WD PH@ADLGYFCILGST 3 1T GULITINGEEL U’Q‘GIII TR § WX LY Ae Lerae 5

Submit correct fee

Request for Site Clearance and Permit with this Application

3 acres or more required for: Septic Sysiem F Lagoen 1 Other (Refer to Form C)
The unders;gned hereby reqlests site clearance and permit o construct a
W astewater Treatment System in Com[{,- ance with a{i)ropnate regulations.

PLEASE PRINT ORTYPE < 24!

A. Onsite System Location

ngaress. Al 077 Sw/ R 5?L Citg‘12 _NE Zip

{no rural route)

Legal Description 2 0 7 (,” //-H/] ’ﬂ}/}}’l m@/ ﬁg&;

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
oo (.1~ A0- 700 — p/o— 00O
B. Owner
Name Signature
Address City/State/Zip
Home Phone Work Phone

[
C. Certified Installer _ .
Name: lg&'rhf’ﬁ’\' el Dridlivg Toad, Signature Dw)é/

Address QO Box 11 ~ City/State/Zip [ 4, {—FM c; /{/E— /;@“f-{ﬂf’

Work Phone L{DQ 76?(’ ?Zg{

D. Engineer “} Check and complete ¥ engineer designed system P .E. License Number:

Designer Name Fiem Work Phone

E. This system will serve a

X Residential Owelling Number of Bedrooms —3 Whirlpoot Bathtub? L} Yes )ﬂ No Total Acres
Garbage Grinder? X_’) Yes 7} No
1 Commercial Establishment/Other Facility  Specify Design fiow in gailons per day

Type of Wastewater >( Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipa! Code 24.38 2 County Resolution No. 02-30
4. Health Department ACTION 1 Approved 4 Disapproved
Site visiis Date rec’d Signature
Date frwd
Comments
2. Supt. Bidg. insp. or Village Clerk ACTION 1 Approved J Disapproved
Comments Date recd Signature
Date frwd
3. City or County Engineer ACTION .1 Approved 4 Disapproved
Comments Date rec’d Signature
Date frwd
. . . Business Office Use Only
!g;staltatmn Final Written Approval Date Received —fé—-’" Armount Paid’ .'_—718
Y Received By <79 Cash/theck Ne._ 7 7
Date !
W kita - Mealitt Depargmont Yellow - Engrieer Ptk - Baiiding & Sa'ely

Form A Updated

it










Onsite Wastewater Treatment System
Preliminary Plan Specifications

S 0T/330

Draw a plot plan shewing onsite system sewer lines, drop of distribution boxes, tank, drainfietds, pergptation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system. {)} Y
T
.——@ | !
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Approximate Scale: ft.= grid linefs
A. Onsite System Location
Address {no rural route) Cay NE, Zip
B. Proposed Septic Tank/s
Septic Tank Cap. _gals  Tank Materia: O Concrete O Flastic O Other {1 Lagoonimax seepage 1/8° per gay:
C. Reserve Area for Replacement Onsite System
{3 Drainfield Absarplion Area (percoloation test required) 0 Lagoon
D. Drainfield Absorption System
Percolation Rate [minfinch = mpi) No. of Bedrooms Sol Type Land Slope R
O Trench O Bed {0 Naon-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.
Totai length of 1aterals —_— Type of distribution: (1 Pesdorated pipe O Haf-Aound U3 Chamber U Other
No. of absorption trenches Width No. of drop boxes Distrubtion Box___
No. of absarption beds____ Width No of Distribulion linesperbed_
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surtace Gound Pressure Property Foundations ARl Other
From Weli Waeit Water Watar Water Lines Lines Yours Neighbors | Setbacks
Tank {1t} s0 oo O s0 O NA O zz Q 20 O 15 O 25 Qa
Fiald (ft} tco B3 sp0 Q4 50 0 4 O 30 O 20 OO 30 Q a0 O Q
Lagoon (8} | 100 L} se0 O 50 {1 N BX 3 0O 5 O 0o O o0 QO (]

F. Required Sign

Home Busiding

P

Date

Y% 1/

an:${ - r

Date

IE

Instatter

Onsile Form C 1.2_q§'







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: S20, T7, R6, Acres 6th Principal Meridian, LOT 25 SE

Owner: STASTNY, ANDREW R & TRACY L
1521 FAIRFIELD ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001230

Issued: 4/18/2016
Expires: 4/18/2017

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

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

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/18/2016



Lincoln-Lancaster County Health Department Exhibit 6

m...,.."‘ir Environmental Public Health Division

t | L Permit Number:
BEFATRent 3140 N Street « Lincoln NE 68510-1514 5 ’ro}‘ . it Number:
' O 7

" Phone: 402-441-8643 q4/ A9 oL /}"7@

Onsite Wastewater Treatment System-Lagoon
inspection Sheet

/
Date . SAD,/A Legal Description 20 /7 /6

1 % Section/Township/Range

Onsite System Location
Address {no rural route) )' 6 24 7 7 fw )% 4L City

Owner Address

Mark One: ﬁ'&welling O Non-dwelling
?-Hew Systern QRepair

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

Lagoon constructed so not to receive surface water Yes £ No
Lagoon floor is level Yes X No___
Lagoon is equipped with a depth gage/concrete slab Yes_x No___

infiuent 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 Yesi‘ No___

Inside slope not steeper than three horizontal to one vertical Yesa No__
Minimum width of the top of the dike shall be 4 feet Yes# No_
Fence installed Yes_ Nox<_

Top of the Dike 59 Bottom of Lagoon /67 Design Flow Fo- "i/

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 tines Brush Foundation Sethacks
Water Mark | Water Wells Wells
50 ft‘fl 100 ft/m Non- 100 100f ?f 50ft Fl’ 5oftQ | Class1 | 200ft %
Community d
Community (+ Class 2 | 2doft
A Jii
Class 3 | 1ot
*Evaluated by a professional engineer for potential impact on the well and
submitted to Dept. for approval if lesygthan $1000ft. Inspections prior to Final Approval ]
initial J':_ Date fé'/a
Geographical Coordinates to & i : ‘
Follow-Up é fl Date f Z/Zé/b
Dike Nerth side
Follow-U
Comments: WP Date

Updated 4/15
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Nate C. Hartman

From: james L. Plouzek

Sent: Friday, April 15, 2016 10:55 AM
To: Nate C. Hartman

Subject: parcel No. 0720400010000

Nate —We have reviewed the flood plain map for the parcel listed above. We found no conflicts and we approve the
parcel No. 07204000010000 for sewer improvements.

Jim Plouzek

Road Construction Engineer
Lancaster County Engineering Dept.
444 Cherrycreek Road Bidg. C
vincoln, NE 68528

402-441-7681

email. ]p\ouzek@lancaster.ne.gov

T T T

L







Nate C. Hartman

From; Todd A. Stutzman

Sent: Friday, April 15, 2016 10:22 AM
To: Nate C. Hartman

Subject: 26077 SW 29th 5t

Nate,

26077 SW 29th St located in 520, T7,R6 ot 25 SEisa buildable lot

Todd

ARETEITEA A







Aug 23 16 01:28p Earnest Well Drilling Inc 402-761-4281 p.2
R Lincoln-Lancaster County Health Department D Exhibit 4
- - ...~ Environmental Public Health Division
_ 3140 N Stree! » Lincoln NE 6B510-1514 P it Number-
_— Phone: 402-441-8643 ermit Number:

Onsite Wastewater Treatment System
As-Bullt Description and Drawing '

Type of Onsite Wastewater Syslem: X Lagoon (skipw Back Page; I Subsurface Septic 2 Mound

Onsite Wastewater System Location
Adidress or Legali Description or Parcel idertification Number (PIL0) % 0‘7 7 S'W 2?»&'
o GBI Aritw: GHasly) w225 (ebar Ave. Crele MEZE503

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: (, Diameter: {:f in. g Trench O Bed
" 2. Distance between dwelling and sepic tank: fi. 1. Type: J Perforated Pipe T Chamberless 1 Other
B. Septic Tank Material brand and inside width of Chamberiess:
1. Material
2. Capacily: . Number of Laterals:
3. Depth to top of tank, below unfinished grade: in. . Length of each |ataral {'inear); #. fi.
ft. fi.
4: Distance to:
Well ft. 4. Drainfield size; - sq.fL
Pressure lne f
Property Line ft. 5. Distance to:
Foundation fl. Wel fl.
Pressure line ft.
Propenty ‘ine fl.
Depth of Groundwater

C Distribution Box or Drop Box
Distance and Direction from saptic tank: fi.

Was the Qnsite Wastewater System covered prior to LLCHD inspection? KYes U No
If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andior County Resotulion
R-13-0062 requirements and that the information dnd documentation submitted are true and accurate.

e G230/

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

Cerified Professional Signature:

Unoawed 4,15







231601:28p Earnest Well Drilling Inc 402-761-4281 p.3

»

. Onsite Wastewater System Design (Example}
ndicate Narth

w/ Arrow Here:
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W/ ILT T UG I AULSE

/’/560/330

3 acres or more required for: Septic System Lagoon

PLEASE PRINTOR TYPE

S 2454 Yella

P ECLILITIO TR \J’O\Glll

Request for Site Clearance and Permit

W Other (Refer to Form C)
The undersigned hereby requests site clearance and perm it to construct a
W astewater Treatment System in confoL{_nance with aﬁpropnate regulations.

FrTwIAATAN ¥ AR I6R Be RATENE WA

Submit correct fee
with this Application

SCaMnen

A. Onsite System Location

Address ﬂzzﬁ 07 7 éM) 24% $7L

Cit - . NE Zip
{no rural route)
Legal Description A 0 7 ‘//ﬂ /W I/)/)!VL W’)@/ ﬂ’)}g&;
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
oo 0 1-30- 700 - p/0o— 000
8. Owner
Name Signature
Address City/State/Zip
Home Phone Work Phone
£l

C. Certified tnsta“er _ =
Name: Ea(‘m’ﬂ' el ;’\1“5\:14 Il Signature DM/{{/Y >
Address QO ?)OX H ‘ City/State/Zip //L’); {(ZJ{A Mfé@%ﬁ;’
Work Phone (’{:07 757/’ .)2 g(

D. Engineer -} Check and complete if engineer designed system

P.E. License Number:

2 Commerciat EstablishmentOther Facility — Specify

Designer Name Firm Work Phone
E. This system will serve a -
/X Residential Dwelling Number of Bedrooms i Whirlpoo! Bathtub? U Yes ;‘\ No Total Acres

Garbage Grinder? >é Yes O No

Design flow in gallons per day____

Non-Domestic
DO NOT WRITE BELOW THIS LINE

Type of Wastewater >L Domestic

ﬁ

0238

X Approv.

4“

~\Disapproved

/.,

App

meved

Approval Process 1 Municipal Code 24.38 2 County Resolution No.

1. Heaith Department ACTION

Site visits 5(;24'5 ) Date rec'd Signatu

Need. €euc. Date frwd

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

installati inal Writtep/Approval

By A

Business Office Use Only
Date Received =/ 3~/ &
Received By,

B Cash/Check No._ /. ’Zy =

Ascunt Pad Sl <2 712[

. = 4
Vf,/ ‘Zf// 2

W hite - Mealih Deparimant

Date

Yetlow ~ Enginees

7

Ptk - Building & Salety
Form A Updated: 113





