SEP 2 4 2014
Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street * Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

HS00097 A

Onsite Wastewater Treatment System IS i B i
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System Kl Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 6’&38 W qutn f95e Vsulqe P-J City 0934'9 , NE Zip (6 333
{no rural route) ' 4

Legal Dascription Wendely  Ecbabs 39 AJ) d1ou PR
1/4 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location ({if known); Lat/Long: PD__ 03-35-309 -~ 002 -000

B. Owner

Name Magew  Rera, Signature N a :

Address M Maglewe  Pr City/State/Zip Lincols [Ne / {85716

Home Phone Nu Work Phone N

C. Certifled installer

Name; ued T Vgt Signature :

Address_ U6%s W  Mapy lovie  Lu City/State/Zip__\1pcoly / Ne 66626

Work Phone Uaad- TaC - 6661 _

D. Engineer QO Check and complets if engineer designed system P.E. License Number:

Dasigrier Name Firm Wark Phone

E. This system will serve a

lB/ Residential Dwelling  Number of Bedrooms S Is thers a Whirlpool Bathtub? O Yes & No Total Acres g of

0 Commercial Establishment/Other Facility Specify Design flow in gallons per day

TypeofWastewater O Domestic ([ Non-Domestic Woell Permit Appliedfor 0O Yes (0O No O NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process O  Municipal Code 24.38 @ County Resoclution No. 02-30
1. Health Department Date rec’d ACTION O Approved Q Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 0O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature
Installation Final Written Approval g:t:g'ez;ﬁffgfzufsf Jef’yAmount o 37T 5.“’
By Received By_ 58 Cash/Check No. {10
Date

‘White - Heslth Deparimant Ysllaw - Enginaar Pink - Bullding & Safely

Farn A Updated: 510










Llnedln-unm County Health Department c
Environmental Public Health Divislon

Hp " 3140 "N Street + Lincoln, NE 68510-1514 Parmit Number:
e Phone: 402-441-8022 LR ppod T2

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainflelds, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for raplacemant onsite systam.

DT

Ind|

Am

g
Approximate Scale: _ = .= _1|  gridline/s
A. Onsite System Location
ko (50 Akl k) LIST W Gilewron Ride B g Crde NE,Zp_ h 8333
B. Proposed Septic Tank/s
Saptic Tank Cap gals  TankMaterial: O Concrete O Plaste [ Other Q  Lagoonme: seepage 18° par )
'C. Reserve Area for Replacement Onsite System '
O Drainfield Absorption Area (parcoloation test required) ) -1 Lagoon
D. Drainfield Absorption System
Percolation Rate_____ (minfinch = mpl) No. of Badrooms Soll Type Land Siope %
O Trench D' Bed C Non-Blandard (engineer designed and NDEQ approved  Total Squarefeotofdrainfield___  sqit
Totnllengthoflaterals___ Typeofdistibution: (1 Perforated pipe O Hal-Round (3 Chamber O Other
No.of absomptiontrenches_ Width_ Ne. of drop boxes Distrubtion Box______
m.damm bods Width_ No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance | Private Public Surface Gound Pressurs | Propoerty Foundations All Other
From Well Well Water Water Water Linas Linea Youre Nalghbors | Setbacks
Tank (f) 50 O 500 0O so0 QO NA Q 25 0 20 O 15 Q s 0 a
Fiald (ft) 100 O 500 Q s0 O 4 0O 30 Q 20 0 30 0O 4 0O Q
Lagoon ity | 100 H 500 & s0 @ (7 a0 @ 50 B 100 O | 200 © =]

F. Required Signatures
Home Building Contractor ) ‘\ Cate

installer V\,\A Date Q- 9'3“ l"'{
Oraita Form C 1208 >

-

U







Nate €. Hartman

From: Gordon McGill

Sent; Thursday, September 25, 2014 9:10 AM
To: Nate C. Hartman

Attachments; Gordon McGill.vef

6355 w glenrose ridge and 4 stones block 1 lot 9 are good to go

" Buidng &Safmty

Plary Exarrener 11 2 Buldng repector

L P S VR Y SE
gerepl Bircnin.ne.gov







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000972

System Type: Lagoon

Situs: 6355 W. GLENROSE RIDGE RD Issued: 9/25/2014
Expires: 9/25/2015
Description: WENDELIN ESTATES 3RD ADDITION, BLOCK 2, Lot 2

Owner: REZAC, MATTHEW J .
1711 MARLENE DR 9“«‘( L Htiad
LINCOLN, NE 68516 Judith A. Halstead, MS, Health Director

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection
before use.

W@W

Judith A. Halstead, MS
Health Director

KURT VIRGIL EXCAVATING INC
4620 W MARY LOUISE LANE
LINCOLN, NE 68528

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/25/2014



: S0 &S
MAY 2 8 2015 #H Soo0972
m Lincoin-Lancaster County Health Department D
- Environmental Public Health Division -
2| 3140 “N* Strest + Lincoin, NE 68510-1514 Permit Number.
i | Phone: 402-441-8022
Onsite Wastewater Treatment System
As Built Plans & Specifications
. d
Date 5 31’- \S Legal Description \N'vhdﬁ\l n ESLA‘\'CS % - " Add T ‘l Lot d
1/4 V4 SectionTownship Range
Onsite System Location
Address (o suratroute) 0995 W _Gglenrox R cy_ Copabe ne, zip 08333
Owner Moatoyy Yuac address__ 111V Maglene D Ljw m_'ﬁ; Ne, 66516
A. Sewer Pipe C. O Distribution Box (J Drop Boxes
1. Materiat: __ 8, PNC (> 12" inspection open#nﬁ)] (removable lid to inspect)
Dlameter: Y in. 1. Matorial: (> h
2. Distance above basement fioor: in. Number available outists:
or distance below basement floor: ay in. 2. Factorybuit: (d Yes [ No
3. Distance between dwelling andsepﬂmﬁk' _lf‘_&_ ft. 3. Distance from septic tank: ft.
4, Number of clean-outs: Waen Y
5. Distancesto:  well or suction line 7 1w ft D. Drainfleld Absorption
stream 15V f Q Trench O Bed QO Levsl Bottom
pressure line ___ 2 28 . 1. Type: (1 Half rounds (O Perforated pipe _ 1 Chambers
property line 2 Se ft Diameter or width:
Number of distribution fines in bed
B. Septic Tank Material: O fiberglass ( plastic  (d concrete
O Label with Manutacturer, address and gallon capacity Q other
1. Material. N 2. Drainfield Laterals: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. ft. ft., i
3. Factorybult: I Yes U No 3. Drainfield dimensions: Width ft
4, Manholes: Owaor inlet, diameter in. Distribution Pipe Slope inf100 f
; Overoutiet, diameter ______ in, Average depth in
' Riser: (dabove (dbelow grade ___ __  in 4. Filter material:
5. Inlet: W baie (Jtee L) 6 dia. inspection pipe Depth of materis! n
8. Qutlet: a baffle D tee D 6" dia. Inspaction pipe 5. Distances to: Waell or suction line f#
7. Depth to top of tank, below unfinished grade: _______in. Pressure kne it.
8. Distances to: Waell or suction line ft. Property fine i
Steam . *% House or bullding ft
Pressure line ft. Lake or Stream ft
Property line f.

Indicate North
with Amow

Onsite Form D 12_06

Complete As-Bullt drawing on the back fo this form,

Onsite Wastewater System Design (Example)

Property Line

e
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SCANNED SEP 24 2014
Lincoin-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643 Permit Number
HS 000972
Onsite Wastewater Treatment System Include Form B and C.
. . Submit comect fes
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System Kl Lagoon Q' Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address___ 63SS W Glencore 0dpe  BJ gt Crete NEZip__ (62333
(no rural route) o< 8N & 4
Legal Description Wendelin  Eclary, 194 Ay RAPTY P
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known): Lat/Long: PID 03- 25-13 09 - 001 ~000
B. Owner
Name Margew Rezne Signature N 8 .
Address [ LI Maglewe Pr City/State/Zip meolﬂ/ NP—_/ 635_”’
Home Phone Nw Waork Phone N
C. Certified Installer
Name: [(\AIH- T Nigsto Signature 1
Address Hpda W Mary  loutse L City/Stale/Zip Ly »Lolp/ Ne } b6<24
Work Phone Usa- Tar-bbe|
D. Engineer Q  Check and complete if enginaer designed system P.E. License Number:
Designer Name Fim Work Phone
E. This system will serve a
@/ Residential Dwelling  Number of Bedrooms > Is thers a Whirlpool Bathtub? O Yes &'No Total Acres__ G- ¢
Q  Commercial Establishment/Other Facility Specify Design ﬂouyi»gallons perday_
Type of Wastewater O Domestic O Non-Domestic Waell Permit Applledfor O Yes 0Q /No/ 0 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process [ Municipal Code 24.38 County Resolution No. 02-
. Date rec’d 42_‘ 25& g/‘/ou ACTION Q Disapprovaed
ite visi Date frwd _=7 /e Signaturs
v m 7/ 7 /

H ;'n‘.& — -
2. Supt. Bidg. Insp. or Village CIeW /g;t_e rec'd ACTION B"Aﬁproved Msapproved
Comments Date frwd Signature 0/
3. City or County Engim?rj Date rec'd ACTION DW Disapproved
Commenls Date frwd Signature
installation Pfnai Written Approval g:t:g'az;ﬁm e Use }?‘["yAmom paig® 3715.%°
By . - Received By_ 38 Cash/Check No. 1B

Pink - Building & Safety

X Gt nd g D e g st e,
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