Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department B

Permit Number

HSo 0 /A6E

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 2 Lagoon U Other (Refer to Form C)

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

PLEASE PRINT ORTYPE

A. Onsite System Location

address__ 0O S @C@/YFPW ﬂ’l}{’/ City /Df) cO/n , NE Zipég‘fa?j

(no rural route)

Legal Description ? q @ ?7‘76’5 WM '% /&S%M /

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID éq)" d qﬂ ‘?&2"00/ ~J 09
B. Owner
Name oLe dal cj\@/M\ & Signature/
Address a’] / | ) CltyISta j
Home Phone__* Work Phone 4!5 7 3—77 QQ &)
C. Certjfied Installer 4
Name: arry W /)édé Signature 7 _W
Address_ 6“7’/) [ Uine ST City/State/Zip heamm A @fSOS
Work Phone . 402~ 4,20~ 730Y
D. Engineer #" Check and complete if engineer designed system P.E. License Number: E - 75 .31

Designer Name Lon /€0 351 7/162/ Firm /{ E G A C:a,fﬂwmtp Work Phonef O 2= #A(-25 00

E. This system will serve a
W Residential Dweling  Number of Bedrooms 7 Is there a Whirlpooi Bathtub? QO Yes ﬁ No Total Acres /Z
O Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day
Type of Wastewater & Domestic 0O Non-Domestic Well Permit Appliedfor O Yes Q No AL Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q@ Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department Date rec’d ACTION QO Approved 3 Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION QO Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’'d ACTION QO Approved 1 Disapproved
Comments Date frwd Signature
. . Business Office Use Only

:El:stallatlon Final Written Approval Date Received ¢ o] — Amount Pald jggﬁ"

Y Received By___ ) Cash/Check No.
Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety

fForm A Updated: 5/10










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

System Type: Lagoon
Situs: 5600 S CODDINGTON AVE, RURAL, NE

Description: POTTERS POCKET 1ST ADDITION, Lot 1

Owner: ST JOSEPH INSTITUTE
22410 ST
LINCOLN, NE 68510-1122

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001268

Issued: 6/7/2016
Expires: 6/7/2017

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

HL MUHLBACH CONSTRUCTION
5701 VINE ST
LINCOLN, NE 68505

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/7/2016



Lincoln-Lancaster County Health Department
iy /\ﬂ Environmental Public Health Division
HEATMent 3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643

—

Permit Number

SCANNED

HSo 0 JA68

Include Form B and C.
Submit correct fee
with this Application

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: (J Septic System ¥ Lagoon U 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 J_é(OO | \tS) aJdaln(’Z?J)A A’lM/ City //7/1 cO/n NEZ|pB(éé’J_0?3
G Gy Tomes okt [st LS )

Section  Township Range Subdivison Addition Block Lot

Legal Description

1/4 1/4
S

Geographical Location (if known): Lat/Long:

Bz

B. Owner

Name &%Uﬁé Sodal cS@/Uf&
Address_AR 1D S,

PID 07” 57- ?‘02_00/—-500
Slgnatur%

f e ]
Clty/Stafélbp/ é://’) (/zr/n /\/Aé/ LES/O

& Domestic

Home Phone__‘ Work Phone é 2. 327 G/Q Mo O

C. Certified Installer z =

Name: a4 rry Wbﬁ% Signature ‘%ﬁ 7 _'W

Address__ 570) (Jywa ST City/State/Zip ol NE  pESOS
Work Phone 4097 4’10" 730%

D. Engineer ® Check and complete if engineer designed system P.E. License Number: E" 75 38
Designer Name 00?7 /éo.)'t’ﬂ yed. Firm ’ﬂj E G &f/h&rry\?j’ Work Phone? 02~ 4/ R/ -25 00
E. This system will serve a

¥ Residential Dwelling Number of Bedrooms 7 Is there a Whirlpool Bathtub? QO Yes}i No Total Acres /]

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

Q Non-Domestic

Q Yes

Type of Wastewater

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

Q No

Approval Process

)é’ Municipal Code 24.38

unty Resolution No (872

1. Health D ment Date rec'd ACTION d
Site VI JM.A,M,, 2012, Date frw Signature

"/l ywi A 7~ -

Weper ence

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION QO Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION O Approved Q Disapproved
Comments Date frwd Signature

" ; g Business Office Use Only 04
IantaIIatIE) inal Wr%n Approval Date Received_ [ g/~ Amount Paid 473&;’_,

y F—— A Received By / Cash/Check No. /28 30O
Date 5/,// /A@
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10



380.18'(M)
S00'57'52"E

B806.46'(M)

0 30 60 S0 Feet

S89°51'26"E

NB9'50"22"W

r— permits and obtain final operating permit.

[Top of Lagaon Dike is 81 Feet square, floor
of dike is 45 feet square. Construct lagoon
in accordance with Lancaster County Health
=i Department and NDEQ regulations.
Contractor shall obtain all construction

Top of dike shall be a minimum of 4 feet
wide with a slope of 3:1 inside the lagoon
and a 4:1 slope outside the lagoon.

‘S Lagoon
Floor_Elevation
1210,00

311.56 ft

[Construction cleanouts every 75 feet.

Flowline of sanitary pipe is 1216.50. Field
verify.

Noope'25"W
379.88'(M)

803.33'(M)

LEGEND

GRAVEL ROAD/GRAVEL PARKING LOT

SIDEWALK PAVEMENT

Retain the Location Request Number for YOUR Own Protection!

Diggers Hotline

Ol
Nebraska

PROJECT
15127

BY

DATE

REVISIONS

DESCRIPTION

0.

REGA

ENGINEERING
GROUP, INC.

601 OLD CHENEY RD., SUITE A
LINCOLN, NEBRASKA 68512
(402).484.7342
® ENGINEERING

® PLANNING
® LAND SURVEYING

JOHN PAUL Il, MERCY HOME
LINCOLN, NEBRASKA
SITE LAYOUT

SANITARY LAGOON/PARKING LOT

DATE:  10/2015

DESIGNED BY: BW/NB
DRAWN BY: BW/SDB
CHECKED BY: DR/NB

BENCHMARK

BENCHMARK #1 LOWER LEVEL
RETAINING WALL FINISH FLOOR’=12‘I7.97
PROPERTY LINE BENCHMARK #2 LOWER LEVEL

FINISH FLOOR=1217.97

[ISSUED_FOR: [ DATE: BY: |REVIEW BY.
SWPPP_PERMIT [10/08/15] NB DR
EVISED STALLS/NORTH PROP. DIM. LINE[12/11/15| NB DR

foD St s

ﬂén




Lincoin-Lancaster County Health Department Exhibit 6

S L. ENvironmental Public Health Division Permit Ny ‘
BEARTMENT 3140 N Street « Lincoln NE 68510-1514 ﬁj’@ V2»)
= /2 &7

i Phone: 402-441-8643

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date l//g.q/) Legal Description %O'f‘/'?w 'ppc%r /(/7‘, ["?‘/
%

% Section/Township/Rang‘e

Onsite System Location

Address (no rural route) .5_6 00 (: ({)‘{Q‘QM; Eay, City

Address

Owner

Mark One: U Dwelling L Non-dwelling

U New System ORepair

UTemporary modification (Describe problem causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water Yes& No_
Lagoon floor is level YesxX_No___
Lagoon is equipped with a depth gage/concrete slab Yes>) X 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 Ye%No_

Inside slope not steeper than three horizontal to one vertical : Yesox No_
Minimum width of the top of the dike shall be 4 feet Yes ¥ No //ép/‘[
Fence installed 76~ , —fec to Englnee J;t’“l’ﬁ Yes__ Nop< @ ‘e
Top of the Dike ﬁo Bottom of Lagoon &g Design Flow_§& o o Tce
Co
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): j;%-%"
7
| Surface Water [ Private Public Drinking All Other Property Trees and Neighbor’s All Other 0/¢
| distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks /[
Water Mark Water Wells Wells
50 100 ft GV Non- 100ft |  100ft O 50ft L 50ft 20
V Community , } 9 P /D/ . gﬁ

' Class 3 | 100ft

a |
Community x| ! Class 2 0

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

submitted to Dept. for approval if less than 1090ft. Inspections prior to Final Approval
” nitial QS pate Y5
. Geographical Coordinates to 6 Decinfalg #\
7
/7 Follow-Up Date 7

Dike North side
Comments: Follow-Up Date
Installati inal Written Approval

By

Date

Updated 4/15






