L inyglinlly Environmental Public Health Division

Linceln-Lancaster County Health Department
E@ 3140 N Street » Lincoln NE 68510-1514 A
== Phone: 402-441-8643

Permit Number

H30D\H3")

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
1 Septic System - Lagoon 1 Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address* /,..5— 225 --C{/{[{/'D City Z,_/w‘r caln .NE Zip &8 5/e

(no rural route)

Legal Description 2 ? ? f /

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID _2-/’ O3—/or —py ?"O@mex. Address {If to be determined)
B. Owner
Name '/)’fc 2 v 7, 5 L ere any Signature
Address City/State/Zip
Home Phone Work Phone .
C. Certified Installer %\
Name: leo Nl &g cpp. “— [/za 7 M_,/gg/ Signaturi
Address___ Y003 -S4 City/StéiéiZip i
Work Phone
D. Engineer 00 Check and complete if engineer designed system P.E. License Number:
Designer Name, Firm Work Phone

E. This system will serve a

4 Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? O Yes ﬁ No Total Acres /e
Garbage Grinder? Q YesAO No

0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process

1. Health Department ACTION O Approved QO Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only
Installation Final Written Approval Date Receivedg— i Amount Paid 4T SQQ
By. Received By [ Cash/Check No._ .
Date "] 2 1{ Q
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/115






. Lincoln-Lancaster County Heaith Department C
Environmental Public Health Division

3140 "N" Street » Lincoln, NE €8510-1514 Permit Number:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

bog
| “T T
i
f Indiate North
f with Arrpw
i
:
{
%
Approximate Scale: ft.= grid line/s

A. Onsite System Location
L Address (no rural route) , 5 228 —Q / £/, /.r /9 City L[q QQA NE, Zip
B. Proposed Septic Tank/s
Septic Tank Cap.

gals TankMaterdal: O Concrete O Plagtic O Other m/ Lagoon(Max. seepage 1/8" per day)
C. Reserve Area for Replacement Onsite System

[} Drainfieid Absorption Area (percoloation test required) Q Lagoon

| D. Drainfield Absorption System

Percolation Rate {min/inch = mpi) No. of Bedrooms Soil Type Land Slope %
O Trench 0 Bed 0 Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total length of laterals Type of distribution: Q Perforated pipe O Haif-Round () Chamber O Other

| No. of absorption trenches Width No.ofdropboxes_ Distrubtion Box

No. of absorption beds Width No of Distribution lines per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other

; From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

‘ Tank (ft) 5¢ O 500 O 50 O NA O 2 Q4 20 Q 15 0 25 Q a

7 Feld() | 100 Q | s00 Q s0 O 4 0] 0 0 20 Q % QO 40 Q a

Lagoon () { 100 U s00 O s0 @ | na Q 0 @ | s 0O 100 @ | 200 Q

3

SRRy et i owe_Sip7 L6~ 2018

: Instailer Date

E Onsite Form C 12_06









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

System Type: Lagoon

Situs: 15225 SALTILLO RD, RURAL, NE

Description: S3, T8, R8, 6th Principal Meridian, LOT 81 NW

Owner: MCARTOR, JEREMY KC
4603 S 54 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001537

Issued: 9/21/2017
Expires: 9/21/2018

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

HARPER WELL
PO OBOX 15
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/21/2017



Lincoln-Lancaster County Health Department
trucoun Environmental Public Health Division
HEALTH 3140 N Street » Lincoln NE 68510-1514

A

N
Z=—=" Phone: 402-441-8643

Permit Number

| HScD

\H37

Onsite Wastewater Treatment System

Permit Application
J Septic System M’ Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE

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

A. Onsite System Location

(no rural route)

Legal Description __? ? ?

Address*__[.5 225 —Q/ﬁ// City__{. /oy cat NE zip_ &L 5/e

5/

1/4 1/4 Section  Township Range Subdivison Addition

PID 2~ |- ©3— /Jop —py ?“wl@pmx. Address (If to be determined)

Block Lot

B. Owner

Name /')4 < Qrtp. 5 e iean, Signature

Address City/State/Zip

Home Phone Work Phone .

C. Certified Installer Vi

Name: lee & — a v / Signatur Z7

Address HYop3 £ § i City/Staié/Zip v

Work Phone

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

¥

Garbage Grinder? Q Yes A No

O Commercial Establishment/Other Facility — Specify
Type of Wastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

pt- Residential Dwelling Number of Bedrooms ,5 Whiripool Bathtub? O Yes ﬁ'\No Total Acres /e

1. Health Departm
Site visits_ / ///’7 J /V’/ Date rec'd 2 /? 9/7
'~ 4 Fd [ % Date frwd

Comments_

2. Supt. Bldg. Insp. or Village Clerk ACTION y Wad
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION QO Approved QO Disapproved
Comments_ Date rec'd Signature
Date frwd
Business O;_ﬁce Use Only s
Date Received - - Amount Paid ‘_—N}é b
Received By {48 Cash/Check No._ (.
1241
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 415






5 i R AR

- Lincoln-Lancaster County Health Department Exhibit &
e~ 0 ENVironmental Public Health Division Permit Number- 7

HEALTH | ,
berARTMENT 3140 N Strest « Lincoln NE 68510-1514
T Phone: 402-441-8643 Sox 5 3)

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date ,4/5/// Legal Description E/f/ff Z.,-. .f/

A Va Section/Tou:mship/Range

Onsite System Location

Address (no rural route) _! ;Z 2—-; [; /v/ { City

AT 2 o

Address

Owner

Mark OneVZ'Dwelfing UNon-dwelling

/?ﬁew System DRepair

U Temporary modification {Describe prablem causing discharge and reason for temporary medification);

Lagoon constructed so not to receive surface water

Lagoon floor is level

Lagoon is equipped with a depth gage/concrete slab - MB&!‘-
Influent line is at least 4 inches and slopes no fess than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water leve| Yes_iNo__

Inside slope not steeper than three horizontal to one vertical Yes,e No
Minimum width of the top of the dike shall be 4 feet Yess< No
Fence installed @ o
¢ d
Top of the Dike_ $°7 Bottom of Lagoonlz 4 Design Flow T o ﬂﬂ .’}
f”d‘g -
- - . . /
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): //(»/Pg 7 7/'7"?//
y
Surface Water | Private Public Drinking All Other Property Trees and Neighbor's All Other /6-//
distance from Drinking Water Supply Wells Water Lines Brush Foundaticn Sethacks
Water Mark | Water weills Wells
50 ft O 1%ft Q Non- 100 100t O ’ S0ft 50ft 0
Community a E \

Community
0

*Evaluated by a professional engineer for potential impact an the weli ang

submitted to Dept. for approval if less than 1000ft, inspections pri i f
tnitial Date 4 /7

Geographical Coordinates to 6 Decimals:

Follow-L
Dike North side b a

te
Comments: @% 5 /@Jw Sree FOUOW'UD\LF Date@
_,0 Installatjan Final Wri Approval

Pl Se SO o
JZ Updated 4/15 L







Nate C. Hartman
m

From: Village of Bennet <bennetvig@diodecom.net>
Sent; Wednesday, September 20, 2017 10:32 AM
To: Nate C. Hartman

Subject: RE: Bennet

Nate, Bennet has no problem with a private septic system at 15225 Saltillo Road. Let me know when you have a permit
number so | can issue a building permit!

Patricia Rule
Bennet Village Clerk
402-782-3300

From: Nate C. Hartman [mailto:nhartman@®lincoln.ne.gov]
Sent: Wednesday, September 20, 2017 9:39 AM

To: 'Village of Bennet’ <bennetvig@diodecom.net>

Cc: Lori A. Cook <lcook@lincoln.ne.gov>

Subject: RE: Bennet

Pat:

Yes. I have received the permit application but the contractor hasn’t paid the permit fee as of yet. That said, knowing
that | was going to have to contact you regarding this permit application anyway, feel free to respond to this email
indicating your either approval or denial along with any comment. After | get the payment from the contractor, [ will
send you their permit number for record. This may help streamline the process for this one.

If you have any additional questions or comments, please feel free to give me a call.
Thanks Pat! Hope you had a great summer...?! Talk to you soon!

Nate Hartman REHS, QCIS, QPSWPPP

Senior Environmental Health Specialist
Water Quality Section

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

From: Village of Bennet [mailto:bennetvig@diodecom.net]
Sent: Monday, September 18, 2017 1:18 PM

To: Nate C. Hartman <nhartman@lincoln.ne.gov>

Subject: Bennet

Hi Nate! Do you have anything on a new house at 15225 Saltillo Road??? 'm holding the building permit, and | have
explained it to the owner who is acting as general. Not sure he is understanding me.

Patricia Rule
Bennet Village Clerk
402-782-3300









