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Lincoln-Lancaster County Health Department
Environmental Public Health Division A
4140 N Streel ¢ Lincoin NE 68510-1514

e s,

[-]
e Phone: 402-441-8643 Peﬂ’n'?[ Number

S 00 /338

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

PLEASE PRINT ORTYPE

Onsite Wastewater Treatment System inchude Form 8 and C.
Request for Site Clearance and Permit with his Application
3 acres or more required for: {1 Septic System 1 tagoon @ Other (Refer to Form C)

A Onsite System Location

aocress___ |0 SHZ i {Hot City NE Zip

(no rural route)
Legal Descipson_SE_ Al 31 q SsE

14 1/4 Section  Township Range Subdivison Addition Block Lal

PID
B. Owner
Name ?)m> C[ﬂeﬂf—\f Signature A
addross WAOL S, 17155 Shreed oY CityStatezip_beaped, NE €317
Home Phone Lo2- U32-4143 [el) Work Phone

C. Certified lust:alle‘!e

Name: :S'w;ﬂn "!ﬁ}f’n Signature _W
adgress .0, Box B City/State/Zip &[[—é@ NE_ GZHas™

Work Phone Ho2-76 {~ 27—6,

D. Enginear 3  Check and complete if engineer designed system P E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

X Rasidential Dwelling Nurnber of Bedrooms 3 Whiripool Bathtub? 1 Yes O Mo Total Acres
Garbage Grinder? 2 Yes Q Ne

Type of Wastewater K Domestic 3 Non-Oomestic
DO NOT WRITE BELOW THIS LINE

7 Commercial EstablishmentOther Facility Specify Design flow in gallons per day

Approval Process 3 Municipal Code 24.28 1 County Resolution No. 02-30
1. Health Department ACTION O Approved 3 Disapproved
Site visits Dale rec’d Signature

Date frwd
Comments
2. Supt. Bidg. insp. or Village Clerk ACTION 1 Approved O Disapproved
Comments Dale rec'd _ Signature

Dalte frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments Date rec'd Signature

Date frwd

Installation Final Written Approval Business Office Use Only

& Date Received Amount Paid
Y Received By CashiCheck No.
Date

W hite - Mealth Depariment vellow - Engireer Pink - Building & Safery

Form A Updated: 113
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Uincoln-Lascaster County Health Department
Environmenital Public Health Division
3140 "N" Stveet » Lincoin, NE 68510-1514
Fhone: 402-441-8022

402-761-4281 p3

D

WAV PYPEY:

Onsite Wastewater Treatment System

e 411316

Lega) Description

As Built Plans & Specifications

/4 1/4 SectionTownship Range

Onsite System Location _ |
acdross (no ratroute) _| 05742, S\ 0P cay NE. Zp
ower_DCAN Chengy ' Adress 121 Shrect-fou 17
. Sewer Pipe Ldjm’l - C. £ DistributionBox O Drop Boxes
1. Matoriat: _ PUC {2 12" inspection opening)  (removable hd to inspect)
Diameter: . Y i 1. Material:
2. Distance above basement foor: NA -n Number avaiiable oullets: -
or distance below basement fioor: {2 in. 2. Factorybul: (J Yes (o
3. Distance between dweling and septic tank; _A/qf‘L . 3. Distance from septic tank ®
4. Number of clean-outs: i o
5. Distancesto:  wellor suction line lee+ o D. Drainfield Absorption
cream VA a D Trench O Bed [ Leve! Bottomn
pressura fine _____f_Qj’_ f1. 1. Type: Q Hatf rounds O Petforahdpipa_,u Chambers
‘ praperty line - S0+ Diameter or widith: ' ‘
- Number of distribution lines in bed
SFP“"T’“" : Material: (J fibergless (3 plastc O concrete
O Label with Manufactuser, address and galion capacity - 0 other '
1. Matesiak: : ' 2. Drainfield Laterals: Number S
Number of compartments: Length of each line: : ft ft
2. Capacity: _ —_ oA : r ft, I
8. Factory bui: J Yes U No | '3, Drainfield dimensions: Width - R.
Riser: (Jabove Obelow prade _______ in." . .4 Fiter material: .
5 et batle (dtee O 6 cia. inepéction pips ~ Depth of material .
‘6. Outet: Ubafle (oo (1 &° dia. inspection pige 5. Distancesto:  Well or suction line _ _t
7. Depth to top of tank, below unfinished grade: in. ' ) Pressure line it
8. Distancesto:: Welorsuctionbine ______ #/ Property line _ .
Stream __________ft House or building ft
Pressure line ft Laka or Stream ft

Property line .

Complate As-Built drawing on the back fo Shis form.

D,

Ongite Wastewatey System Design (Examnple)

1 Arrow
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As Built Drawing .
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Lincoin-Lancaster County Health Department Exhibit 6

ﬁﬂm’\ Environmental Pgbllc Health Division permit Number:
DEPARTMENT 3140 N Street ¢ tincotn NE 68510-1514

——r

_—= Phone: 402-441-8643

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date H‘/ Ja Legal Description Lot /3 53I'/T‘] / RS

% A Section/Township/Range

Onsite System Location

City

Address {no rural route}

Qwner Address

Mark One: [ Dwelling ZNon-dwelling
’ﬂNew system  QRepair

[ETemparary modification (Describe problem causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water Yes X No___
Lagoon floor is level : Yes X No___
Lagoon is equipped with a depth gage/concrete slab Yes Y¥No____

Influent line is at ieast 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___

Inside slope not steeper than three horizontal to one vertical YesX No___
Minimum width of the top of the dike shall be 4 feet YesX No___
Fence instalied | Yes__ NgX_

Top of the Dike4 Bottom of Lagoon_&¥3  Design Flow 300

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

Surface Water Private Public Drinking All Other Property Trees and Neighbor's All Gther
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark | Water Wells Weils
50 8 100 ft B Non- 200ft | 100t DK 50ft 3 50ft d | Class 1 gjim X
Communit
f i x\ 21 Sonat treLs

Community * ©o Class 2 0ft,

X Aeny heed g

hhosth Sy s 3 oft

s de < wt &

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

submitted to Dept. for approval if less than 1000ft. inspectians grior to Enal Approval _
initial i‘%ﬂv‘ paze S/l

Geographical Coordinates to 6 Decimals: >

) ) Follow-Up Date
Dike North side
Follow-
Comments: otlow-Up Date
Installation Final Written Approval
By
Date

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: No Site Address Specified

Description: S31, T9, R5, 6th Principal Meridian, LOT 13 N1/2

Owner: CHENEY, BRADLEY WARREN &
KORTH-CHENEY, SARAH
MARGARET
11901 S 171 CT
BENNET, NE 68317

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001228

Issued: 4/19/2016
Expires: 4/19/2017

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

EARNEST WELL DRILLING
P.0.BOX 6
MILFORD, NE 68405

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/19/2016



; “h .
14907 o~ ﬂodcb*/' RJ |iolt 7
. tincoln-Lancaster County Heaith Dapartment
... 0 Environmental Public Health Division al’_’
SCANNED

BERARTMENT 3140 N Street » Lincoin NE 68510-1514
T Phone: 402-441-8643

Exhibit 6

lPerm't mber:
AR [ARE 1

Onsite Wastewater Treatment System-Lagoon

inspection Sheet

pate 4/ |

Lot /3

53)/7T9/ R5

Legal Description
: % %

Sect:’on'/Township/Range

Onsite System Location
Address {ne rurai route) 4[0[?2 ,ré/ '/4_104_//

Address

City

Owner

Mark One: 1 Dwelling ONon-dwelling

ﬂNew Systemn

QRepair

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

Lagoon constructed so not to receive syrface 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

Yes X No___
YesX No___

Yes ¥No__

Clean outs located every 75 feet and one located 1 foot about highest water level Yesd No_

inside slope not steeper than three horizontal to one vertical
Minimum width of the top of the dike shall be 4 feet

Fence installed

Top of the Dike=d_ Bottom of Lagoon_a23  Design Flow 3570

YesX No___

YesX No__

Yes_ NaX Ce'! ce

.
. . . 2 /nee,
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): f‘ 7 ﬂ(“f 4
- _ ' / /
Surface Water i Private Public Drinking I All Other Property Trees and Neighbor’s All Other 5/?
distaricefrom | Drinking Water Supply Wells Water Lines Brush Foundatign Setbacks
Water Mark l Water Welis Wells
50 S 100 ft B Non- 100ft | 100 A 50ft 50ft 0 | Class1 | 200ft X l
Community X\ -7 Same Mees x !
} e —
Community * ©o - Class 2 Oft | I
Moy hecd g‘ I
. lewt i ——————
[ Noth Y 3 T aoom
5 de ot 5(
—

L |
*Evaluated by a professional engineer for potential impact on the wel! and
submitted to Dept. for approval if less than 1000ft.

Geographical Coordinates to 6 Decimals:
Dike North side

Comments:

Upaated 413

inspections prior ¢ mal Approval
Initial \% Date S/
Follow-Up ¢ Date ‘M’

Fellow-Up Date

Installati

Final WrittegfApproval
By %vb
L= L 7
Date 5'//2//4
G









