et Environmental Public Health Division

H 3140 N Street ¢ Lincoin NE 68510-1514
-—--L—ﬁ‘- Phone: 402-441-8643

l Lincoln-Lancaster County Health Department u

Permit Number

HS061 230

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit App||cat|o 1] with this Application
1 Septic System Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location .
Address* 1/6 70 «J F St City line olf\— .NE Zip
{no rural route) i
Legal Description
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID ,/P" So—goo-r7 —€=2 *Approx. Address (If to be determined)
B. Owner %\_’
Name ; AAM AZ MM—(S ﬁw-/ Signature, A/
Address ST L/ CltylState/ZIp [ aco . rte 6375— AR
Home Phone_ %02 &0 | _7{000 Work Phone (/0,2.—‘_40 | =/&n0
C. Certified nstaller _ W
Name:__K e . lg Leaw S Signature / > '
Address IO W/ Clals e, Ave City/State/Zip__[ 1 mcola. Ak (68453
Work Phone ﬂ!éz ,2@ fg(,o
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

X Residential Dwelling Number of Bedrooms ;5 Whirlpool Bathtub? ZB/Yes U No Total Acres éft v f/

Garbage Grinder? WYes 0 No

O Commercial Establishment/Other Facility — Specify Design flow in gallens per day

Type of Wastewater 3 Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION Q1 Approved 1 Disapproved
Site visits_ Date recd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION  Approved 4 Disapproved
Comments Date rec'd Signature

Date frwd

. . . Business Office Use Only
gistallatlon Final Written Approval Date Received -2-14,  AmountPaid =1 54(
b Received By S Cash/Check No.
Date
White - Health Cepartment 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: CUSHMAN PARK, Lot K

Owner: ALMUSAWY, FALAH
135 W DAWES AVE
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001336

Issued: 9/7/2016
Expires: 9/7/2017

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

FALAH ALMUSAWY
135 W DAWES AVE
LINCOLN, NE 68521

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/7/2016



‘ Lincotn-Lancaster County Health Department
..*:m_..... "‘“ Environmental Public Health Division
BEFARTIENT 3140 N Street » Lincoln NE 685101514 S-’ !

=" Phone: 402-441-8643 ‘

Exhibit 6

Permit Number:

/5

Onsite Wastewater Treatment System-Lagoon

Inspection Sheet

Legal Description

Date j//?g/ -

%

Section/Township/Range

Onsite System Location
Address {no rusal route) gf'"?ﬁ L2 ; f/

Address

City

Owner

Mark One: $gDwelling ONon-dwelling

SdNew System ORepair

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

Lagoon constructed so not to receive surface water

Lagoon floor is level
Lagoon is equipped with a depth gage/concrete slab

influent line is at least 4 inches and slopes no less than 1/8 inch

Yesx No_
Yes _ﬁ No__
Yes_ _No___ oV/p

Clean outs located every 75 feet and one located 1 foot about highest water |evel Yes_f(No__

inside slope not steeper than three horizontal to one vertical
Minimum width of the top of the dike shall be 4 feet

Fence instalied

Top of the Dike Bottom of Lagoon Design Flow

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

Yes < No_
Yes>* No_

Yes_ Noj_/
O et

T,

Surface Water Private Public Drinking All Other Property Trees and Neighbor's All Other
distance from Drinking Water Supply Welis Water Lines Brush Foundation | Sethacks
LWater Mark Water Wells Wells
| sofQ 100t 0 Non- 100ft | 100t O 50ft O 50ft O
1 Community ‘ Q
Community *
a

*Evaluated by a professional engineer for potential impact on the well and
submitted to Dept. for approval if less than 1000%t.

Geographicai Coordinates to 6 Decimats:

Dike North side

Comments:

HTE Carrochom Howt (e s
be )Py above [Teak goie(PFT),

Updated 4/15

Inspections prig ;g/mal Approval

Initial Date /4 d

Foliow-Up .p-f, Date %/
-,

Follow-Up, Date

Installati
By







1 Environmental Public Health Division

Lincoln-Lancaster County Health Department u
HEALTH | 3140 N Street + Lincoln NE 68510-1514

DEPARTMENT

—~—==+ Phone: 402-441-8643 SCANNED

Permit Number

HS001 230

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
(] Septic System )X/Lagoon (J Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location . ,
Address*__ 3”70 W F St City line ol/\, _NE Zip
¥ (no rural route) ’
Legal Description (‘_5) 0 / ﬂ L//A
1/4 1/4 Section  Township Range Subdivison Addition - Block Lot
PID ,/ﬁ/fﬂ’%”'0/7 it *Approx. Address (If to be determined)
B. Owner
Name MZ‘M AZ M“—é yW‘/ Slgnature ,4#%\’
Address #4570 &/ City/State/Zip / cncoln  pe 6375 AR

Home Phone 9 Work Phone Qb Z ; o | — Zg o¥2)

C. Certified |nstaller W
Name:__Ke yea LQ\.J;.S Signature

Address YY) W C lq_u‘b Ave_ City/State/Zip___ [ (ncola Ao (ags X 3
Work Phone 0.2 24 y/47%e)

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

X Residential Dwelling Number of Bedrooms ;5 Whirlpool Bathtub? :Ia/Yes 4 No Total Acres ?gf/

Garbage Grinder?  @Yes O No
40 Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

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

Approval Process

Lepann

1. Health Departmen ) ACTION
Site visits_ Date rec'd_ =7 Signature

Date frwd
Comments_ gnﬁ
2. Supt. Bldg. Insp. or Village Clerk ACTION & Approve 1 Disapproved
Comments_ Date rec'd Z' 9- /6 Signature

Date frwd 2 ~a-14
3. City or County Engineer ACTION X roye 0 DPisapproved
Comments_ Date rec'd /Z //(/ Signature

Date frwd_ 9 ZZ / “,

Business Office Use Only T
Installat Final Writt Approval Date Received “2-1l  AmountPaid 3! 5?)
Ay, e Received By & Cash/Check No.
Date f/ /4
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15





