Lincoln-Lancaster County Health Department

gt | Environmental Public Health Division
HEALTH | 3140 N Street ¢ Lincoln NE 68510-1514
==5% Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

A
S 001381

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

J Septic System m Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* ?QD' {)LULJ D/‘ City F;Y’H'\ , NE Zip lésgﬁ

(no rural route)

71

Legal Description

7 Willpewd Bors

v

0  Commercial Establishment/Other Facility — Specify

1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
PID ’ L/ - m - L‘Io, - OO‘/-' O:D *Approx. Address (If to be determined)
B. Owner
Name i 7 f Signature
adaress_ WX W A s City/State/Zip
Home Phone Work Phone
C. Certified Installer , . . MD
Name: SOV u}olk Signature
Address__ QS (arurt Y City/State/Zip NE (K272
Work Phone th - H7s - A
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Woaork Phone
E. This system will serve a
y\ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? 1 Yes 1 No Total Acres 3,0(0

Garbage Grinder?

0 Yes 4 No

Design flow in gallons per day

Type of Wastewater O Domestic [ Nen-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACYION O Approved Q Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 4 Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
. ; . Business Office Use Only
glstallatlon Final Written Approval Date Received | 2y —#5— AmountPaiu4 .0Q
Y Received By Cash/Check No.
Date

White - Health Department

Yellow - Engineer

Pink - Building & Safety
Form A Updated: 4/15










Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001381

System Type: Lagoon

Issued: 12/20/2016
Expires: 12/20/2017

Situs: No Site Address Specified

Description: WILLNERD ACRES, Lot 4

Owner: GROTRIAN, JAMIE & MONIQUE _
108 W 9 ST 9«4‘}( L MataTiad
HICKMAN, NE 68372 Judith A. Halstead, MS, Health Director

Dear Applicant:

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

JENNINGS CONSTRUCTION
P.0. BOX 292
FIRTH, NE 68358

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/20/2016



| Environmental Public Health Division

BN
==z Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

Lincoln-Lancaster County Health Department

3140 N Street + Lincoln NE 68510-1514

SCANNED

A
S00/38 1

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

Permit Number

1 Septic System - | Lagoon U Other {Refer to Form C)
PLEASE PRINTORTYP
L
A. Onsite t o
Address* SO Rud D City QVJ’L\ Ne zip_ (4835
{no rural route) )
Legal Description g? 7 7 —7 Wk i ’ WM/ A"Ofﬁ V
14 1/4 Section  Township Range Subdivison Addition Block Lot
PID ’L/‘ Q7" (—IOI - OO‘/- CCZ) *Approx. Address (If to be determined)
B. Owner
Name i 7 i Signature
address_ WX W A s City/State/Zip Hld:lmm_ﬂé WZZ
Home Phone Work Phone
C. Certified Insta!ler J m
Name:; Mubl Signature 5
Address__1OS (.afw& ST City/State/Zip
Work Phone L/DQ - Lﬁg - Q"/W}
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
§L Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 1 Yes 2 No Total Acres ?,da

0 Commercial Establishment/Other Facility

Type of Wastewater 0 Domestic

Specify
1 Non-Demestic
DO NOT WRITE BELOW THIS LINE

d No
Design flow in galions per day

Garbage Grinder? Q Yes

Approval Process
1. Health Department

AT g

= ppPOvE approved

Site visits_ vﬂ‘" / / Date rec'd sz/z'%é’ Signature
IS Date frwg LA5Y /&
Comments__—A/o. /) !é‘g 4 ; !
2. Supt. Bldg. Insp. or Viilage Clerk / / ACTION )’W Disapproved
Comments Date rec'd /7% W is, /4& Signature L —
Date frw
3. City or County Engineer ACTION 1 Approved - Disapproved
Comments_ Date rec’'d Signature
Date frwd

Business Office Use Only
Date Received I Amount Pai
Received By_&, E-; Cash/Check

—-—

e

Form A Updated: 4/15

l)# Pink - Building & Safety






Lincoln-Lancaster County Health Department _ Exhibit &

L Environmental Pubiic Health Division Permit Number.

HEA.LTH
DEPARTIENT 3140 N Street « Lincoln NE 68510-1514 L
=" Phone: 402-441-8643 a/'\“/‘p 2/ jf/

Onsite Wastewater Treatment System'—Lagoon
Inspection Sheet

Date gg/z'gzg Legal Description W//,Ian )(45/,,; CO?‘ %
%

Sectlon/Townshlp/Range

Onsite System Location ﬁ
772 aved
Address (no rural route) 4 ‘ ég{ ﬂ /) City
Ve srw
Cwner Address

Mark One: welling L Non-dwelling

}Mew System 2 Repair

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

Lagoon constructed so not to receive surface water ' Yes.¢ No
Lagoon floor is level Yes 6e No__
Lagoon is equipped with a depth gage/concrete slab Yes s< 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 YespeNo

Inside slope not steeper than three horizontal to one vertical . Yesé_é_ No

Minimum width of the top of the dike shali be 4 feet Yesae No

Fence installed 1? Yesze No

Top ofthe Dike 1 ottoryf Ldgoon presrgn Flow Yoo z 9.4

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Surface Water | Private Pubiic Drinking All Other Praperty Trees and Neighbor's All Other
distance fram Drinking Water Supply Wells Water Linas Brush Foundation Setbacks

Water Mark | Water Wells Wells - '
50 ftF 100t @ Non- 100& 100@ 56 50ft D(
Community

Community

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

submitted to Dept. fer appraval if tess than 1000ft. Inspectfons priar to Fing| Aporoval - Sqmne/’ 296?

il AL Dae g éﬂ "

Follow-Up

Geogriphical Coordinates to 6 Decimals:

L Dat
Dike North side —_  _ __ _Date

Fallow- Up___ﬂ__ Date

Installati Final Writte Approval
By .

Comments:

Updated 4/15







Nate C. Hartman
H

From: Village of Firth <villageoffith@windstream.net>
Sent: Tuesday, December 20, 2016 9:01 AM

To: Nate C. Hartman

Subject: Here you go

Attachments: 8100 David Dr 001.bmp

Jill Hoefler

Municipal Clerk
Village of Firth

PO Box 38

Firth, NE 68358
(402)791-5544 - office
(402)560-5767 - cell







Lincoln-Lancaster County Health Department
_. Envirpnmantai Public Haalth Division

3140 N Street ¢ Lincein NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

iJd Septic System n Lagaon

PLEASE PRINT OR TYPE

SCANNED

A
"8 p0)38 1

Include Form B and €.
Submit comect fee
with this Appiication

2 Other (Refer to Form C)

A Onsite System Location

. .\l. ;
Addrass' o p:n\ - cty___ Fiedy e 7o (N3RS
{no rural route) .
Legal Deseription 27 7 T Wi rfﬁﬂ\ Lﬁ.-& S
14 1/4 Section  Township Range Subdivison Addition Biock Lot
op jif ~ &Ll . 0OY - O *Approx. Address (If to be determined)
B. Owner .
Name__ Vi, Ovotian Signature
aooress___ (% W) e s .. Cuyistaeizp Eﬁhmﬁkulkmvg
Home Phane work Phone

C. Certified installer .

Name ___ Jdsp~ Wablle
nggress_ 1QS  (&vek SY
Work Phone »kbkg.\wl.\[h\ .im{S\N\ —

Sigrature

\

D. Engineer

Designer Name Firm

4 Check and cotnplete if engineer designed system

PE License Number:

Work Phone

E. This system will serve a

_32

Specify

%. Residential Dwelling Number of Bedropms_

2 Commercial EstablishmenVOther Facility

W hirlpool Bathtub?
Garbage Grinder?

Tolai Acres N @

No
Na

Design fJow in galions per day

1 Yes 1
- Yos .

Type of Wastewater <4 Domestic . Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Heaith Depariment ACTION .1 Approved - Disapproved
Site wisits_ _____ Date re¢d_ Signature
Date frwd _ -
Comments_

2. Supt. Bldg. insp. or Village Clerk
Commentsy, \ s
AR

Data _.mn.a..,.‘wm.l.\\.mf 26 :s

ACTION .wf»daﬁe

Signature _ . Q\. Lt

ACTION . Approved
Signature

Pt s

3 Disapproved

Date frwd__

3. City or County Engineer

Commenis Datevecd_ ... . __
Date frwd __

installation Final Written Approvat

By

Date

Whie - Health Dopanmen Yallow - EAginasr

Business Office Use Only
Date Received - Amount _um&.ﬁ
Received By ___ Cash/Check No.

Piak - Building & Safety

Form A Updatec 415









