Lincoln-Lancaster County Health Department

o ’ Environmental Public Health Division A
2l et 3140 N Street » Lincoln NE 68510-1514

== Phone: 402-441-8643

Permit Number

HSDO0 /RS2

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
J Septic System m Lagoon 1 Other (Refer to Form C) |
PLEASE PRINT OR TYPE

A. Onsite System Location

Address* g 7’7 S N q g h S7L Cityﬁdém"”'/ NE Zip_£3539

(no rural route)

Legal Description 5& z8 24 W R4 /f
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 0 3 A 340 OO 00O *Approx. Address (If to be determined)

B. Owner

Name &Zﬂdb& "é/uu /_‘z Signature

Address___ Ap fas 207 City/State/Zip o), NE_ 4 335

Home Phone Work Phone

C. Certified Installer
Name: iﬁ Pt zédq, Signature /
Address__grs A/ " b City/State/Zip ,§;;m¢‘4f€ e gptse

Work Phone _ $02- ¢ ~25%¢

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

¥ Residential Dwelling Number of Bedrooms - Whirlpool Bathtub? (1 Yes 1 No Total Acres
Garbage Grinder? 3d Yes O No

Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day

‘ Type of Wastewater 0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

‘ Approval Process

| 1. Health Department ACTION 1 Approved O Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 21 Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION J Approved < Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only
‘ IEI;Sta"atlon Final Written Approval Date Received 5-‘[0-—'[ Amount Paid a 8 S——
| Y. Received By <. 7% Cash/Check No.
Date
W hite - Health Gegartment Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15









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: S28, T9, R5, 6th Principal Meridian, LOT 11 SE

Owner: HONVLEZ, RHONDA K
PO BOX 207
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001252

Issued: 5/13/2016
Expires: 5/13/2017

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

MUELLER TRENCHING INC
1345 N 26TH RD
SYRACUSE, NE

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/13/2016



s

Lincoln-Lancaster County Health Department

it

. X Environmental Public Health Division
BEARTMENT 3140 N Street » Lincoln NE 68510-1514

/ Permit Number:

?:/,ﬁ//é Exhibit 6
; HSCe /252

= Phone: 402-441-8643

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date [2(2 géé Legal Description 23’/% éo?‘ 7

% Y% section/Township/Range

Onsite System Location
Address {no rural route) 7‘f77 FW 7@/‘ City

Address

Owner

Mark One:)ZDwelling CINon-dwelling

/W.N.ew Systemn ORepair

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

Lagoon constructed so not to receive surface water Yes/,é No__
Lagoon floor is level Yesy No___
Lagoon is equipped with a depth gage/concrete slab Yes X No__

Influent line is at least 4 inches and slopes no fess than 1/8 inch

Clean outs located every 75 feet and one located 1 foot about highest water Jevel Yes)e No____
Inside slope not steeper than three horizontal to one vertical . Yesyg No_ _
Minimum width of the top of the dike shall be 4 feet Yed<L No__

Yes PWNo__

Fence installed ,
Top of the Dike_%2” Bottom of Lagoon_ /£ " Design Flow .2 2. &~

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Surface Water Private Public Drinking Ail 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 ft Fl 100t A Non- | 200ft [ 100%t Oy Soft ?d SOft @ | Crass1 | 200R o
Community ¢ C]/
Community | '+ Class 2 | 20bft
A _ B
Class 3 15?

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

submitted to Dept. for approval if less than JO00%. Inspections prior to Final Approval
A Initial Date
Geographical Coordinates to 6 Decimals: /
ﬁ:( 7 Foliow-Up Date
Dike North side
Follow-U
Comments: p Date
Installationfidal Written Appradal
By

Date IL ]j':'

™

Updated 4/15







Nate C. Hartman
L. -

From: Todd A. Stutzman

Sent: Wednesday, May 11, 2016 3:01 PM
To: Nate C. Hartman

Subject: 9920 Paris Ct.

9920 Paris Ct. located in West Van Dorn Estates lot 2 block 2 is a buildable lot.

9877 SW 89" St. located in 528, T9, RS lot 11 SE is a buildable lot.

Todd Stutzman

Plan Examiner Il
402-441-7097

555 S 10™ Street, Room 203
Lincoin, NE 69508







Lincoiln-Lancaster County Health Department
Environmental Pubhc Health Division A

Phone 402-441-8643 ]
SCANNED Permit Number
HSOO /RS A~
77
Onsite Wastewater Treatment System Include Form B and C.
. - . Submit correct fee
Permit Application with this Application
U Septic System m Lagoon [ Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* g,]r] \Sl'\/ q 8/7"//) ‘S7L City__&ém"”'/ NE Zip_Lg£33F

(no rural route)

Legal Description S& 78 7L . R //
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID ‘ Approx. ress (If to be determine

0D32a8+H000 01000 & . Address (If to be determined)

B. Owner )

Name KZAQM d/x/u éz Signature

Address_ Ap By 207 City/State/Zip .

Home Phone Work Phone

C. Certified Installer _ ,_ )

Name: Sgi / %‘&7 Signature — /4”

Address 375 A " L City/State/Zip . Y/ e/

Work Phone Yoz- 42 -28 ¢

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

¥ Residential Dwelling Number of Bedrooms < Whirlpool Bathtub? 1 Yes O No Total Acres Z {
Garbage Grinder? a Yes O No

4  Commercial Establishment/Other Facility Specify Design flow  gallons per day

Type of Wastewater ¥ Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Depannyf ACTIO A—ApH Q Disapproved
Site visits_ )"/ P Date rec'd_ Signat ‘.

Date frw /
Comments_

2. Supt. Bldg. Insp. or Village Clerk ACTION )(ApW Digkapproved
Comments_ Date rec’'d Signature
Date frwd v

3. City or County Engineer _ ACTION ¥ pproved O Disapproved
Comments_ Date recd_9 - 13" ,b Signature
Datefrwd_ 5-13 — |

v

Business Office Use Only
Installat@Fmal Writte/ Approval Date Received & — /O— / ©Amount Paid Q% 8 5’"

Received By 55 Cash/Check No

Date_

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 4/15



Lincoln-Lancaster County Health Department
i Environmental Public Heaith Division
|| 3140 N Street + Lincoln NE 68510-1314

SEP 02 2014

A

e Phone: 402-441-8643 Permit Number
HS000 e A
Onsite Wastewater Treatment System inciude Form B and C.
. ; Submit correct !ge
Request for Site Clearance and Permit with this Application
3 gores OoF mafe required for: #1 Septic System 1 Lagoon 71 Other {Refer to Form C)
The undersigned hereby requests site clearance and parmit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINTOR TYPE
A. Onsite System Location
saross 11020 W Haines Ci€ _M«mw_Déﬁﬁﬂ«_.__,__.”._. NeZn 683G
{no rural route}
‘Legal Description p74 .,,_O_ZL___W_ﬁ..W i_ﬁﬁ.ﬁl&ﬂ;UWS I _92,
14 174 Saction  Township Range Subdivison Addition Block Lot

pin D3 8 - 10/ ~00A-000
B. Owner
Name_H lexast rt Harina 1, te Signatire N
Address /[ W (&€ m St  CityState/Zip N
Home Phone - Coe WokPhone . o .
c. € aller

Address

Work Phone ae&:!ﬁg.—;égaindm

W Signature
CiyrStaterzip R ?%Mné_

Jo S s st Lo Ly

O NE6RIAE

D. Engineer

71 Check and complete if engineer designed systsm

PE LicenseNumber________— ———

Designer Name - Firm______ - WorkPhone

E. This system will serve a

A Residential Dwalling Number of Bedrooms, 5 ~ Whirlpoo! Bathtub? 2 Yes W No Total Acres 3. 22
Garbage Grinder? R Yes O No

73 Commercial Establishment/Other Facifity Specify " R Design flow in galions per day

Type of Wastewater 1 Domestic Q Non-Domastic

DO NOT WRITE BELOW THIS LINE

Approval Process 21 Muonicipal Code 24.38
3. Health Department

Site visits

Date rec’d
Date frvd

et s e

Comments __

2. Supt. Bldg. Insp. of Village Clerk

Comments - - Daterecd
. o Datefead
3. City or County Enginaer
Camments Date rac’d P
R Date frwd _

Wity - Healh Dsparmant Yalnw

- Coginee:

Signature_

ACTION OQApproved nproved
Signatura . ~
ACTION m Lva®\' 1 Disapproved

Signature

Business Office Use Only 0
Date Received Y~ 214 Amaunt Paid & us. 0=
Received By = _CashiCheck No._ 5.

Pirk ~ Budding & Safuty

Form A Updated: 1193

e e e A A S



: & B Lincoln-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514 Zzg
Phone: 402-441-8022 000 9 2
Onsite Wastewater Treaiment System
Preliminary Plan Specifications

Draw a plot plan showing onsite systern sewer linas, drop of distribution boxes, tank, drainfields, percolation lest holes, weli residence,
direction of groundwater flow, property lines, and reserve area for replacement ansite system,

)
with Arrpw

i
22

- oo 7418

& :
153
; 7206
i i 76~
W HAINES CIR
- ot i-

A. Onsite System Location SRR
Adaress (romual oute) U EZ0 L0 Nzwass e ciy __{dhian NE, Zp _fur Sin

B. Proposed Septic Tank/s *

Septic Tank Cap.g, 0 _gals ~ TankMaterial: @ Concrste O Plasic 3 Other Q  LagooniMac seopage 163" per cay)
C. Reserve Area for Replacement Onsite System

7}  Drainfield Absomtion Area (percaloation test required) g Lagoon

0. Drainfield Absorption System

Parcotation Rate (00 _{minfinch = mpi) No. of Badrooms Soi Type___Y (L Land Stoge_ %
psmmn O Bed U Non-Standard (engineer designed and NDEQ approved  Total Square feat of drainfistd_ LD (oD sqi
Towlengthoiaters_Y¥0 | Typeoidswbuton: O Peroaedppe O HtRound D Crambor 0 Other
No.otavsomtontenches___ 1 wian__U0"  no. otarop boves_Yohilhgs  Distubton Box__

MNo.of absompionbsds__ Width______ No of Distribution lines per bed

E. Setbacks Chack the Boxes Below if the Required Sethack has been Satistied

CRom. | We | woi | ater | Water |Wamems | e | ypundetons TTAIGier
Tank (f1) s6 @ | so0 @ | 50 & | wa O 25 @ 20 B 15 @ | 25 & 2
CFea(y 100 O | s00 & | so | s @ | s o | o @ | % o - o
tagcon(m) | 10 O | 600 O | s0 O | ma Of 30 3 470 Q7 f 100 O |20 g G
fgmgi%;rgdmignagigs 201 { i strnction - /A /ﬁ?”?z%am & -~EZF-ry

instaler Hie 4 Ligholilih R Date ___¥/aF / it/

e L, a2 AS



Lincoln-Lancaster County Health Department D

Environmental Public Health Division -
3140 "N Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 Mg L0052

Onsite Wastewater Treatment System

As Built Plans & Specifications J st me/yw
i Lo FA
pate _ A/A2 ember 9, 2/ Legal Description M 57 - AL~ &
i 1/4 1/4 SectionTownship Range
Onsite System Location
Address (no rural route) _//p 0> 1) /,/d/ nes Lo cny_ﬁ entiv NE zp L7335
Owner #MMM’ [0 Titpz Address_ ) 7/) SL) JTH SL /., XVl WiV %&2
A. Sewer Pipe : C. O Distribution Box 4 Drop Boxes
1. Material: §/7f{ e (=12 inspecﬁqn opening) (removable lid to inspect)
Diameter: 4 in. 1. Material: Siv/ T8 4) o . 4~ Em.?/o/f/a
2. Distance above basement floor: in. Number available outléts: allb 2 Ch)d
or distance below basement floor: [ in. 2. Factory built: [ Yes O No T L A
3. Distance between dwelling and septic tank: _ /&4 . 3. Distance from septic tank: AR + /)40 ft.
4. Number of clean-outs: 3 . ; :
5. Distances to: well or suction line 50 '+ ft. D. Drainfield Absorption
stream |00 ft. Trench (] Bed Q Level Bottom
pressure line 100 ft. 1. Type: [ Half rounds Q Perforated pipe _ (] Chambers
property line ___ A0 +# ft. Diameter or width: ; :
= Number of distribution lines in bed
B. Septic Tank Material: ([ fiberglass % plastic  (J concrete
Iﬁ Label with Manufacturer, address and gallon capacity A other
1. Material: Concrere > 2. Drainfield Laterals: Number ___ 4
Number of compartments: o LY Length of each line: o o« I p:
2. Capacity: : _ROO2 g, MO ft. /10 ft., ft.
3. Factory built: (d Yes ([ No 3. Drainfield dimensions: Width L2 ft.
4. Manholes: Over inlet, diameter “_&Zz_ in. Distribution Pipe Slope F/»—T' in/100 #t.
Over outlet, diameter 2L _in. Average depth rn 30 %
Riser: [ above [ below grade __QL in. _ - 4. Filter material: Coi'l
5. Inlet: @/bafﬂe Qte O 6 dia. inspection pipe Depth of material _2 (=30 in:
6. Outlet: A baffle (Jtee (1 6" dia. inspection pipe 5. Distancesto:  Well or suction fine /(70 f
7. Depth to top of tank, below unfinished grade: &'ﬁ_ in. i Pressure line 120 ft.
8. Distancesto:  Well or suction line ___ /D& ft. Propefly line 7 | ft
Steam __ (97 g House or building __) &0 ft.

Pressure line L ft. Lake or Stream __ /&2 ft.
Propertyline __ 7 & ,

Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)

House 2

Indicate North Well

with Arrow ) :
Cleanout Min. 15'
Min. 30/
) Min. 100"
Septic Tank Min. 15’
2
: 2\

nsite Form D 12_06

—
Property Line
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comm itm ents. If you have questions or comm




Sec. 28 (4-5)

— 26810

105947
1061.66

___________ S s e s e COUNIY ROAD M350 . oo
X S - 450.00 2682.69 62417 g 7€
179'49'30 -, 5
;i - % < e ]
! i 719.22 ¢ 489.50
|
i
|
| LOT 29
! : 5.00tAc. 3 LOT 17
E £se-10465 10.48 £ Ac. Total
4~
i . 10.01 £ Ac. Net
i -
| il P WEST e #94-10687
P HE | 2 R 3 I8
i s e s %, 2
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; 2
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