m Lincoln-Lancaster County Health Departrrm u 2

i Environmental Public Health Division A

EEM% 3140 N Street + Lincoln NE 68510-1514
=== Phone: 402-441-8643 Sernit Number
HS001648
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: {1 Septic System Lagoon U Other (Refer to Form C}

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

PLEASE PRINT OR TYPE
A. Onsite System Location )
*
nddress__ (p YD [N est Glen roge £dgg£4 oty (trete. Ne zip_lo 8332
(no rural route) Sy~ )A—
Legal Description AL} Cr 4{6/ lh E SYa e S / /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
SP
- - . i
po_J - A5 ~ 305 - 00OI-000
B. Owner
Name - zrg r‘Qd : lg onné Lg:ﬁ AR 3 Signature
Address___{, "P_? 5 S 3 Y U 2 City/State/Zip L ynfdh 2 ME _/_,'-, S j- / é,
Home Phone - Work Phone
C. Certified Installer
Name: <Cn ﬂ’[l/@ﬂ'fllc: hes ;—’1— Signature 2,
Address__ &/ OF paSh g em ot citystateizin_ Loy c/25, VE (83 Y%
Work Phone 70-2 “.?7 O'- %ﬁ
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
% Residential Dwelling Number of Bedrooms ,2 Whirlpool Bathtub? Q Yes 0O No Total Acres \5-—‘
Garbage Grinder? § Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process Q Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION Q0 Approved O Disapproved
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION QO Approved Q Disapproved
Comments Date rec'd " Signature
Date frwd

. . . Business Office Use Only 20
gnstananon Final Written Approval Business C ! A 5? o ount Pal dxﬂ 5
Y Received By 4 Cash/Check No.

Date

White - Health Department Yeltow - Enginear Pink - Building & Safety
Farm A Upndatad- 1/13
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Lincoln-Lancaster County Health Department

Environmental Public Health Division :

3140 "N° Street ¢ Lincoin, NE 68510-1514 Pe/rrl}it umber: 4 87

=== Phone: 4024418022 00/0
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,

direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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Approximate Scale: ft. = grid line/s

A. Onsite System Location

fo% 14 City 0 7 C/€

NE, Zip Ké’(? ‘?32

Address (no rural route)

B. Proposed Septic Tank/s

Septic Tank Cap. gals Tank Material: [ Concrete [ Plastc O Other L Lagoonax seepage 118 per day)

C. Reserve Area for Replacement Onsite System

U Drainfield Absorption Area (percoloation test required) Q Lagoan

D. Drainfield Absorption System

Parcolation Rate (minfinch = hpi) No. of Bedrooms Soil Type Land Slope %

O Trench O Bed 0 Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield 5q.4t.

Total length of laterals Type of distribution: O Perforated pipe O Haif-Round (I Chamber O Other

No. of absorptiontrenches__________ Width No. of drop boxes Distrubtion Box

No. of absorptionbeds____ Width No of Distribution linés per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Praoperty Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Sethacks
Tank (ft) 50 O 500 Q 50 Q4 Na D 2 0 20 Q 15 W 25 Q Q
Field {ft) 100 O 500 O 50 O 4 Q a O 20 4 3 0 40 QO a

Lagoon (ft) | 100 O 500 0 50 0 Na QO 30 Q 50 Q0 100 Q 200 Q0 ]

Date “J/.-Z/fj/

F. Required Signatures
Home Building Contractor ém espr
nstaller ) h 9 i Date p i







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. HS001048

System Type: Lagoon

Situs: No Site Address Specified Issued: 4/6/2015
Expires: 4/6/2016
Description: WENDELIN ESTATES 1ST ADDITION, BLOCK 5, Lot 1

Owner: RONNEBAUM, JARED M & ASHLEY R _
3711 W ICKES CT 944«‘& L HataZiad
LINCOLN, NE 68522 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

ALL PRO PLUMBING
405 WASHINGTON
DOUGLAS, NE 68344

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/6/2015



Lincoin-Lancaster County Health Department

Exhibit 6

BEFARTMENT 3140 N Street « Lincoln NE 685101514

m......,’\lr Environmental Public Health Division L
= Phone: 402-441-8643

Permit Number: &
f5osse

Za

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

s+
Date ?/?f//"_ Legal Description WM/;’ Zs7 ///%{ Lot/
» 1

Ya Section/Townéhip/Ranée

Onsite System Location

Address {no rural route) é/%? e {/&7/’36 /j‘%" City

Owner ) b KO;MAqaﬂ-z Address

Mark One: [¥dwelling ONon-dwelling

QI New System QRepatr

QTFemporary modification {Describe problem causing discharge and reason for temporary madification}:

Lagoon constructed so not to receive surface water Yes/~No___
Lagoon floor is level Yes XNo__
Lagoon is equipped with a depth gage/concrete slab Yes No} Ao

Influent line is at least 4 inches and slopes no less than 1/8 inch

Clean outs located every 75 feet and one located 1 foot about highest water jevel Yes__ No___ ,u/p

Inside slope not steeper than three horizontal to one vertical Yespe No__
Minimum width of the top of the dike shall be 4 feet Yes_ No X
Fence installed - Yes__ Nox_

Top of the Dike Bottom of Lagoon Design Flow

Sethacks (Check the Boxes Below if the Required Setback has been Satisfied):

Surface Water Private Pubtic Drinking Alt Other Property Trees and fNeighbor’s ! All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water Wells Welis
S0 | 100f K [ Non- | 100ft | 100M& soft &~ | S0 | Ciass1 ] zooft 0
Community | &1 Y a-
Community |+ | *. Class 2 | 200ft
73 il o
Class 3 | 100ft
M a

*Evaluated by a professional engineer for potential impact on the well and

submitzed 1o Dept. for approval if less than 1000ft, Inspections prigr to final Approval
Initial 74'-2'4 T vate JRefyS
Geographical Coordinates to 6 Decimals:

Follow-Up

Date

Dike North side
Foliow-Up

Date

Comments: o : ; Py e Aoé‘ 3"‘)4‘/—

By

Installation Final Written Approval

E it feeit

%ﬂé&ﬂﬁg wrell  JfecatVes pate

B faperr Y







NN
Lincoln-Lancaster County Health Departm 0 2 ZUﬁ \\§

| Environmental Public Health Division \,
3140 N Street ¢ Lincoln NE 68510-1514 \
Phone: 402-441-8643

Permit Number

i fSo0lo48

Onsite Wastewater Treatment System Include Form B and c.
ubmit correct ree
Request for Site Clearance and Permit with this Application
3 acres or more required for: ] Septic System Lagoon [ Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address (ﬁ(&?? wfﬁfé/ehfoﬁiledquo/ City ﬂffjf‘ﬁ, , NE Zip 653?}

(no rural route)

Legal Description X 5 LL)CI"C{@/ I h ES\YLQR/Q /S‘F 5‘- /

7

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
- - s/
p0_ [ - AS ~ 305 - 00|~ 000
B. Owner ‘
Name JQ f‘od Q onnt Lau s " Signature _
Address_(o P25 S Ay Apr 128 ciystaterzip Linton yNMNE (550
Home Phone &8 Work Phone
C. Certified Installer
Name: ﬂ’[vea“rl. er hes S Signature
Address q&ywqjh Ne fom )S:r- City/State/Zip 0@0 C/?f /1/,& (o Fr /Ly
<,
Work Phone /0-2 370 9‘05? M /W P 2 G—8 R&7
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

% Residential Dwelling Number of Bedrooms é Whirlpool Bathtub? QO Yes O No Total Acres \5,’
Garbage Grinder? & Yes O No
Q0  Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day

Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 &2~ County Resolution No. 02-
1. Health Department i | ¥ / ACTION
Site visits (‘} 28 Sc8ke 'J/I 2 . Date rec’d Signature

LB €6 Fobe ua2y & Date frwd
Comments

2. Supt. Bldg. Insp. or Village Clerk

P . ACTION A pr Vi approved
Comments Daterecd ¥~ - 7S5 Signature ijf/j

Datefrwd /- & -~ 7&

3. City or County Engineer ACTION Q W
Comments Date rec'd o4y, il Signature

e A" Date frwd
Installatic - Busmesd)fflce Use nly
B Date Received Amount Patd
y - Received By Cash/Check No
Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 1/13





