


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: STOCKWELL, Lot 17, S1/2 & NE1/4

Owner: WARREN, DANIEL D & KRISTAN
1411 N 37 ST
LINCOLN, NE 68503

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001302

Issued: 7/27/2016
Expires: 7/27/2017

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

DAN WARREN
318 S 25TH ST
LINCOLN, NE 68510

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/27/2016



HS O0/So0X Onsite Wastewater Treatment System include Form B and C.

. . . Submit comrect fee
Permit Application with this Application
SCANNED
Q) Septic System ﬂ Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE _ JUL 07 208
Onsite System Locatfon E
SI514 . Boad e, ReAD oy Lot NE Zip_OFS 22

' (no rural route) (r
Legal Description __ NE l/‘{ fom r/?f ofF LoT f—} STocwerlL  ATDTlend /7
1/4 1/4 Section  Township Range - Subdivison Addition Block

PID q 0 4- 00— 043-'000 *Approx. Address {If to be determined)

B Owrier

‘Name ﬁbpn-] P URisTA L\)Mﬂ-evJ Signature W‘
Address. 312 S, 25 TH CityiState/z._ [s)Coen  pe. C%SI0O
Home Phone__ Y07 - (/0 - 223 Work Phone __ Y02 - 466 - L&EO

C. Certified Inst.B;‘t ‘ W

Name: {Te Signature

Address_\ 0 . Rox ' City'Staterzip!_M: (-ﬁ(é_, NE 68408
Work Phone __ 4 D3 6"“‘"6[7""

D. Engineer O Check and complete If enginesr designed systsm P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
ﬁ Residential Dwelling JéumberofBedrooms rg g0

e, ]

hjﬂpooi Bathh.ib'i'L D Yesﬁf No Total Acres 3
: e‘énnder? Q Yes U No
0O Commercial Establishment/Other Facility = Specify - Damgn flow in gallons per day
Type of Wastewater >Q: Domestic 0O Non-Domestic”
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Heaith Department ACTIOl pproved
Site visits Date rec'd Slgnature
Date frwd
Comments
2. Supt. Bidg. insp. or Village Clerk ACTION & Approved éﬁ)ﬁ‘appmved
Comments ) Date rec’'d Signature 5%: .
/ / Date trwd /f#

3. City or County Engin

ACTION S¥Approved a Disapproved
Comments_

Date rec'd Signature,
te frwd

Instaiati Written Approval g.ul: g:::.g fﬁjc:l_l{: only G amountPaid T B2
By, Received By S Cash/Check NO-&&
e 4. ]

White - Health Department Ysllow - Enginser ‘L, Pink - Bullding & Safety
Tf/y ﬂ Fomm A Updated: 4/15

oo o fﬂ %
’ N Tk

e e







Lincoin-Lancaster County Health Department Exhibit 6

St 10 ENVironmental Public Health Division Permit umb _
BERARTMen' 3140 N Street  Lincoln NE 68510114 il
&=/ TR

= Phone: 402-441-8643 )

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Datej{//f/? Legal Description MM/ Pt 47‘/7

% Sectron/Townshrp/Range

Onsite System Location
Address (no rural route) /5.77 M MM City

Cwner Address

Mark One:/apwefling QNon-dwelling
ANew System QD Repair

OTemporary 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 A No__
Lagoon is equipped with a depth gage/concrete slab Yes XNo___

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 fevel Yesx No__
Inside slope not steeper than three horizontal to one vertical Yes_tho
Minimum width of the top of the dike shall be 4 feet

3(7
Fence installed _ /A
Top of the Dike Bottom of Lagoon Design Flow___ /ﬂ

7 ..

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 fram Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water Wells Wells
50 it - 100 fe™ Non- A00ft | 100ft . 50ft 4 50ft &
Community , {
Community *

*Evaluated by a professional engineer for potential impact on the weall and
submitted to Dept. for approva! if less than 1000ft.

Inspections prior,to Fingl Approval
Initial Q/ 2/42_7_ Date

Follow-Up

Geographical Coordinates to 6 Decimals:

Dike North side

Comments: @‘” ( f—# ”é".,_—_ Foliow- -~
Luw fhod Sz nstalation U o
) o 5y /

Date 7’?//5(
Upcatec 4115 | ; V4
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Nate C. Hartman -

From: Todd A. Stutzman

Sent: Monday, July 25, 2016 9:01 AM
To: Nate C. Hartman

Subject: 1519 W Burnham

Nate,

1519 W Burnham Stockwell addition ot 17 is a buildable lot. Most of the lot is located in the 100 Year Flood Plain | have
received a flood plain permit for the well & waste water systems.

Todd Stutzman

Plan Examiner ||
402-441-7097

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







Nate C. Hartman
L

From: Ken D. Schroeder

Sent: Tuesday, July 26, 2016 4:21 PM

To: Nate C. Hartman

Ce: Pamela L. Dingman

Subject: sewage disposal system for PID #09 04 400 043 Q00
Attachments: part of sec 4-9-6.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for PID #09 04 400 043 000
known as the S 2 and the NE % of Lot 17, “STOCKWELL” located in the SE 1/4 of Section 4, T9N, R6E of the 6th P.M.,
Lancaster County, Nebraska. {see attached part of sec 4-9-6.pdf)

As always, subject to confirmation of and compliance with any floodpiain elevation requirements prior to construction.
Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. "C”
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.gov
Phone (402) 441-7681

Fax  (402) 441-8692
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Lancaster County/City of Lincoln GIS Map
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s
Printed: Jul 26, 2016

DISCLAIME R: The infor m aBion is presented on & bestefiorts basis, and should not be retied upon for making fnancial, survey, legal or other com m itm enis. If you have quesBons or comm snis
regardng the dota displayed on this m ap, please emall ags@lncoln.ne.gov and you will be directed v the appropr iete departm ent.
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Nov031701:18p Earnest Wall Drilling Inc 402-761-4281

Earnest Well Drilling Inc.

L 2796 W. Milford Rd.
R P Milford, NE 68405
e Ty 402-761-22810ffce
402-761-4281 Fax

Date: J )/ 5;/ / 7

To: /l/ /”LQ
COmpanyName_-_LC /fQ

Company Fax— 102~ Y4-3870

From: T VA'UV f

“# of Pages (including Cover- 3
Comments: Tlan {Z’j

p.1







Nov (317 01:18p Earnest Well Drilling Inc 402-761-4281 p.2

: ibit 4
T Lincoln-Lancaster County Health Department D Exhibit
. Erwironmental Public Heaith Civision
EEARM, .. 3140 N Street « Lincoln NE 68570-1514 - -
=== Phone: 402-441-8643 _ Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: ﬁ Lagoon (skipw BackPage; 1 Subsurface Septic T Mound

Onsite Wastewater System Location

Address of Legal Oescriplion or Parce! Identifcation Number (PID) l ﬂ q w . Burﬂ\\ q lad
Owner: ‘m& \rJa!T‘ ’Cﬂ Address

A. Wastewater Piping D. Drainfieid/Absorption Field
1. Material: 'Na Diameter:_ 4 in. 2 Trench O Bed
" 2. Distance between dwelling and septic tank: fi 1. Type: O Perforated Pipe 3 Chamberiess O Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material
2. Capacity: - 2. Nomber of Laterals:
3. Depth to top of tank, below unfinished grade: in. 3. Length of each lataral (¥nsar): ft. ft.
fi. ft

4: Oistance to:

Well R 4. Drainfield size: sq. ft.

Pressure fine ft

Praperty Line fi. 5. Distance 10;

Foundstion ft. Well ft.

Pressure kne fr
Property line f.

Depth of Groungdwater

C Distribution Box or Drop Box
Distance and Divection from septic tank: fiL

Was the Onsite Waslewater System covered prior to LLCHD inspection? y Yes O No

If Yes. the Certified Professional must sign below for final approval;

| swear and affirm ihat the system complies with Lincoln Municipat Code (LMC) 24.38 and/or County Resociuton
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Profassional Signature: > \ Date: [ Z Zj ! Z 7
3

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

Leage 4115
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p.3

402-761-4281

Earnest Well Drilling Inc

Nov 03 1701:18p

Onsite Wastewater System Design {Example)
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