


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. HS001532

System Type: Lagoon
Situs: 7930 DAVID DR, RURAL, NE Issued: 9/15/2017

Expires: 9/15/2018
Description: WILLNERD ACRES, Lot 7

Owner: HUBER, JEFFREY J & MICHELLE A ﬂ\ww %
1872 G RD I ATEZ
UNADILLA, NE 68454 Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

ARTZ & SONS CONST. INC.
6801 BUCKS CIR
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/15/2017



Lincoln-Lancaster County Health Department % N/ Exhibit 6
B

s N Environmental Public Health Division

I Permi : ‘
BEFARTMENT 3140 N Street » Lincoln NE 685101514 [ o7y Sumber: 1
T Phone: 402-441-8643 ) S o> /)53

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date /,3/7///7 Legal Description %j//é&é TereZ oA

A Section/Township/Range

Onsite System Location
Address [no ruraf route) 5 ém"g %f City

Owner Address

Mark One: Dwelling ONon-dwelling
MNew System QRepair

U Tempaorary modification {Describe problem causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water Yes? S No
Lagoon floor is level ' Yes?S No_
Lagoon is equipped with a depth gage/concrete siab Yes< No__

influent line is at least 4 inches and slopes no less than 1/8 inch
Ciean outs iocated every 75 feet and one located 1 foot about highest water leyel YesX 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,
Fence installed

Top of the Dike Bottom of Lagoon Design Flow

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

Surface Water Private Public Drinking Alt Other Property Trees and Neighbor's
distance from Drinking Water Supply wells Water Lines Foundation
Water Mark Water Wells Wells J
50 &?’ ! 100 #t 9 Non- ‘ % 200ft sofr” ‘
Community

Cormmunity ﬂ

*Evaluated by 2 professional engineer for potential impact on the well and
submitted to Dept. for approval if less than 1000ft.

Geographical Coordinates to 6 Decimals:

— ' olled
#ios o 5

Upaated 4/15







Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

Linceln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

Permit Number

HS )

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

U Septic System Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 8DDD O(l\i 1 A DT- City, ,NE Zip
{no rural route) i
Legal Description A1 il 1 4/ / /n A c/ M -t 7
1/4 1/4 Section  Township Range L. Subdivison Addition Block Lot

pio_/4-2T - 4ol - 07T ~bpO

*Approx. Address (If to be determined)

B. Owner

Name -FZfFF /%/A-UL'

Address

Home Phone

Signature
City/StatefZip
Work Phone

C. Certified Installer

Name: /DEL G113

A

Address /0 L0 C[&f)"& /‘J'(f\e.,

Work Phone ﬁ‘é A

F7/0 /GO

Signature M

loncoln A GEFSAT

City/State/Zip

D. Engineer

Designer Name

Q Check and complete if engineer designed system

P.E. License Number:

Work Phone

E. This system will serve a
y Residential Dwelling

O Commercial Establishment/Other Faci

Type of Wastewater ﬁ Domestic

lity Specify
Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

Number of Bedrooms ﬂ Whirlpool Bathtub? M Yes O No

Garbage Grinder?

Total Acres .5
? Yes O No

Design flow in gallons per day

Approval Process
1. Health Department

Date rec'd_*7 .5’ /7

ACTIO
Signat

isapproved

y

ACTION ) Approv }/ b yd
Signature 4[ x

ACTION QO Approv Disapproved
Signature

Site visits_
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk
Comments Date rec’d
Date frwd
3. City or County Enginee '
Comments Date rec'd
/ Date frwd
—_
Installation pproval‘
By

/49/ /)?'

Date

White - Health Gepartment W ‘\ Yellow - Enr er

\40

Business O ce Us Only e
Date Receive 3 ] Amount Paid £ =
Received By Cash/Check No.

Pink - Buiiding & Safety

Form A Updated: 4115 J
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SCAMNED

. 54/////154‘:/ pﬂ@gg} @/—7\

/QMJ — D 14=2T7-40/- D7~ 000

m

N Lancaster County/City of Lincoin GIS Map
"“‘"4? Home

Prinhed:AufSG, 2017 m f 5&5’1 % &n( /‘ S P 4@2-_ 6/52—_/1/ /d:

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







Nate C. Hartman

From: ' Village of Firth <villageoffith@windstream.net>
Sent: Thursday, September 14, 2017 9:43 AM

To: Nate C. Hartman

Subject: Emailing: Huber lagoon pmt 001 jpg
Attachments: Huber lagoon pmt 00L.jpg

Here you go! Things are busy in Firth!! New housing developing going in...first one in the last 20 years. We are just now
issuing building permits so it’s a little crazy. © Hope things are good with you as well.

On a side note: the new owners had to do a new lagoon or do a bunch of fix work - don't remember which - at Omel's
property where he moved in the house. Actuatly they might have had to drill 2 new well. | dan't remember but it was
really expensive for them. They are a young couple and it's unfortunate that Omel didn't do a good job and then they
had to spend money to do it right.

Have a great day ~

Jill Hoefler

Municipal Clerk
Village of Firth

PO Box 38

Firth, NE 68358
(402)791-5544 - office
(402)560-5767 - cell
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GAGNER CONSTRUCTION
4810 W. CLAIRE AVE.
LINCOLN, NE 68523
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GAGNER CONSTRUCTION
4810 W. CLAIRE AVE.
LINCOLN, NE 68523
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GAGNER CONSTRUCTION

4810 W. CLAIRE AVE.
LINCOLN, NE 68523
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3140 "N Sireet « Lincoin, NE 88610-1514 l Permit Number: .
Phone: 4024418022 :
‘Onsite Wastewater Treatment System '
As Built Plans & Specifications

Date D&OQMM {'{*‘- ZD'?

Onsite System Location
Addvocs {0 fursl route) _G.G_Q.D.MFM S

Logal Deacriplion

m'mm..;. ———

Owner _ﬁ!‘l S PG-]'_L&A

A. Sewer Pipe

1. Mutoriat __fV
Q_d —
. 2 nmmmmw : = in,
" or distance below basement Soor: E] in.

3. mmmmwmmi__G_u :

4 Number of clean-outs:

. oweam __NA ~ n
proseusine ovende VA _ .
pioperty ine O Ver l!b [ X
B.Soplle‘l‘llk .
Qmwmmmmw
1 Materlek ____Contiud, —
Number of comparmants: 2 :
2. Capacky: ——--——-0"-

3. Faciory tul: Evu O no
4 Manholes Overmistclammer 4 i

Oveér outiet, diameler .._.!:L__nn

Riser: 1l sbove I beiow gade L i

S it Dbame Clews O &° da. inapiction pipe

" 6 Outie Boame Dlwe Q) e'da.hqmuonm
7. mmmduﬁdmmm_ﬂ_m
4. Digtances ;' um&».ﬁL_?_n

f
Pressuweline . NA &

Property fine _OVir SO ¢

- Complete As-Bulkt drawing on the back fo thie foim.

oy Lin;gln' '
C. @ Distribution Box O Drop Boxes
(awhwmmna) (removabis K to Inapect)
1. Matorial: .

Nmmam &
2. Poctorybut: B-ves [ No .
3. Distance from eaptc fdnk (s _

D. Drainfleid Absorption
@ Tonch . U sed. O Lavel Botiom
1. Type: @ Helf rouncs Dmm Elcmbn
Ciameter orwickt: ___. _ 3 ¢
Number of dietroution nes inbed &

MDWW-MUM_

03 other
2 Orainflold Lassrls - Number 5§ ..
Langthofeachiine: __{© ~  n {00 t
-loo a__(op u,, L&D '

', Divinfleld ditmensions: Widh

Distribnsion’ Pipe Siope _A&:___moou

: ¢ Average dopth
Deph of material b -
5. Dmu w-llormlm_ﬂlar_{.._n- ’
Presswraine _A*'A - 1
. Propertyline _ovas §0__ »,
' House or bulking _Over r

Laka or Stream R

h Amow

sFomD 12 do
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GAuNLR CONSTRUCTION
4810 W. CLAIRE AVE,
LINGOLN, NE 68523
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