Vi 2 /‘é'”"’ APR 2 2 2016

Lincoin-Lancaster County Health Department

Environmental Public Health Division A
4 3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

HSpo /A3

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: L) Septic System i Lagoon {0 Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A_ Onsite System Location

Address City. . NE Zip
{no rural route)

Legal Description S50 Tl R5 ms_ﬁ_ﬁww

1/4 114 Section  Township Range Subdivison Addition Block Lot

PID 0&;*28 R00- 015 - ppo

B. Owner

Name Tff ﬂ(g Q-O-\/(/\ SIQHEIUFE%JKAJM
Address JO9T L3B RD. City/State/Zi M@‘fdf

Home Phone Work Phone _ H02- 144~ 02 34
C. Certified Instalje ‘ L,Q
Qame: r%—uﬁv Mﬂ"«fs’o A Signature M
ddress ?O City/State/Zip U/?f’ ‘Blf A /{/[’ é?S’LfOf
Work Phone L‘OZ" 76 27-‘5 '
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
\K Residential Dweiling Number of Bedrooms \? Whirlpool Bathtub? X Yes O No Total Acresgp
' Garbage Grinder?  (XYes O No
0O Commercial Establishment/Other Facility  Specify Design flow in gallons per day 900
Type of Wastewater ;K Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O  Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION Q Approved 0 Disapproved
Site visits Date rec'd Signature
! Date frwd
Comments
2, Supt Bldg. Insp. or Village Gierk ACTION QO Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION QO Approved Q Disapproved
Comments Date rec’d Signature
Date frwd
i . . . Business Office Use Only
ta!latlon Final Written Approval Dato Rewsived L) =7 2 ) £ Amount Pai d? g’
2y Received By Cash/Check No.
Date
White - Health Daparimant YeHow - Enginger Pink - Building & Safely

Form A Updated: 1/13
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Onsite Wastewater Treatment System
Prefiminary Plan Specifications
Mwammmmmmmmmdmmmmhmmmhﬁmhuhmm residence,
direction of groundwater flow, property ines, and reserve area for replacement onsite system.
/\
A
Nt |1
o L
" / i e
_ _
T} Cqapm
1’lté4r\ ol (T4
Approsimate Seale: = orid linevis
A. Onslte System Location . ,
Address (no sl ouls) : ) __Cuy NE, Zip

B. Proposed Septic Tank/s

Sopte Tark Cop 1500 _gats  Tank Materiat O Gonerete X Pastc O omer

0O Logoonms ssesaps 10 per oy

‘ﬁ Drainkskd Absorption Area (percoloation test rsquirsd) ~ Dol L?m

D. Drainfield Absorption System " 5PffKTf’5
Percotation Rate____ (minfinch « mp) NodBa&wm_,L_ Soil Type f/qv, Land Slope %
A Trnch O Bd O Nontndand (enheor designed and NDEQ approved  Tota Sexere foot o e sq
Todlenghofless _____ Tymoldebuor () Pofomledpipe (X HatRoud D Cramber O Omer
No.ofabeorpliontrenches .~ widh No.ofdropbomes Wnﬂmﬂm___..___
No.olabsorptionbeds_______ _ wian___ No of Distribulon ines per bed
E. Setbhacks Mhmm#mwwmmw

Distance Privale Pubjlic Surface Gound Proseuwrs Proparty Foundstions AR Other
From Welt Well Water Waler | Waber Lines Lisnbes Yours Neighbors ;| Sethacks
Tank(l} | 50 O s0 O s0 O NA O 2 0 20 15 0 % Q0 a
Flaid (1) we O 506 QO 50 0O 4 0 3 0 -2 0O a O aa O a
Lagoon i) | 100 O 50 0O s0 O WA O 30 0O s0 0O 0 0 |20 0 | @
F. Required Signatures

Home Bulding . Date

nstaer ___ ; pate __ Y/H)b

Onsite Form C 12,_ 4







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. HS001234

System Type: Lagoon

Issued: 4/27/2016
Expires: 4/27/2017

Situs: No Site Address Specified

Description: S28, T11, R5, Acres 6th Principal Meridian, LOT 29 SW

Owner: ROTH, JERED & DINORATH _
1097 238 RD 9«.@% L MatiTad
MILFORD, NE 68405 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

KUHLMAN CONSTRUCTION INC
2054 HOLDREGE RD
PLEASANT DALE, NE 68423

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/27/2016
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S Lincoln-Lancaster County Health Department L ,b Exhibit 6
sz~ Enviconmental Public Health Division 0\ P '),' Parrm; _ .
BEFARTMENT 3140 N Street + Lincoln NE 685101514 q\ N y %

T Phone: 402-441-8643 /23¢

Onsite Wastewater Treatment System-Lagoon
' Inspection Sheet

Date ?i;(;éé Legal Description 7"//1./, ﬁzlf% RY LA Ry
. Y !

A Section/Township/Range
Onsite System Location
acdress (no rural oute) PR 8L, A 142 i City
Owner Mi d; sl Address

Mark One: 9‘Bwelling UNon-dwelling

ﬁﬁew System QRrepair

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

Lagoon constructed so not to receive surface water

Yeg”C No___
Lagoon floor is fevel YesomNo_
Lagoon is equipped with a depth gage/concrete slab Yes*“No

Influent line is at least 4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and gne located 1 foot about highest water leyvel Yes><No
Inside slope not steeper than three horizontal to one vertical _
Minimum width of the top of the dike shall be 4 feat

Fence instalied X

Top of the Dike Bottom of Lagoon____ Design Flow

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 Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water wells Wells
sotr | 100 rm‘s-/L Non- , 200ft | 10080 soft 3 [ sofe tj | Class 2 A
Community fé*

Comrmunity I * Class 2

Class 3

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

submitted to Dept. for approval # less than 1000ft.

Inspections prigr to? | Approval gﬂ/ﬂ/
Initial AZ Date b ’
Geographical Coordinates tos, Becfrials:
Follow-ij Dt
Dike North side P i
Foliow-U
Comments: p

By

Date g’é;éé
Updated 4/15 L







Jul011601:41p Earnest Well Drilling Inc 402-761-4281 p.2

' : ' Exhibit 4
) R Linceln-Lancaster County Health Depariment D b
o .- < Environmental Public Heaith Division

Wi ol frresstine ——
| HSco1234

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: % Lagoon (suipto Back Page: ' Subsurface Septic 3 Mound

Onsite Wastewater System Location

Address or L ega) Description or Parcel tdantification Number (P10}

Owner: jﬁf‘ﬂh w\ Address 7%% ./VJA} “2&’

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: pdc Diameater: i in. Q Trench 1 Bed
2. Distance between dwelling and septic tank: ft. 1. Type: O Perforated Pipe ] Chamberless J Other
B. Septic Tank Materiat brand and inside width of Chamberless:
1. Material
2. Capacity: 2. Number of Laterals:
3. Depih to top of tank, below unfinished grade: in, 3. Length of each |ataral (linear): fi. ft.
fi. t. -
4: Distance to.
Well ft. 4. Drainfield size: so. &
Pressure line R
Property Line ft 5. Distance 1a:
Foundation ft. Well ft.
Pressure line ft.
Property line k.

Depth of Groundwater

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

Was the Onsite Wastawater System covered prior to LLCHD inspection? ﬁ‘Yes d Na
If Yes. the Certified Professional must sign beiow for final approval:

| swear and affirm that the system compiies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitied are tnue anc accurate.

Certified Professional S:gnature: W Date: 62 ; QEZ
[ e,

14
Compiete As-Built drawing on the back of this form.

Upcakeg /15
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402-761-4281
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Septic Tank

Onsite Wastewater System Design {(Exampie)

Earnest Well Drilling Ing

' Indicate North
w/ Arrow Here:
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Nate C. Hartman

From: Nadine Link <maicolmne@msn.com>
Sent: Tuesday, April 26, 2016 2:43 PM

To: Nate C. Hartman

Subject: Re: Roth Lagoon/Septic

Malcolm has no objections for a Lagoon at Lot 29, $28, T11, R5 Meridian for Jered & Dinorath Roth.

Nadine Link, Village Clerk
Village of Malcolm

137 E 2nd Street

P.O. Box 228

Malcolm, NE 68402
(402) 796-2250 - Office
(402} 580-3959 - Cell
(402) 796-2288 - Fax

- QOriginal Message -----

From: Nate C. Hartman

To: 'Nadine Link’

Sent: Tuesday, April 26, 2016 8:22 AM
Subject: RE: Roth Lagoon/Septic

Nadine:

Please let me know if Maicolm has any objections to the issuance of their onsite wastewater treatment system
permit. The permit application is for a Lagoon.

Thanks!

Nate Hartman REHS, QCIS, QPSWPPP

Senior Environmental Health Specialist
Water Quality Section

Lincaln-Lancaster County Heaith Department
{(402) 441-8643 Fax (402) 441-3890

From: Nadine Link [mailto:malcolmne @msn.com]
Sent: Monday, April 25, 2016 4:30 PM

To: Nate C. Hartman <nhartman@lincoln.ne.gov>
Subject: Roth Lagoon/Septic

Nate,

Jered & Dinorath Roth have applied for a Building permit to build a new home legal description is Lot 29,
$28, T11, RS Meridian in Malcolm Nebraska (NW 112th and off of Highway 34th). Kuhiman Construction
out of Pleasant Dale is the contractor.

If you have any questions, feel free to call anytime.

Thanks,







Nadine Link, Village Clerk
Village of Maicolm

137 E 2nd Street

P.O. Box 228

Malcolm, NE 68402
(402) 796-2250 - Office
(402) 580-3959 - Cell
(402) 796-2288 - Fax

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and
privileged information. Any unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender by
reply e-mail and destroy all copies of the original message.
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