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Submit correct fee

Request for Site Clearance and Permit with this Application
3 acres of more required for: L} Septic System >( tagoon d Other (Refer to Form C}) /—/Z(SO o/ 9"9:;
The undersigned hereby requests site clearance and permit o construct a
Wastewater Treatment System in confor ;l;e with appropnate regulations.

PLEASE PRINT OR TYPE Dayid Doge.
A. Onsite System Location @
Address < 1o MVI b”)\/{— Chty . NE Zip
{nc rural route)
L egal Description g
31 ."47 /7 Section  Township Range Subdivison Addition Block Lot
— - &b
/4 0= 008 pnoo
B. Owner
Name Signature
Address City/State/Zip
Home Phone Work Phone B
C. Certified !pstj‘dier D,a 'M(’.Ab—~
Name:_gracs Bﬁ f(mﬁ’ 7::/?: Signature
Address ? D, gf‘)( H ~J  City/State/Zip // /V}; flcafA W LEH 05T
work Prone ___ H92-74{- 224
D. Engineer 71 Check and complete i engineer designed system PE. License Number:
Designer Name Firm Work Phone
E. This system will serve a
?( Residential Dwelling Number of Bedrooms 3 Whirtpool Bathtub? 4 Yes)i!’ No Total Acres
Garbage Grinder? X{ Yes U No
71 Commercial Establishment/Other Facility  Specify Deasign flow in gallons per day
Type of Wastewater X Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process a Municipat Code 24 .38 - County Resolution No. 02-30
1. Heaith Department ACTION 2O Approved 3 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. insp. or Village Clerk ACTION 1 Approved 0 Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION . Approved J Disapproved
Comments Date rec'd Signature
Date frwd
. . Business fo:ce Us Only Vo
installation Final Written Approval Date Received f 7 Amount Paid ﬁmg_zs Pl
By Received By \q‘f_B Cash/Check Na. ‘J_?:Ji

Date

Wity - Heahn Dapanment Yetlaw - Engtiear Pk - Bulding & Safery
Fuarm A Upaated: 1733










Onsite Wastewater Treatment System

Preliminary Plan Specifications

HE00D 225

Draw a piot plan showing onsite system sewer lines, drop of distriution boxes, tank, drainfields, percolation test hoies, well, residence,

Ertn Dl Oave

direction of groundwater flow, praperty lines, and reserve area for replacement onsite systemn.

' :
A !
indzate n{nn
with Aff:}\_ﬁ
-
! ol L
Jowd ! 1] 2 A L0
1
e - -
Approximate Scale: ft. = grid line/s
A. Onsite System Location
Address (0 rural route) City NE, Zip
B. Proposed Septic Tank/s
Seplic Tank Gap. gais  Tank Materia: (3 Concrete [J Plastic QO Other {3 Lagoonivax seepage 18" por day}
C. Reserve Area for Replacement Onsite System
0O  ODrainfield Absorption Area {percoloation test required) 0 Lagoon
D. Drainfield Absorption System
Percolation Rate {rinfinch = mpi} No. of Bedrooms, Seit Type Land Slope %
O Trench O Bed £ Non-Standard (angineer designed and NDEQ approved  Total Square feet of draintield sg.f.
Total tength of laterals 3 Type of distribution: 0 pPedoratedpipe 0 Half-Round 3 Chamber O Other
No. of absosption trenches Width No. of drop boxes. Distrubtion Box____
No. of absorption beds i Width No of Distribution lines per bed
E. Sethacks Checkthe Boxes Below if the Required Setback has been Satisfied
Distance Private Fublic Surlace Gound Pressure Property Foundations Ali Qther
From Welt Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 () 500 O s O NA O3 25 0 2 0 15 O 25 0O ]}
Field ¢ty | tco O 500 O 56 O 4 O 3 0 20 QO s O s O Q
Lagoan () | 100 O 500 QA 50 O na Q a3 O 50 0 e O zae O 0
o g g Do) fme s 141371
insteller _____ el /WM 3 . Date wjl/jﬁé

Onsite Form € 12







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. HS001229

System Type: Lagoon

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

Situs: No Site Address Specified

Description: WILLNERD ACRES, Lot 8

Owner: HAGUE, ROBERT H & JENNIFER D _
104 W 9 ST 9«.&}( L MataTiad
HICKMAN, NE 68372 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

DON JOHNSON HOMES Il INC
5901 NORTH 27TH ST
LINCOLN, NE 68521

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/19/2016



I Lincoln-Lancaster County Health Department Exhibit 6
., 4. Environmental Public Health Division W :

B, Y 7| Permit Number:

BEARMENT 3140 N Street » Lincoln NE 68510-1514 ;lplﬂ

=" Phone: 402-441-8643 ?/ ‘/:/ -f Eor ? 2(7

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet /

Date Legal Description LY 2 7
. % %

Section/Tov;nship/'Range

Onsite System Location

Address {no rural route) City

Qwner Address

Mark One:?/Dweliing O Non-dwelling
)3 New System QORepair

UTemporary modification {Describe problem causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water Yes o« No___
Lagoon floor is level . ' Yesp No___
Lagoon is equipped with a depth gage/concrete slab Yes X~ No__

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__

Inside slope not steeper than three horizontal to one vertical Yes No___
Minimum width of the top of the dike shail be 4 feet Yesoc No__
Fence installed P Yes_ No )<
. __ NO_/%
i 2 i ©
Top of the Dike 54  Bottom of Lagoon_2Z7  Design Floww . /fc.e
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): Iy /é/
Surface Water Private Public Drinking All Other Property Trees and Neighbor's All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks j%z/
Water Mark | Water Wells Welis P 7
50t 100 ft Non- 200ft | 100ft ?/ 50ft 50ft Class 1 | 200ft
?/ F Community ;Z ? P )d /a'
Community | Class 2 | 200t
? j
Class 3 | 1B0f:
)

*Evaluated by a professional engineer for patentia) impact on the well and
submitted to Dept. for approval if jess than mﬂbm inspections prior to Einajfppraval
Initial ate
Geographical Coordinates to 6 Decimals: . 'ﬂﬁ—
w7 folowo ___ e oate Satfs

Foilow-Up Date

Dike North side

Comments:

Date f//ﬂl\’ ‘/-7

Updated 4/15







Aug 1816 01:17p

Earnest Well Drilling Inc

. Lincoln-Lancaster County Health Department

. H_ -‘- Environmental Public Heaith Division
ﬂ-« 3140 N Street = Lincain NT 68510-1514
—_— Phone: 402-441-8643

402-761-4281

p.2

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsile Waslewalter System: \ﬁ Lagoon Skip o Back Page: 1 Subsurface Septic 3 Mound

Address or Legat Description o Parcel ldentiication hNam

Owner. W’* \_‘\'ﬂ%ﬂ&

Address

Onsite Wastewater System Location

ber (PID) 2[00 f)au}é D“}\PC-

o4 ). A5G Hckian M 6% 372

A. Wastewater Piping

1. Material;

2. Distance between dwelling and seplic tank:

B. Septic Tank

P‘} C Diameter: __L_l_in.

D. Drainfield/Absorption Field

a Trench O Bed

fl 1. Type: O Perforated Pipe J Chamberless 9 Other

Matenal brand and inside width of Chamberiess.

1. Material
2. Capacily: 2. MNumber of Laterals:
3. Depth to top of tank, beiow unfinished grade: in, 3. Length of each lataral (linear): &. (8
fL.
4: Distance to.
o wel . 4. Drainfield size: sq. ft.
Pressure line ft
Property Line fi. 5. Distance 0:
Foundation i Well ft.
Pressure line ft.
Property line ft.
Depth of Groungwaler

C Distribution Box or Drop Box

Distance and Direction from septic tank: ft.

| swear and affirm that the system camplies with
R-13-0062 requirements and that the informati

Was the Onsite Wastewater System covered prior to LLCHD inspeclion?

A
Sves (08

I Yes. the Certified Professional must sign below for final approvat.

Lincoln Municipa: Code (LMC) 24.36 andior Counly Resoluticn

and documentation submitted are true and accurate.

Cerlified Professional Signature:
i

oate: %Z [%/l4

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

Upgated ¢13

P ——






Aug 181601:17p Earnest Well Drilling Inc 402-761-4281 p.3

. Onsite Wastewater System Design (Example)
indicate North
w/ Arrow Here:
@ I
. Mouss
1
Welt
® !
Cireanaut n. 15°
] i . s Min. 15 I ;_
M. 100° : IE
Seplc Tank Min 15 £
A [
0
“Note-If Lagoon, show all applicable dimensions
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SCANNED . _ Submit fee
Request for Site Clearance and Permit with tris Apphcation

3 acres or more required for: J Septic System >( Lagoon 1 Other (Refer to Form C) /L/LSO D/ Q’Qf
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in confcrm;{r:c\:e with appropriate regulations.

PLEASE PRINT OR TYPE Fir Dauid Dove.

A. Onsite System Location @ -
Address € (oo ‘—DA\/I%DV VAL cy £ 1r4h

. NE Zip Msj}

Py

(no rural route)

Legal Description 7 7 2 ,/ g
81 % 27? Section  Township Range Sub&vison Addition Block Lot

— -
/4 0[=008 po0

B. Owner

Name Signature

Address City/State/Zip

Home Phone Work Phone

C. Certified Installer , . . ' U/D m‘g’/

Name:_Zgraef p Al friiliug fw (. Signature

Address ?D bfx—)( H’ \J City/State/Zip / /‘/}, Fafé /V—— [Xl/w’/

Work Phone "(9,?“'7{;!‘“ 22¢|

D. Engineer 71 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a 5 \
?( Residential Dwelling Number of Bedrooms S Whirlpool Bathtub? U Yesy No Total Acres _;;/
Garbage Grinder? X Yes U No
71 Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Waslewater ;( Domestic 3  Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 1 Municipal Code 24.38 1 County Resolution No.2g
1. Health Departpent ACTION APSARD
Site visits /m 7//',¢ DL Date rec'd _ Signature

[tne—e Lo Pt Date frwd _

Comment’g _ 4¢ p g
(4 v
2. Supt Bad%’gp/’omx\g@é”éferk acTion

Comments Date rec’'d Signature
Date frwd

3. City or County Engineer ACTION pprbved 1 Disapproved
Comments Date rec’d Signature
Date frwd
; : ’ Business Off:ce Us On! Vit
!antanat;;z Final Wri en/;;pprova! Date Received_ 412~ 1% Amount Paid_ \355&» o
y 4 S Received By S Cash/Check No. %2(

Date 5‘/ A A //7

W hite - Health Depantment Yellaw - Engimesr Pink - Building & Safety
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Request for Site Clearance and Permit  with tis Appication
L Septz System X Lagopa J Oibmr (Heder to Form L) A/f_fm &1 49";,?

The undersignad heraly GIUSES Sile . cheasance and pormit 10 CORSINLCL &
Woastewater Trealment Syster in znnfrxm%e with ummmn nwuuoﬂn

PLEASE PRINT OR TYPE 3
A Onsite ngm Location

Agaress oo Davidl D ‘JVL‘/ g Firth NE 21 W358

SCANNED

3 gereh 0f mats secuired for

f?!ﬁj maral mute
Leged Deacnpion 7 ; fgf i g
; ; Santion ?Mﬁh,p Haroe v Addieon ok Lo
20 _!“1"’ 7- 9[- 00 8- -1 ol
B Owner

Mﬁaf’

D. Enginesr 9 Check and complate if engineer designed system  P.£. Licenne Numbar
Deygner Name il BN e ereeenermemmmmmreessesnmasen 1 OW PRONE, . .

E. This system will serve 3

% fexigenha Dwalling  haenber of Bedroams e -~»> _ Winidpoot Bahik? o m:}d Mo Tolad Acres _
Gatage Grnder? 4 Yes O Mo
3 Conweersial £ stabishmentOther Facliity  Specfy o . Desgrfowingaions perday_ ...

Tmuw XW 3 NonOomestic
DO NOT WRITE BELOW THIS LINE

Approvai Process O turscipst Coge 3438 4 County Rosoruton No 02-30
1. Mmmm ACTION 3 sAgpproved 3 Desapproved
Liote Re'd ) sonaiee _

Uate frad

"y ACTION J Approved 13 Dhsapproved
z:wmd‘_:iff o Sgratere ? .

ACTION 0 Aagwoved o Clnappnwved

Dateresd .. SBigrabee
imsisiiation Final Written Approval g:-ﬂ;w @ u:r MM 3 .*1
@ o Attt By _‘w
Oate
Wt maabn Depsens? T T Pek . Buntog & Satey

Tgws & Paiwipd 112





