Lincoln-Lancaster County Health Department
| Environmental Public Health Division
D&Q“!-mm 3140 N Street ¢ Lincoin NE 68510-1514
==~ Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

Perm;t[Number

[1800//9R

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

O Septic System Lagoon (J Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location Dd
Address* | ‘3’7&9 SA) (ﬂQ City fﬂde/ . NE Zip Mqﬂ—/
{no rural route) .
Legal Description 025 2 5 %huln\ﬂ Blrd q
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID Og - Qg - L/DI - 004 ~ oard *Approx. Address (If to be determined)
B. Owner
Name p@"‘ﬁ*" J MQlS‘)'e}" Signature
address__ Satl S Brshluod L citystateZip__ L ican. NE (6 1p
Home Phone Work Phone
C. Certifie stalli( m
Name: [Abf Signature
Address_ |05 Locus S CitylState/Zip_‘:b%pr\ y NE (8372
Work Phone
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
W Residential Dwelling ~ Number of Bedrooms Whirlpoo! Bathtub? 1 Yes O No Total Acres f 2. ﬁ
Garbage Grinder? d Yes O No
O Commercial Establishment/Other Facility = Specify Design flow in gallons per day
Type of Wastewater 0 Domestic [ Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Heaith Department ACTION O Approved dJ Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved - Disapproved
Comments_ Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION 1 Approved A Disapproved
Comments_ Date rec'd Signature
Date frwd
i i i Business Office Use Only a @£
IantaIIatlon Final Written Approval Date Received )= | Y- 112 AmountPaid 385
y Received By Cash/Checkw
vee
Date

White - Health Department

Yellow - Engineer

Pink - Building & Safety
Faorm A Updated: 4/15










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

System Type: Lagoon

Situs: 18700 SW 62 ST, RURAL, NE

Description: KICKING BIRD SUBDIVISION, Lot 9

Owner: MEISTER, PETER J & AMANDA M
5217 S BRISTOLWOOD LN
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001192

Issued: 1/15/2016
Expires: 1/15/2017

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

LEONARD HARPER
17041 OLD CHENEY RD
WALTON, NE 68461

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/15/2016



Environmental Public Health Division
3140 N Street # Lincoln NE 68510-1514
Phone: 402-441-8643

DEPARTMENT

= et iy

Onsite Wastewater Treatment System
Permit Application

O Septic System

PLEASE PRINT OR TYPE

Lincoln-Lancaster County Heaith Department a

Permit Number

136092

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

Lagoon Ll Other (Refer to Form C)

A. Onsite System Location Dd

Address* f 8’760 fid (09

{no rural route}

0252

Legal Description

City fﬂm@ / NE zip_|p8doef
SB

5 thlh\g gim’ q

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
po_ (O - Qg“ Hol ~ o009 - OC(D  *Approx. Address (f to be determined)
B. Owner
Name pﬂ:‘ﬁl" J MQL?}‘&F Signature
Address atd Y1 / ) City/State/Zip L. 1917/ 8 Né (425 / (ﬁ
Home Phone Work Phone
C. Certifie staII
Name: i([,(b[ K Signature

Address 105 Lau?l’ 5}/

citystaterzip__~ Hhekpan, NME (88872

Work Phone
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name ,_...-Eiu:m.____\ Work Phone

E. This system will serve a

“ Residential Dwelling Numpfer of Bedrooms

O Commercial Establishment/Other Facility  Specify

P A) H
Whirlg#ol Bathtub?
age Grinder?

Total Acres fg, ,ﬁ

er day

1 Yes J No
1 Yes O Nao

Design flow in gall

Type of Wastewater Q Domestic

d  Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

baty 10
1. Heaith Department #4f¢ ./
Site visits_ NZ{ m&g‘ e Fﬂ= il Daterec'd

ACTION
Signature

3 Disapproved

Date frwd

1
Comments '

2. Supt. Bidg. Insp. or Vllfage Clerk

S Ao /,?4-,,41,»,

ACTION ﬁpp%@
Signature /

74

ACTION &1 Approved
Signature

2 Disapproved

Comments_ Date rec'd
Date frwd

3. City or County Engineer

Comments_ Date rec'd
Date frwd

Approval

5/23/4
W hite - Health Depadment

Business Office Use Only

il @O
Date Received !-' 14- {2 Amount Paid 535"
Received B Cash/Check No.
Y ZTE% Ve,

C

Yelhow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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Lincoln-Lancaster County Health Department

e "i Environmental Public Heaith Division
E&*Lq}'mfgm 3140 N Street  Lincoln NE 68510-1514

—

Phone: 402-441-8643

Exhibit 6

Permit Number:

Onsite Wastewater Treatment System-Lago

n
Nodirg bl Lop F

Date

Legal Description

Inspection Sheet

28

Ya

Section/Townsﬁip/Range

Onsite System Location

Address {no rural route} /f&f& IW 6&“’1

Qwner

Address

City

Mark One: FwaelIing O Non-dwelling

%New System QRepair

U Temporary modification (Describe problem causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water

Lagoon floor is leve!l

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 highest water level Yes ¥ No

tnside slope not steeper than three horizontal to one vertical

Minimum width of the top of the dike shal! be 4 feet

Fence instalied

Top of the Dike .5-2 ‘ Bottom of Lagoon #&& 4 Design Flow .?a@

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

Yes x No___
Yes X No_
Yes_xNo__

YES& No__ kfrq/‘
Yes_ No_ X = -, */%
NO_ e gz

\gq

Surface Water Private Public Drinking Alt Other Property Trees and Neighbor's Alt Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water Wells Wells
50 ft Er 100 fy0 Non- 100ft | 100ft 50ft 50ft Class 1 | 200ft
Community Q’ P ?’ P— ?/ P’
Community | * Class 2 | 20oft
a @
Class 3 | 100ft
a
*Evalusated by a professional engineer for potential impact on the well and
submitted to Dept. for approval if legs thap 1000ft. Inspections prior to Final Approval
Initial éf Cate 1 42 ZIA
Geographical Coordinates to 6 Dedfyhalf:
Follow-U Date
Dike North side / P
Follow-U Cat
Comments: 2 y/is//) ,pﬂ R ate
j( Installatigy Final Writte prova!
By

Updated 4/15

Date .5;/713.//?

“rr-h//o/),/%
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LOT9
5.00 £ Ac.

Deed Book #5655, Pg.75
Deed Book #532, Pg.40
i Deed Book #592. Pg.41

LOT 10

15.00 + Ac. Total
14.50 + Ac. Net

Deed Book #692, Pg.40
Deed Book #692, Pg.41

STATE OF NEBRASKA

(SW 58th St)

- P |
6.113_07436‘,,/601.






