


Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: No Site Address Specified

Description: S31, T9, R5, 6th Principal Meridian, LOT 11 NW

Owner: PRAIRIE HOME BUILDERS INC
2045 S FOLSOM ST STE A
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001180

Issued: 12/14/2015
Expires: 12/14/2016

W@W

Judith A. Halstead, MS, Health Director

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

PRAIRIE HOME BUILDERS INC
2045 S FOLSOM STE A
LINCOLN, NE 68522

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/14/2015
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BEFARTMENT 3140 N Street » Lincoln NE 68510-1514 Ip I(( L /Ujfg f 1
=" Phone: 402-441-8643 7 HIO0 // 24

Onsite Wastewater Treatment System-Lagoon

Inspection Sheet

bor 1
oy

Date Zég 422 Legal Description

Y

Section/Townshi’p/Range

Onsite System Location

Address {no rural route) /05_[{0 *-(—Ll} /?0?‘ 6

Owner Address

City

Mark One: UDweliing (3 Non-dwelling

&New Systern Repair

UTemporary madification (Describe problem causing discharge and reason for temporary madification):

Lagoon constructed so not to receive surface water
Lagoon floor is level
Lagoon is equipped with a depth gage/concrete slab

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 hi
inside slope not steeper than three horizontal to one vertical

Minimum width of the top of the dike shall be 4 feet
Fence installed

- 4 ' .
Top of the Dike_(->{" Bottom ofLagoonlf Design Flow__s 7f'f/‘a

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

Yes ¥ No___
Yesy¢ No___
Yes'< No___

ghest water level Yes"ANo

Yes iN o___
Yese No_

Yes—™No__

|

|

i

Other 1

Foundation Setbacks }

Surface Water Private Public Drinking All Other Property Trees and Neighbor's All
distance from Drinking Water Supply Wells Water Lines Brush
Water Mark Water Wells wells
50 ft & 100 ft Non- 1({11%&' mOf:(z’ 501‘5,2 50ft Class 1 | 20pf 0
F LCommunity , [ /D' i Ei
Community | * Class 2 2(3&
Class 3 1%Oft

“Evaluated by a professional engineer for potential impact on the well and
submitted to Dept. for approval if less thar 1000f.

Geographical Coordinates to 6 Decimals;/) /

Dike Nerth side yN’

Comments:

Updated 4/15

|

Inspections prior tg Finaj Approval
ZQ ! Date

2ide

Initial
Follow-Up Date
Foliow-Up Date







‘ Lincoln-Lancaster County Health Department
e l Environmental Public Health Division
B e

3140 N Street ¢ Lincoln NE 68510-1514

—s=== Phone: 402-441-8643

Permit Number

/£ S0py/80

Onsite Wastewater Treatment System

Permit Application

Include Form B and C.
Submit correct fee
with this Application

U Septic System Lagoon 1 Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* /OSHO N /LIO 4 ST City bé:""-""’“ ,NE Zip -] 337
(no rural route)
Legal Description N 3] ﬁ S PRIE Coongry ESTAZS / /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID OZ-’ZI - /OO - oll- Q0 *Approx. Address (If to be determined)

B. Owner

Name ROB CHAMPsLX
Address  204YC S FolSor  S7

Signature

City/State/Zip__ L InCon) y

6J/S’ 2

Ne

Home Phone Yoy - 232-7301

Work Phone

Y02~ Y96-6€99

C. Certifjed Installer
MIND

Designer Name Firm

Name: CON TMC/T/M G Signature -

Address City/State/Zip

Work Phone

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Work Phone

E. This system will serve a

)( Residential Dwelling  Number of Bedrooms.__ 1 Whirlpool Bathtub?
Garbage Grinder?

0 Commercial Establishment/Other Facility  Specify

0 Yes ¥ No
XYes 3 No

Type of Wastewater d Domestic 1 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Total Acres é( )

Design flow in galtons per day

Approval Process

oved

0 Approved }/:1 DM

Approv&Z

/V

3 Disapproved

1. Health Department / ACTION
Site visits_ Date rec'd /7? 4/ 5 Signature_____
Datefrwd4% 44( 4;
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION
Comments_ Date rec'd Signature
Date frwd

Installatf\ Final Writfen Approval

Received By

Business Office Use Oply

! é £ Amount Paid
Cash/Check No.

Date Received

9345 %
LS

Date

/e

-1
717

W hite - Health Department Yellow - Engineer

Pink -

Building & Safety
Form A Updated: 4/15




. Exhibit 4
Lincoln-Lancaster County Health Department
w1 Environmental Public Health Division
5 e |1 = x
HEAL 3140 N Street « Lincoln NE 68510-1514 Permit Number-

_— Phone: 402-441-8643 /7[5&) /ADQ

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: A Lagoon (skipto BackPage) 1 Subsurface Septic O Mound

Onsite Wastewater System Location p 7 = 03-3 }~/¢2d =61/ 400
Address or Legal Description or Parcel Identification Number (PID) 1229 YO S / 9/ /7 @ 6/" ‘_}Zﬁﬁfm 'N£ f 33 ?
Owner: J/2.8 1) J’Aﬁb@'} Address _[pSUD 51, JUpHD Sk Lo 4y, ME (7367

A. Wastewater Piping D. Drainfield/Absorption Field
3t /
1. Material: "?,D/?}lé - Diameter: £+ in. a (Tch 2 Bed
(4] " \ z'/.
2. Distance between dwelling and mﬂk: Zé[!)_ﬂ. 1. Type: Q ‘E{en‘orated Pipe/ Q Chamberless 1 Other
% /
B. Septic Tank Material bran\?i\and ins}ée width of Chamberless:
1. Materia N\ //
; ./
2. Capacity: _\ e 2. Number of Latera!/s(;‘
% ==
3. Depth to top of Yank, below unfinished grade: in. 3. Length of each %taral\(ﬁnear): ft. ft.
P ft. ft. \
4: Distance to: 3< / \
Weli ft. 4. Drainfield siZe: \__sq.ft
Pressure lin ft
Property g‘n% ft. 5. DistanceAo: \\\
Foundati ft. Well At
Pressure line \f(

Property line \
Depth of Groundwater \

C Distribution Box or Drop-Box \
Distance and Direc m septic tank: ft.
//'

Was the Onsite Wastewater System covered prior to LLCHD inspection? 2 Yes 3 No
If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

-~

e, Vs )
Certified Professional Signature: c % 2y 4 Date: 2/ [ ) e

Complete As-Built drawing on the back of this form.

Updatad 4/15




SITE PLAN

ADDRESS

10540 SW 140TH T
DENTON, NE £8333
LANCASTER COUNTY

LEGAL DESCRIPTION

831, T9, R5, 6TH
PRINCIFPAL MERIDIAN,
LOT I NW

7/1/)e

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70 St
Raymond, NE 68428
402-783-2663

\
tGO X

12" = 2800

@
)

SlovalIs gl

82°027 AN 1o




+F

Sec. 3

W Rokeby Rd

(4-5)

1839.40

20.97 £ Ac. Total
20.67 £ Ac. Net

20.11:

#2012-1

T b N T N A A TR T g
f 11413 T S Se——
;;2 0'@{/ 5%.%
7 LOT 10 e
2125 + Ac. Total %
. 20.13 £ Ac. Net
e)'.q,. L f‘i) N
N s Bl
LOT 9 \«v 5
A\ g
22.12 £ Ac. Total LN g
20.72 + Ac. Net ;
#2012-€0326 T - L
#2015-2€°44 :; -
{' ALY LOT
‘J
/

264180 / (2641.87)

COUNTY ROAD #1063 _

S

5833

\
&
A
£66.32 '
1\ AY
oRwEWAY ~
------- 546.4

#2005-66279

LOT 12

20.85 £ Ac. Tetal
20.24 + Ac. Net

LOT 13
20.56 = Ac.

#2012-60826
#2015-13534

#2012-23326





