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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 14720 BENNET RD, RURAL, NE

Description: CHAMBERS RIDGE ADMINISTRATIVE SUBDIVISION,

Lot 1

Owner: CHAMBERS, MARVIN D & JEAN E
LIFE ESTATE
10051 S 148 ST
BENNET, NE 68317

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001249

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

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

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/6/2016



= . lincoln-lancaster County Heaith Department ", Exhibit 6
S, Vi ENvironmental Public Health Division ' \ Y .
Ly ‘ Permit :
BEgARTRENT 3140 N Street « Lincoln NE 68510-1514 % \ pamber
=" Phone: 402-441-8643 D\‘f“/ | ool 2yp

Onsite Wastewater Treatment System-Lagoon
inspection Sheet

. . c 5‘( / v i
Date _ % {2’g / 2;2 Legal Description Mo ﬂ"jf"- ("?' /1
Ya Ya Section/Township/Range
Onsite System Location
Address (no rurali route) / C!( 7 2& E(? Ades Aﬁ City
Ownar Address
Mark One: BDwelling Dnon-dwelling
P‘&ew System ORepair
UTemporary 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_k No___
Lagoon is equipped with a depth gage/concrete slab Yese 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 o No_

Inside slope not steeper than three horizontal to one vertical Yes< No___
Minimum width of the top of the dike shall be 4 feet Yes X No___
Fence installed . , ' Yes) < No_
Top of the Dike_6 4" Bottom of Lagoon_2¢  Design Flow 7 25 YV 4
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Surface Water Private [ Pubtic Drinking All Other Praperty Trees and Neighbor's All Othm
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water wells Wells
50 ft {u 100ft @ Non- 100f¢ [ 100ft S0ft S0t §F' | Class 1 | 200 =3
Community ,d ]Z?
Community | * Class 2 | 200ft
a
Class3 | 100ft
J Z | f

*Evaiuated by a professional engineer for potentiai impact on the well and

submitted to Dept. for approval if less than 1000ft,

Geographical Coordinates ¥d 6 Decimé)s:

Follow-Up Date

Inspections prior toFinal Approval
Initial f[’gzz Date ﬂ(

Dike North side
Follow-Up Date

Comments:

InstatlatigfFinal Written Approval
By 4@?‘74%@ —

Date ?/l'n/’]
7 w77

Updated 4115 |
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