Lincoin-Lancaster County Health Department
gl | Environmental Public Health Division A
&%NT 3140 N Street » Lincoln NE 68510-1514

=27 Phone: 402-441-8643 APR 1 § 20'7 Permit Number
S0 0433
Onsite Wastewater Treatment System Include Form 8 and .
- . . Submit correct fee
Permit Application with this Application
O Septic System o2 | Lagoon U Other (Refer to Form C)
PLEASE PRINT ORTYPE

A OnsitﬁSystem Location

ed Soaset Coust City ﬁ(ﬂ/ltf ,NE ZipMZQ_

{no rural route)

Address*

Legal Description

SE s 1s Section /f Township Y ARange Y€ Subdivison | Jfadion, Block 2_Lot(p
M el dy
PID_Z2/ Y/ - 262 gl —F P2 *Approx. Address (If to be determined)

B. Ow

Name __?/7/' LA e /b{‘?‘c/- Signature /L-—/ .
Address_ / ? “¢ ,4/14..; UJt-y i City/State/2fp Z & (¢ 3 P
ol - 999- 453C 0L’ - AR

Home Phone Work Phone

C. Certified Inségr

Name:; M Signature

Address_ /3¥45 4/ AL il /6/ City/State/Zip

Work Phone -5 7

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

Designer Name Firm Work Phone

E. This system will serve a A ¢

xi Residential Dwelling Number of Bedrooms Z Whirlpool Bathtub? ﬁ Yes O No Total Acres j - o/
Garbage Grinder? W Yes O No
U Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater % Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved 3 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 21 Approved 1 Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved 3 Disapproved
Comments Date rec'd Signature

Date frwd

. ; . Business Office Use Only
IantaIIatlon Final Written Approval Date Received &= Jtf=| 7] Amount Paid£
Y Received By g Cash/Check No.
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Farm A Updated: 4/15
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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: NEMAHA RIDGE ADDITION, BLOCK 2, Lot 6

Owner: NEWCASTLE CONSTRUCTION INC
20135 SOUTH STABLE DR
EAGLE, NE 68347

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001433

Issued: 6/15/2017
Expires: 6/15/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

NEWCASTLE CONSTRUCTION INC
1341 AMY WAY
EAGLE, NE 68347

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/15/2017



Environmental Public Health Division

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

Phone: 402-441-8643 APR I 4 2017 Permit Number
S0 0/433
(}3 Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
() Septic System | Lagoon (J Other (Refer to Form C)
PLEASE PRINT OR TYPE

A OnsitﬁSystem Location | 240 Red d¢nsm

Address* ¢ (( {'J/l S'C’l C.r'."ur’ / City 0( A4 f‘ . NE Zip f;gé é[ 7

(no raral route)

Legal Description

5 E 1/4 Section /’/ Township X A Range Y { Subdivison /JAdditionﬂ » Block Z,LotG
M
Pl{ ]/ A 2O — ,ol —P > *Approx. Address (If to be detﬁgmanQ)
B. Ow éﬂ‘““““” G
Name ?7/' 2] Cen /b(C-fC - Signature; / /L—-/
Address / ? /4 ,AM-/ UJuy _ Cuty/State/Z/ [_;.,_ le ,(/C/ (‘/ %7“)
Home Phone 60 - 6’97’ ‘7)’ ,3 ¢ Work Phone (’/’UZ’/ ‘{/ 7~ 953(9
Certified Ins%ﬁ
Name W Signature /y
Address_ /195 4 £ A City/State/Zip - Ve
Work Phone SPL-50- 225
D. Engineer 0O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Wark Phone
E. This system will serve a » ¢

ﬁ Residential Dwelling Number of Bedrooms Z Whirlpool Bathtub? ﬁ Yes d No Total Acres 3 ,0/
Garbage Grinder? Wi Yes O No

a Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater ( Oomestic O  Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved d Disapproved
Site visits_ < »  Daterec'd 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 3 Approved 1 Disapproved
Comments_ Date rec'd Signature

Date frwd

Date 5/1 A ?

W hite - Health Departiment

Pink - Building & Safety
Form A Updated: 4f

. . . Business Office Use Only N
glstali on Final nt'ten Approval [ Date Received ﬂ .It_.[ i l Amount Paid
y & & Received By g CashiCheck No.
A\
l] How gine
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Nate C. Hartman

From: Village of Bennet <bennetvig@diodecom.net>
Sent: Tuesday, June 13, 2017 3:59 PM

To: Nate C. Hartman

Subject: duplex

Attachments: Scan.pdf

Nate, | received approval of the special use for this property. Therefore we can move forward with the building permit.
Let me know if you have any additional concerns.

Thanks,

Patricia Rule

Bennet Village Clerk

402-782-3300






# Lincoln-Lancaster County Health Department SCANNED
e 1 Environmental Public Health Division A
HEALTH | 3140 N Street + Lincoln NE 68510-1514
==+ Phone: 402-441-8643 APR i }' znﬂ Permit Number
H S0 01433
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit comect fee
Permit Application with this Application
) Seplic System H Lagoon X Other (Refer to Farm C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Addross*® _’l‘c (L {J/l e f CU'-J/.,: City '{7)( 1AL 7‘ . NE Zip ‘;d‘jél 7

{no rural route)

Legal Description
3E 4 w4 section/{ Township Y A/Range ¥ Subdivison  fdditon Biock 2 _tot(a
P CM&MM‘
PID_Zf lf -2 ERX— SO PP pnnox Address (if to be determined)
B. Ow /7
Name, IZ‘) Ahq et My £ <l Signature / WP L-/ .
address_/ J Tt Aty ey City/State/2p, __A;,.?_g e w310
Home Phone___ 102, - ‘7?‘/ -G53 Work Phone _ i~ f_?f;‘fﬂffﬁ(‘.

C. Certified ins r :

Name: M( Signature

Address___ /3¢5 40 £LL ¥ A City/State/Zip

Work Phone L -0~ 225,

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

Designer Name, Firm WorkPhone
E. This system will serve a p

-~
ﬁ Residentiat Dwelling  Number of Bedrooms Z Whirlpool Bathtub? M Yes 1 No Total Acres ) ’@I
Garbage Grinder? Wi Yes J No

3 Commercial Establishment/Other Facility  Specify Destgn flow in galfons per day
Type of Wastewater ( Domestic 1 Non-Domestic i

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION I Approved = Disapproved
Site visits_ Date rec’d Signature

Date frwd
Comments
2. Supt. Bldg. insp. or Viltage Clerk — ACTION
Comments_ -~ - Date rec'd Signature,

3 Ln fatefwd__{, -1 22007

3. City or County Engineer ACTION .1 Approved - Disapproved
Comments Date rec'd Signature

Date frwd

. . Business Office Use Only
anslallatnon Final Written Approval Date Received L = [4f— 1]  Amount Peid s ~
Y. Received By_ £33 ___ CashfCheck No.
Date
Whae - Kealth Department Yellow - Cngineer Punk - Buleing & Safety

Ferm A Upgaies 215







Nate C. Hartman

T
From: Village of Bennet <bennetvig@diodecom.net>
Sent: Tuesday, April 18, 2017 1.00 PM
To: Nate C. Hartman
Subject: RE: Nemaha Ridge Blk 2, Lot 6

Nate, We will not be approving a permit for this application at this time. The structure proposed is a duplex and does not
conform to the A-2 zoning district. The owners will need to apply for a Special Use permit for this. | will let you know
when/if this changes. Thanks!

Patricia Rule
Bennet Village Clerk
402-782-3300

From: Nate C. Hartman [mailto:nhartman@Ilincoln.ne.gov]
Sent: Monday, April 17, 2017 9:35 AM

To: 'Village of Bennet' <bennetvlg@diodecom.net>
Subject: Nemaha Ridge Blk 2, Lot 6

Pat,
Attached is the lagoon permit application for Brandon Meyer in Red Sunset Ct.

Please indicate your determination of either approval or denial by either signing the application itself, or, indicating via
email response your determination.

Thanks and have a great week!

Nate Hartman REHS, QCIS, QPSWPPP

Senior Environmental Health Specialist
Water Quality Section

Lincoln-Lancaster County Health Department
(402) 441-8643 Fax {402) 441-3890

CONFIBENTIALITY NOT:CE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and
privileged informatior. Any unauthorized review, use, disclosure or distribulion is prohibited. if you are nat the iniended recipient, please cortact the sender by
reply e-mail and destroy all capies of the criginai message.
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Nate C. Hartman

From: Village of Bennet <bennetvig@diodecom.net>
Sent: Tuesday, June 13, 2017 3:53 PM

To: . Nate C. Hartman

Subject: duplex

Attachments: Scan.pdf

Nate, | received approval of the special use for this property. Therefore we can move forward with the building permit.
Let me know if you have any additional concerns.

Thanks,

Patricia Rule

Bennet Village Clerk

402-782-3300
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