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=== Phone: 402-441-8643

Onsite Wastewater Treatment System include Form 6 and C.
. . ubmit correc
Request for Site Clearance and Permit with this Application

3 acres or more required for: U Septic System

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

PLEASE PRINT OR TYPE

m Lincoln-Lancaster County Health Department
| Environmental Public Health Division MAY 1 2 201 A

3140 N Street + Lincoln NE 68510-1514

it Number

W o255

Lagoon J Other (Refer to Form C)

A. Onsite System Location

Address l&’jg)() LWest Den\'c»\ R(} City___Qe,/\ +z‘3r\. , NE Zip é’a 8 3,29

Legal Description I 7

{no rural route) q

z G

pp 4317 300-507-009 <5

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

B. Owner Melissa Sotidh
name. HiN) &lde Quents LLC

Signature

Address )@400 W Deaton Rd

Citystateizip__ Deaton  LDe @239

Home Phone_ OB 30Y 3i 7<1

WorkPhone Y02 2oy 3179

C. Certified Installer

Name:__ Mg Ga.gm er—
Address WID W lal-fc. A:u,g_

Signature?/—ﬁp

CiyiState’zh__Jimcola e GBS

WorkPhone _ Y02 4323 <G48

Designer Name SQPQM Y Williams

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

Firm__ )ﬁSL QA ASQQC.’Qh Work Phone L/ 74 3000

E. This system will serve a

O Residential Dwelling  Number of Bedrooms

ﬂ Commercial Establishment/Other Facility  Specify Q 4 M’\' C@f\t‘é [~ Design flow in gallons per daygx
Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Whirlpool Bathtub? O Yes T No Total Acres
Garbage Grinder? O Yes O No

Approval Process a Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION QO Approved Q Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved & Disapproved
Comments Date rec'd Signature S
Date frwd -
3. City or County Engineer ACTION  Q Approved . . Q Disapproved
Comments Date rec’'d Signature : S e o
Date frwd — _
. . . Business Office Use Only H
g\stallatlon Final Written Approval Dato Rocanvedcd /et D amount Paid..\} 8¢
¥ Received By a_gj Cash/Check No._- -
Date : T

W hite - Health Department

P i

Yellow - Engineer . Pink - Building & Safety










ARCHITECTS ® PLANNERS e ENGINEERS
May 9, 2016

John Chess

Lincoln - Lancaster County Health Department
Environmental Health Division - 2™ Floor
3140 ‘N’ Street

Lincoin, Nebraska 68510

RE:  On-site Wastewater Treatment System
Lot 19
SW Y4, SW Y, Sec. 17, T9N, R5SE
12400 West Denton Road
Denton, Lancaster County, Nebraska

Mr. Chess,

The following is offered an explanation of sizing caleulations for a wastewater lagoon far an
establishment located at 12400 Prairie Ridge Drive. First, the property is approximately 22 acres and a
single family residence was constructed on it in 1987. Then, in 2014 a 42x60' utility building and a
10'x60" storage building were constructed on the property. Current owners, Hillside Events LLC are
now in the process of converting the utility building into a social hall.

The existing residence is served with a septic system and both will remain in place. A new lagoon is
proposed to serve as OWTS for the new social hall establishment. Wastewater generated by the facility
is domestic waste only. Restrooms will be added as well as a utility sink. The hall will hosts events on
average two days a week. It is estimated that they generate 750 gallons per day when hosting an event.
Therefore, a design flow of 225 gallons per day is be utilized for sizing calculations. This will require a
lagoon of the following size:

Square (side in feet): 5'level = 46', 6' level = 52', bottom = 16'
Round (diameter in feet): 5'level = 52', 6' level = 58, bottom = 22'

If you have any questions or if we can provide any additional information please give me a call at
(402) 474-3000.

Thanks, -
Jeremy Williams, P.E.
For the firm

PERSHING SQUARE 1609 ‘N’ STREET LINCOLN, NEBRASKA 68508
Phone: (402) 474-3000 www.DAofLincoln.com Fax: (402} 474-4045







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

System Type: Lagoon
Situs: 12400 W DENTON RD, RURAL, NE

Description: S17, T9, R5, 6th Principal Meridian, LOT 19 SW

Owner: HILLSIDE EVENTS LLC
12400 W DENTON RD
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001255

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

GAGNER CONSTRUCTION COIMPANY
4810 W CLAIRE AVE
LINCOLN, NE 68523-9324

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/13/2016



‘Lincoln-Lancaster County Health Department ou‘ l IL Exhibit 6
“”“‘{! Environmenial Public Health Division \‘1" Permit Number-

HEAL
DEFARTMENT 3140 N Street + Lincoln NE 68510-1514
=" Phone: 402-441-8643 ,A/ Lo /2 55

Onsite Wastewater Treatment System-Lagoon

Inspection Sheet
Date 542’;4,6 Legal Description / 7/?% Z‘-"r‘ /f’

Y% % Sectlon/Townsh:p/ Range

Onsite System Location
Address (no rural route) /2 [{00 WP(“ /Pn bar c P City .‘% Pl I s - PP

Qwner Address

Mark One: wel mgeZNOn-dwe”'IHg EU'C-A" Au{'/jﬁ(;

Mew System QRepair

UTemporary modification {Describe problem causing discharge and reason for temporary modification}:

Lagoon constructed so not to receive surface water Yes2< No %

Lagoon floor is level Yesi No___ Ce, .
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 ' “'ﬂc-e
Clean outs located every 75 feet and one located 1 foot about highest water level Yespc No_ T‘

Inside slope not steeper than three horizontal to one vertical Yes x No__ /»1
Minimum width of the top of the dike shaH be 4 f;? J J bk
Fence installed @ Zoctefled or erly giyfqe_( @_ h/a‘,%

Top of the Dike_2 Bottom of Lagoon /& DesignFlow__

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 Prinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water Wells Wells
softBe | 100 \]_ Non- 100ft | 100ftz 50ft ,2/ 50fthd” | Class1 | 200t &
Community | & | G
Community * Ciass 2 | 200ft
o
Class 3 | 100ft

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

submitted to Dept. for approval if less than 1000f}. tnspections prior to Final Approval
. - _ //4 tnitial Date &

Geographical Coordinates to 6 Decimals:

JYy 1

Follow-Up

Dike North side
Foliow- Up

Date é
Updated 4/15 - g :?

Comments:

Ny







m Lincoln-Lancaster County Health Department MA
iy =% Environmental Public Health Division Y ! 2 2016 A
ElEEMA!R:'I"-h‘-:ENJ 3140 N Street # Lincoln NE 68510-1514

—==*~ Phone: 402-441-8643

Permit Number
- H 001455

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (] Septic System XLagoon (J Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 2 a‘j(é( ) West Den '\'Qf\ R(S City. DQJ\ o , NE Zip Ca 8 g J9
(no rural route) sSB
Legal Description i 7 q 5 l C’

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PD_ 3 - 7~ 300-p07-009 x4

B. Owner me'\’rssa\ St

Name Hl. 1) SZAQ Cveats LL C Signature

Address_ )R400 3 Denten  RJ Citystate/zip_ Deato~ Qe @RI 39
Home Phone_ {0 3OY 3 7q Work Phone Y02 Jo 4 3179

C. Certified Installer

Name: Mg 6«% er= Signature Z/—&PW\

Address. %10 W Clavve. Ave. CityiStateiZip,__Jincoln e GESTD3
WorkPhone _ 40 433 @48

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

Designer Name S"Qf‘em;,l AL \am.S  Fim I )ﬁS; A A A,SQQC:Q:\';J Work Phone L/ 74 3000

E. This system will serve a

0  Residential Dwelling Number of Bedrooms Whirlpool Bathtub? QO Yes O No Total Acres
Garbage Grinder? Q Yes QO No
R Commercial Establishment/Other Facility ~ Specify Q‘/&/\k’ Cente/” Design flow in gallons per dayga{

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

Approval Process O Municipal Code 24.38 &~ County Resolution No. 02-

1. Health Department ACTION PP, a
Site visits Date rec'd 6 Signature e

5'4/_@54 Q Date frwd -

Comments
—old SY(pemr remo el
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments Date rec'd Signature :
Date frwd =
3. City or County Engineer < 7 ACTION Q Approved Q Disapproved
Comments Date rec'd Signature pEr

Date frwd

Business Ofﬂ_ce Use Only
Date Receiveds /@\-Le Amount Paid \7} 8 g
Received By \gﬁf Cash/Check No._

T

Yellow - Engineer — P|nk Bunldlng & Safety
_‘ % } - Form A Updated: 1/13

ite - Health Department
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