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Onsite Wastewater Treatment System

Request for Site Clearance and Permit
x Lagoon 1 Othar (Rafario form O

% az-23 or more raguired for J Septc System

AUG 07 2017

| A
HS00I510

—t

Inciude Form B and C.
Submil correct fee
with this Appiication

Trne undarsigned harany reg48s's sile clearance and permit 1o sonstruct a

Wastewatar Treatmant Systam in conformancs with apgropiate reguiations

PLEASE PRINTORTYPE

A. Onsite System Location

(4901 S. (7l

Addrass

{ng rurai route)

s 2L &

Lagal Description

City &m} h"fL
»:

& L.t -

- NE Z:Pém

! Home Phone

td 14 Sactor  Township Rangs Subdivison Additon Biock Lot
) 5{/’7“(9"‘%00 —0nS- 000 &
B. Owner ),
. . 4 <
Name Cﬂ/‘/‘l < ﬂ/g}ﬂffkﬁ Sigrature //@
Adaress / gg?, S‘ /7& Catyf'State,"Z;oM é ;z 42 ‘

Work Phane
— y 2

'¢. Certified In ager

Name: ¥

Signaturs ___M_ﬂ.

Address
Waork Phone

City/Stata/Zip 4' Wy 4;. 4& 685 1 Z

/’

D. Engineer

23  Check and compiste if engineer designed system

Designer Name Firm

P .E. License Number:

Work Phone

E. This system will serve a

A  Residentiai Dwelling

Number of Bedrooms Z

Whirlpool Bathtub? 1 Yes & No Total Acres 5,’5

Garbage Grinder? d Yes A No
Design flow in gallons per day

3 Commercial Establishment/Other Facility  Specify

Type of Wastewater )  Domestic

3  Non-Domestic
DO NOT WRITE BELOW THIS LINE

\pproval Process 1 Municipal Code 24.38

i. Health Department

1 County Resolution No. 02-30

ACTION 3 Approved 2 Disapproved

site visits Date rec’d Signature
Date frwd
Somments
' Supt. Bidg. Insp. or Village Clerk ACTION O Approved 1 Disapproved
ommants Date rac'd Signature
Data frwd
4 i. City or County Engineer ACTION 1 Approvad 2 Disapproved
Zomments Date rac'd Signature

Date frwd

1 nstaiation Final Written Approval
a3y

32

Businaess Office U/se Dnly
Darz Rassvel 17 Ampunr Dac\H SCQ
Razawvsl 3y CashiZnack No. -







Hincoln-Lancaster County Heaith Department
Envirenmental Public Health Bivision

3140 "N" Strast » Lincoln, NE 68510-1514

Phone: 402-441-8022 '

Preiiminary Plan Specifications

Draw a plat plan showlng onsite system sewar lines, drop of distribution boxes, tank, drainfields,
direction of groundwater flow, property lines, and reserve area for replacement onsite systam.

Onsite Wastewater Treatment System

C

Pe

Number:

S00[5/0

percolation test holas, well, resldencs,

)

E75
pith Arow

A. Onsite System Location

Addrass (no rural routs) _ /Q? D’

5 7

Scale:

B. Proposed Seéptic Tank/s

fte_ _ gridiines

NE, Zip é 2 5/2

SepicTank Cap_  gals  Tank Materia: D3 Corcrote O Plastic O Other_ O Lagoongues sewpags 12°porcey)
C. Reserve Area for Replacément Onsite System '
D Drainfield Absorption Area (percoloation test required) 2 Lagoon
D. Dralnfield Absorption System _ 7
Percolation Rata (mininch = mpl) No. of Bedrooms Sail Type Land Slopa .
O Trench O Bed [} Non-Standard (enginser dasigned and NDEQ approvad Total Squars fest of dralnfisid st
Totid larigth of lalerals Typo of distritetion: O Perforated pips 3 HatfRound 0O Chamber O Other
No. of absorption frenches Width No. of drop boxes Distrubtion Box,_
No.of sbsorptionbeds,__ Width _ No of Distribution nes pes bed
E. Setbacks Check the Boxes Below f the Required Setback has been Satisfied
Disncs | Private | Peble | Sufecs T Gonsg Prasaure | Property Foundetionis AN Othar
From Well Well Water Weter | Winter Lines Lines Yours Neighbors | Sethacks
~_ Tank (it} % 4 500 U 50 0 Na O a3 O 20 0O 15 O 25 0 . B
Fedtt) | 100 O 506 O | 56 0O 4 0 s O 20 0O % Q 4 Q0 a
Lagoon(®) | 100 S | s00 Q| 50 i~ NA 2| a0 B—| s | w0 Do 200 0O rR
vats /- 2G| 7

F. Required Signatures . .

Hoine Bullding Contracior

Installer . . e
Onslta For C 12_08 I

Date 7 :7r 2_./""/'7

Carrie, melnpr}.'é’.










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

System Type: Lagoon
Situs: 18801 S 176 ST, RURAL, NE

Description: S26, T8, R8, 6th Principal Meridian, LOT 12 SE

Owner: MEINECKE, CARRIE L
18801 S 176 ST
BENNET, NE 68317

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001510

Issued: 8/11/2017
Expires: 8/11/2018

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

ASPEN BUILDERS
1633 NORMANDY COURT SUITE B
LINCOLN, NE 68512

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/11/2017



AUG 07 2017

. SCAINED
HEALTH | 3140 N Street » Lincoln NE 68510-1514
| DEPARTMIEN
e Phone 402-441-8643 ’ |
= ! Permit Number |
i \ /\ il i
(o’ HS00ISID
%ﬂ Onsite Wastewater Treatment System it Pees B sl .
. , Submit corract fee
Request for Site Clearance and Permit with this Application
b acres or more requirad for - Septic System X Lagoon < Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations

PLEASE PRINT ORTYPE

A. Onsite System Location
Addrass /% S0/ § /7 le il City &n:}krf[( ,NE Zip éS’g/,'?

{no rurai route)

iegal Description fé 2L g ? i ’7‘ /Z'

1/4 1/4 Section Township Range Subdivison Addition Biock Lot
PID 0’2 |- A ’/_7L0 0 —ppS- 000

B. Owner
Name qu\/".f ngﬂffke Signaturs
Address [ gg’?[ S. /76 Czty/'State/ZioM é%_

Home Phone Work Phone

C. Certified Ingjaller ﬂz
| Name: Signature

S AT 7 S0

Address City/State/Zip - é
| Work Phone d
| D. Engineer d Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone
|E. This system will serve a

A Residential Dwelling Number of Bedrooms Whirlpoot Bathtub? 1 Yes & No Total Ack
‘ Garbage Grinder? d Yes 4 No

J  Commerciai Establishment/Other Facility ~ Specify Design flow in gallons-perday

Type of Wastewater 2 Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 2 Municipal Code 24.38 , County Resolution No
|. Health Department ACT rove:
Site visits Date rec’d 4 Signatur y
Date frwd
[fomments
Supt. Bidg. Insp. or Village Clerk ACTION I Approved 3 Disapproved
[Comments Date rec'd Signature
Date frwd
|. City or County Engineer ACTION 2 Approved 4 Disapproved
somments Date rac'd Signature
Date frwd
‘ isiness Offi 2 Onl i SO
astaliation Final Written Approval g;ﬁ;’?’z;jfg;’ie;”ﬁj " eea B 20500
5y Racawvad 3y Cash/Check No -

[-=2Le




Lincoln-Lancaster County Heaith Department

Environmental Public Health Division c
3140 *N* Street ¢ Lincoin, NE 68510-1514

Phone: 402-441-8022 ' P"TZ{?Z)/ S'/ O

[~

_——

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainflelds, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Approximate Scale:

' — fte__ gridliness
A. Onsite System Location
Address (no rural routs) _ / % 3 D I 9— (7é GCity Z&//ﬂi//‘ NE, Zip M

B. Proposed Septic Tank/s

SepicTank Cap.___ gals  TankMateriah O Concrets () Plasic 0 Other O Lagoonmex sesoage 18*par cay)
C. Reserve Area for Replacement Onsite System '
O Dralnfisid Absorption Area (percofoation test required) 2 Lagoon
D. Drainfield Absorption System _
Percolation Rats, (minvinch = mpl) No. of Bedrooms Sail Typs. Land Slope A
Q Trench 0 Bed O Non-Standard (enginserdsslgnedmdNDElepfwéd Total Squars fast of drainfield . sq.ft.
Total length of latsrals, Typeof distribution: 0 Perforatedpips O HaftRound O Chamber 0O Other
No. of ebsorption trenches Width No. of drop boxes, Distrubtion Box
No.of ebsorptionbeds__ .~ . Width Nodp(mmummmperbed‘
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distancs | Privats Public | Suface | Gound | Pressurs | Propefty Foundations All Other
From Well Well Water Water Waler Lines Lines Yours Neighbors | Setbacks
C Tank(f) | S0 O 500 O 50 0O NA Q| 25 D 2003 | 150 25 0 o
Fed(t) | 100 Q 500 O 50 Q 4 0 dg 0 20 O % 0 40 Q0 a
Legoon (i) | 100 S | 500 Q| 50 @ | NA 2| 20 B—| s0@ | 10 D | 200_0 P8

Installer

Osite Form G 1208

aree /Y\eme( ke

e

vae 7 T2 pof Z




SEP 20 2017

, Exhibit £
- Lincoln-Lancaster County Health Department
. ~  Environmental Public Heaith Division
HEALTH 3140 N Street » Lincoln NE 68510-1514 [ = ]
DEPARTMENT PP i+ =
—_— Phone: 402-441-8643 ﬂ | Permit Numbe

q/ _HS-corsno
Onsite Wastewater Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System ﬁ Lagoon iskipto BackPage 1 Subsurface Septic 3 Mound

Onsite Wastewater System Location
Address or Legal Description or Parce! identification Number (P13} Q_L" 2& - "‘ Do - OO g ~ OC’)
Owner Merl?r‘&k& Adaress | B 8o . (26 =

A. Wastewater Piping D. Drainfield/Absorption Field
1. Materia! IDDC Diameter l_-t__m 2 Trench J Bed
2. Distance between dwelling and septic tank: _ ft 1. Type J Perforated Pipe J Chamberless O Other
B Septic Tank Material brand and inside width of Chamberiess
Material
~2—Capaecity:— — 2 _Numberoflaterals:——
3. Depth to top of tank, below unfinished grade: ____ in. 3. Length ofgach lataral (linear): ft. f_
ft

4. Distance to

Well ft. 4. Drainfield size: sq. ft.

Pressure line ft

Property Line ft. 5. Distance to:

Foundation ft. Well ft.
Pressure line ft.
Property fine ft.

Depth of Groundwater

C Distribution Box or Drop Box
Distance and Direction from septic tank. ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? 4 Yes /:I/No

If Yes. the Certified Professional must sign beiow for final approval

unicipal Code (LMC) 24.38 and/or County Resolution
cumentation submitted are true and accurate

Date g*’é/" L7

Compiete As-Built drawing on the back of this form.

| swear and affirm that the system complies
R-13-0062 requirements and that the infor

Certified Professional Signature




N




Lincoln-Lancaster County Health Department Exhibit 6

S, ENVironmental Public Health Division Permjit Number-
BEFARTIENT 3140 N Street » Lincoln NE 68510-1514 " ;};72
T Phone: 402-441-8643 »

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date %ﬁéé 2 Legal Description
Ya Ya Section/Township/Range

Onsite System Location /’4
- ’/
Address (no rural route) /5 r f /}é City
L2 7 _——
Owner Address

Mark One: 3{Dwe”ing UNon-dwelling

%w System QORepair

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

Lagoon constructed so not to receive surface water YesX No
Lagoon floor is level Yes ¢ No
Lagoon is equipped with a depth gage/concrete slab Yes2<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 |eve| Yes™S No___

Inside slope not steeper than three horizontal to one vertical Yes XNo

Minimum width of the top of the dike shall be 4 feet Yes A
Fence installed A
Top of the Dike Bottom of Lagoon____ Design Flow o

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 from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water Wells Wells
SOfyRA~ | 100ft Non- ’ 100ft ’ 10073 S0ft ¥ 50ft TN
| Community | & ,
Community l *

L

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

submitted to Dept. for approval if less than 1000ft. Inspections prior tg & | Approval /
Initial M Date/

Geographical Coordinates to 6 Decimals:

Follow-Up Date

Dike North side
Comments: |: VaZel ‘: o;&//,i:’/"W Foliow-Up -
/ W:: 5 3 /’ﬂeé j/ IE’/L /_ :sz/st T
f//}/‘ ’ } Date /////;/;

Updated 4/15 L




N Lancaster County/City of Lincoln GIS Map

; Parcel ID: 21-26-400-005-000
WJFE Owner: MEINECKE, CARRIE L
Address: 18801 S 176 ST, RURAL, NE
S Legal: S26, T8, R8, 6th Principal Meridian, LOT 12 SE

Printed: Sep 15, 2017

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or comments regarding the
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropriate department.






