el tavironmental Public Health Division A

3140 N Street « Lincoin NE B8510-1514
Aol AMe

TEEET Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form 8 and C.
. . SBubmit correct fee
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: () Ssptic System ‘K Lagoon O 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 Ly
A Onsite System Location ¢ &3 7.0 ﬁwaez e
Address %gﬁ'n L2 (wrk City H’l‘f Xwa I\) . NE Zip

{no rural route

Lega! Description Poe Lslates 2 7
4 14  Secton Township  Range Subdivison Addition Block Lot 5
Geographical Location {if known: Layl.ong:_/‘@g/t_%gﬂﬁw‘—-mo l"f‘ 04 ~ADA~6 9700
B. Qwner )
Name, Signature
Address City/State/Zip,
Home Phone Work Phone

C. taller ‘ .
Name. - oA el D Liag T, sgnawe __ L=
adaress_P0, Box |4 WSWpMﬂFfF‘MS‘"
Work Phone Yo2-761- 228\

D. Engineer QO Check and complete if sngineer designed system P.E. License Number:
Designer Name, Firm Work Phone

, s
E. This system will serve a n@%ﬁéﬁﬁ,«,@meﬁ cg/y

y Residential Dwelling  Number of Bedrooms, 5_2 O Yos OAG Totel AcressD « O
Q  Commercial Establishment/Other Faclity — Specify Design flow in galions per day
Type of Wastewater ;x Domestic O Non-Domestic  Well Permit Appliedfor 0 Yes ([ No  1X Not Applicablie
DO NOT WRITE BELOW THIS LINE

f

Approval Process Q  Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department Date rec'd ACTION O Approved Q Digapproved
Site visits Date frwd Signatura
2. Supt. Bldg. Ingp. or Village Clerk Date rec'd ACTION O Approved {1 Disapproved
Comments Date frwd Signature,
3. City or County Enginoer Date rec'd ACTION O Approved {J Disapproved
Comments Date frwd Signature
Business Office Use Only d
Instaliation Final Written Approval Date Received - . Paid B g fS/_
By Recaived By CashChack No.__J £7,3
Date
White - Heabh Deparent Yaliow - Enginser Piak - Bullding & Salety

Farm A Updated: 5110










I LI LASILY TIORILT LOPEITMSnT v
Environmental Pubiic Health Division

mwmtwm 068510-1514 P‘;"_g”&o /2 4é
Onsite Wastewater Treatment Systém .

Preliminary Plan Specifications

Draw a plot plan showing onsile system sewer lines, drop of distribution boxes, lanik, drainfields, percolation teat holes, well, residence,
direction of groundwater iow, property lines, and reserve area for raplacement onsite systern.
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Approximate Scale: fln grid lina/s

A. Onsite System Location

Address {no raral route) Chy NE, Zp
B. Proposed Septic Tank/s

Sepfic TankCep._____gals  TankMeteriai: CF Concrate U Plasic Q Oher_ 03 LAPOONMER. ssupage 18° owr duyl
'C. Reserve Area for Replacement Onsite System

O Drainfiek Absorption Area {parcoloation teet required) W Lagoon
D. Drainfield Absorption System
Porcolation Rate____ {minfch=mp)  No. of Bedrooms______ Soll Type Land Siopa %

0O Trench Q Bed Q) Non-Standard (enginaer desighed and NDEQ approved  Total Square feet of drainfiold et
Totllonghoflalensts. _____  Typo of distifbotion: QO Porocated pips 0 Hai-Round O Chamber ) Other

No.ofabsomiontrenches______ Width____ = No.ofdropboxes__ Distrubtion Box

No.ofabsorpionbeds____ Width_____ Noof Distribution linea per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Safisfied

Distance Privaw Public Surface Gound Prassure Property Foundations All Other
Froim Well Welt Vater Wawd | Waler Linos Lines Yours Nelghbors | Setbacia
Tank (i) so O s 0O s0 D NA O] 28 Q 20 O 15 0 5 O In]
Feld(®y | 100 O s00 QO so O 4 0 3¢ 0 20 O 3 0 4 Q Q
Lagoon ity | 100 Q) se0 Q s Q wa QO 0 D 50 Q w0 O 200 Q a
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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. HS001246

System Type: Lagoon

Issued: 5/6/2016
Expires: 5/6/2017

Situs: No Site Address Specified

Description: POE ESTATES, BLOCK 2, Lot 7

Owner: FIRST STATE BANK NEBRASKA ‘
ATTN: MIRANDA HOBELMAN 5617 9“«‘& LMataTad
THOMPSON CREEK BLVD Judith A. Halstead, MS, Health Director

LINCOLN, NE 68516

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 - 5/6/2016



_ Lincotn-Lancaster County Health Department Exhibit 6
e ENVironmental Public Health Division

i P i .
BEFARTMENT 3140 N Street » Lincoln NE 68510-1514 [ W’? /
T Phone: 402-441-8643 ¥

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date/{A?// Legal Description /)4& %M /Z % (07D
% %

4 Section/Township/Range

Onsite System Location

Address (no rural route) 6 L?}\ /?4,(@ ( Peesin City

Owner Address

Mark One: U Dwelling UINon-dwelling

ﬁﬂew System  ORepair

O Temporary modification (Describe probtem causing discharge and reason for temporary modification):;

Lagoon constructed so not to receive surface water

Yes._?_{ No__
Lagoon floor is level Yes2< No___
Lagoon is equipped with a depth gage/concrete slab Yes__No__  AW®

Influent fine 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 leve| Yes_ No__ »//©
Inside slope not steeper than three horizontal to one vertical Yes_X No

Minimum width of the top of the dike shall be 4 feet Yes ®*No
Fence installed

Yes__No X (3,
Top of the Dike %' Bottom of Lagoon33 Design Flow @ 2 ’ \{é <€

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
50 ft2 l 100 fr 4, L Non- 100ft | 1000 S0 E | S0 -
Comemunity -
Community *
Az

*Evaluated by a professionat engineer for potential impact on the well and '
submitted to Dept. for approval if less than 1000ft. inspection ral Approval
tnitial Date ¢
Geographical Coordinates to 6 Decimals:
Fellow-U
Dike North side P -_.___ézt Date 52&47

Comments: 47‘4}3 P Lya:—. ™~ ‘9/‘77//9 Follow-Up Date

Installation
By

A
rl
s priprledki

Date

Updated 4415







Oct181601:17p Earnest Well Drilling inc

+

; - Lincoin-Lancaster County Health Department

e Emvironmental Pubkic Health Division
AT 140 N Street * Lincaln NE 68510-1514
_—— Pnone: 402-441-8643

402-761-4281 p.2

0/ & D Exhibit 4

I { l, Permit Nr?ieq (‘

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: x Lagoon siipw BackPage: o  Subsurface Septic 2 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ideniification Number (P10}

6245 %«;;(mz (L;

manﬁ”’d’[ﬁﬂf H"? 1"45 adaress 31906,

, vEs06

A. Wastewater Piping

1. Material: PUL Diameter: '4 in.

D. Drainfield/Absorption Field

3 Trench O Bed

" 2. Distance between dwelling and septic tank: fl, 1. Type: O Perforated Pipe [J Chamberiess O Other
B Septic Tank Material brand and inside width of Chamberless:
. Material
2. Capacity: 2. Number of Laterals:
3. Depth to top of tank, below unfinished grade: in. 3. Lengih of each |ataral (Iimear): R, f.
fi. ft.
4: Distance to:
Well ft. 4_ Drainfield size: - sq. ft.
Pressure line ft
Property Line ft. 5. Distance lo:
Foundation f. wel fl.
Pressure line ft.
Property ling fL
Depth of Groundwater
C Distribution Box or Drop Box
Distance and Direction from septic tank: ft. _
P

Certified Professional Signature:

Y/as the Onsite Wastewater System covered prior to LLCHD inspeciion? - @es O No
if Yes. the Certified Professional must sign beiow for final approval:

| swear and affirm that the system complies with Lincoln Murnicipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the informajjon and documentation submitied are true and accurale,

Date: /Q/gzgé

Ll

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

Uroaled 2415

T







402-761-4281 p.3

Oct181601:18p Earnest Well Drilling Inc
Own er{“ " EARNEST WELL DRILLING INC.
s Bollins MILFORD, NE ne405 |
761-2281  475-3276 ' /0 18//6
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tnvironmental Public Health Division A

Phone: 402-441-8643

%ﬁﬁ w3140 N Street « Lincoln NE 685101514  SCANNED
Permit ber
Ao (A3He

Onsite Wastewater Treatment System Include Form 8 and C.
& . Submit correct fee
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: (1 Septic System K Lagoon Q Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location (¢ & 70 ﬁw s
Address South 442 Canrk City, }"h[ Xwa /\> , NE Zip

(no rural route)

Legal Description 6! 7 7 Poe ESJH—(S 2 Y
1/4 1/4 Section Townshnp Range Subdivison Block Lot

Geographical Location (if known): Lat/Long: _/#KMW—-PID ( ‘+ ’D‘f ’Mm" ~097 Voo
B. Owner
Name Signature
Address City/State/Zip,
Home Phone Work Phone

C. Certified Installer AL"-V/@/JCS——
Name: Z;QZM Ji_ 352“ DA ﬂ.\mg Tt Signature
Address PO, Pox 1+ City/State/Zip éﬁ;(ﬁré‘ AN ELSHos™

Work Phone Yo2-761-22€\

D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name, Firm Work Phone

E. This system will serve a @ﬂf Aﬁ VMdQY‘ - \/’C9
Bathtub?

){ Residential Dwelling  Number of Bedrooms O Yes OAG Total AcresoD « O
Q  Commercial Establishment/Other Facility ~ Specify Design flow in galions per da
Type of Wastewater }x Domestic O Non-Domestic Well Permit Appliedfor O Yes O No }rNot .
DO NOT WRITE BELOW THIS LINE P

1. Health Department Date rec'd ACTION

;} Date frwd Signature
;}Q’ Z
2. Supt. Bidg. Ins or Vi/ c?(f Date rec'd ACTION [3<Appr: Q Dism.g[e_(
Comments Date frwd Signature, % o 4

3. City or County Engineer Date rec'd ACTION O Approved O Disapproved

U —

Comments Date frwd Signature

Approval Process Q  Municipal Code 24.38 ty Resolution No. 02-ﬁ

AY

Business Office Use Only $ S
Date Received - Amount Paid é.’é S
Received By Cash/Check No.__/ g@ s

White - Health Depariment Ysllow - Engineer Pink - Building & Safety

Form A Updated: 5/10






