[} Environmental Public Health Division
S + 3140 N Street + Lincoln NE 68510-1514
=== Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

H3co\bNa.

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
N Septic System U Lagoon [ Other (Refer to Form C)
PLEASE PRINT ORTYPE

A. Onsite System Location

adaress_ (030N __ Ponew B cy_Ceresco e zp_pF 017

(no rural route)

Legal Description Ln T P2 R r‘l
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PiD /9"/‘ ""/D 9’0&7 L eo *Approx. Address (If to be determined)
B. Owner
Name ' 1M HQHA Signature _
Address l[?_p\ qSce e /n, City/State/Zip £us ﬂgg n. ﬂé / é?b—bs_
Home Phone_ 402 — 314 - 1,49 < Work Phone %02~ ,3/‘/ 0493
C. Certified Instalier
Name; Signature
Address__ 43¢5 /7/ 2 City/State/Zip

Work Phone 02 - 490 -2 97l

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

ﬁ( Residential Dwelling Numnber of Bedrooms 5- Whirlpool Bathtub? O Yes ?’No Total Acres 22 ¥
Garbage Grinder? ¥ Yes J No
O Commercial Establishment/Cther Facility  Specify Design flow in gallons per day

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

Approval Process

1. Health Department ACTION Q1 Approved < Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. insp. or Vitlage Clerk ACTION 1 Approved A 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

Installation Final Written Approval " Date Received mmount Paid
By bb « Received By l.J. : Cash/Check No. %EE
Date 7 4

W hite - Health Department 7Ye|low Engtneer ‘} Pink - Building & SafetyL
Form A Updaled: 47115
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Lincoin-Lancaster County Health Department (LLCHD) B
W | Environmental Public Health Division

3140°N" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soll Evaluation Report
PLease PrinT or TypE
Onsite System Location
Address 7 City NE, Zip
(no rural route)
Owner Address
> e g o S
Date of Tests ___ 7-2.5 to Z2-26 Weather: Precipitation MA Temperature 2
Percolation Test Data Table
Water Lovel Drop _
A B. C. D. E. F. G. H. I J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start riial End Elapsed| Watsr
Hole Hole Date Time Date Time Date Time Water Date Time Time tevel | Percolation Rates
No. | Depth(in}] (MoDa}{ (HeMin)] (Mo/Da) (HrMin) | (Mo/Da) | (HoMin) | ey (in.}| (MoDa)| HrMin) | Intervarl Dropfin)] (Minfin = mpi)
) 36 1 7051 jireo| 2-2¢ ] 9iop | B43%| Fi00 | Tzel Fzo | 30 ) 3 45
2 36 ' ' i 1 it " 8 ' o <t 4 45
A BRI e E v 6 e 1 % S
6
6
6
5 e
[
Person Conducting Percolation Test 13
Neme: ___Scorr T glls? o o P —
Phone: SZ- Y30 2546 R:emf:eedfo Cal. - Lt D
Address —&x«df /Vd' 5/7 (/é * ' ) 4 P'

Soil type (NRCS Maps/Other)
Groundwater Depth > /€

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
msite Form B 12_06










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

System Type: Standard

Situs: 6301 AGNEW RD, RURAL, NE

Description: S16, T12, R7, 6th Principal Meridian, SE NW & NE SW

Owner: TUCKER, LAURIE E
8207 N WILLOW VIEW DR
TUCSON, AZ 85741

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001572

Issued: 11/21/2017
Expires: 11/21/2018

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

TIM HAND
1201 SCENIC LN
LINCOLN, NE 68505

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/21/2017



l..... [y Environmental Public Health Division

SN oy

H%' 3140 N Street * Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

| H3oco\BM2. |

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
ﬁ Septic System 1 Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location

Address* (_0-'.7)0\ f-\ f-’\hQU\) E C) City CCTQ.SCD .NE Zip b E 0] 2

{no rural route)

Legal Description s T | X R '—'

1/4 114 Section  Township Range Subdivison Addition Block Lot
o fF— /=P~ F =~ © D piiiox Address (lf to be determined)
B. Owner
Name l L™ HC’U’\A Signature ‘
Address__|2 0\ Scenic /a, Ciystateiziplongoln , ME , bFSOS
Home Phone_ 02 — S - b49 % Work Phone &0 2- SZQ L!-f? 3
C. Certified Installer /,Z /,
Name: sg-‘)rr muﬂg,g,y Signature s ’é
Address___43¢s A * b CltnytatelZm ved’
Work Phone F02 ~ Y0 ~29Y o
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

Q/ Residential Dwelling Number of Bedrooms 5— Whirlpool Bathtub? 3 Yes dO No Total Acres 20 +
Garbage Grinder? (¥ Yes O No
d  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater ﬁ’\ Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE g

Approval Process

1. Health Department ACTION . ,-,,-’; spbroved
Site visits_ Date rec'd i~ Signature
Date frwd

Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION ¥ Approv
Comments Date rec'd Signature
Date frwd
3. City or County Engin ACTION ,a' Apprw - Disapproved
Comments ﬁ Date rec'd Signature
Date frwd

Business Office Use Only
Ianm" k Date Received - - ’Amount Paid -’1}3
Y - bb q Received By E‘(.’.. Cash/Check No.
Date W 7 LFL
/

v
White - Health Department 7(ellow - Engineer ‘} Pirtk - Building & Safety&
/‘A \ Farm A Updated: 4/15
B /ﬂ







Nate C. Hartman

Madisan Mueller <madison.mueller2@icloud.com>

From:

Sent: Wednesday, December 12, 2018 7:16 AM
To: Nate C. Hartman

Subject: Tim Hamm d sheet







Sent from my iPhone







Nate C. Hartman

From: Ken D. Schroeder

Sent: Monday, November 20, 2017 5.09 PM

To: Nate C. Hartman

Cc: Pamela L. Dingman

Subject: Sewage disposal system for PID #19 16 100 003 000 (6301 Agnew Road)
Attachments: part of sec 16-12-7.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for subject PID parcel being
the SE %, NW % and the NE %, SW % of Section 16, T12N, R7E of the 6th P.M., Lancaster County, Nebraska. (see attached
part of sec.16-12-7)

As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.
Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bidg. “C"
Lincoln, Nebraska 68528
kschroederi@lancaster.ne.gov
Phone (402) 441-7681

Fax  (402) 441-8692
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Nate C. Hartman

ﬂ

From: Todd A. Stutzman

Sent: Monday, November 20, 2017 1:27 PM
To: Nate C. Hartman

Subject: 6301 Agnew Rd.

Nate,

The lot located in S16, T12, R7, 6™ PM, SE NW & NE SW is a buildable lot.

Todd Stutzman

Plan Examiner Il
402-441-7097

555 S 10* Street, Room 203
Lincoln, NE 69508






Mongillly Environmental Public Health Division
yEEPAMI'-mENT 3140 N Street ¢ Lincoln NE 68510-1514
~—=> Phone: 402-441-8643

Ay

Onsite Wastewater Treatment System
Permit Application

N Septic System 3

PLEASE PRINT OR TYPE

Lincoln-Lancaster County Health Department

Permit Number

H3co1\bHNa-

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

Q

Lagoon Other (Refer to Form C)

A. Onsite System Location

Address* (o 50\ P’ AN w E !)‘

cty Cevesco NE Zip LFO 17

(no rural route)

]

s b— P /7 4
Legal Description LA HESS KR 144‘4 FWWG /47// /
" _ /4 1/4 Section  Township Range Subdivison Addition Block Lot
) c;]—/é /0/'00/:50 s
,}W PD_/ ”/L ?/ﬁp’ ﬁj - S “Approx. Address (If to be determined)
B. Owrfer |
Name I [ HALN HQHA Signature
Address !7 o\l Sce NIi< /. City/State/ZipL.:nLo'ﬂf A/LI / é 8’5‘?5_
Home Phone 407—/3/4— w49 % Work Phone 6‘02-3{‘/‘)&‘-{73
b
C. Certified Installer //
Name: orr sy Signature ___—z"Za sz M
Address_ 43YS A 2* 4/ City/State/Zip : Al i
Work Phone T2 - 4/ %0 -29
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a ,
§( Residential Dwelling Number of Bedrooms 5—— Whirlpool Bathtub? QO Yes @C‘ No Total Acres 22 +
Garbage Grinder? (¥ Yes 0 No
1 Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day
Type of Wastewater K Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE g
Approval Process
1. Health Department ACTION approved
Site visits_ Date recd// /A Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION (& Approv a /Disa roved
Comments_ Date rec'd Signature | T
Date frwd Mo
3. City or County Enginﬁ ACTION ,’Z Appr%ﬁ O Disapproved
Comments_ Date rec'd Signature
Date frwd
) Business Office Use Only =
B V Date Received )} | =7 7~ —/ T7Amount Paid Ly 5EE
Y £ ’ bb « Received By [ .C_ Cash/Check No._"Z &5 .~
Date__W
VA

W hite - Health Department

78

Pink - Building & SafetyL

.Enginefr/\ﬂ(}‘v‘}]\/

0P

Form A Updated: 4/15



Nate C. Hartman

From:
Sent:
To:
Subject:

Madison Mueller <madison.mueller2@icloud.com>
Wednesday, December 12, 2018 7:16 AM

Nate C. Hartman

Tim Hamm d sheet
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Sent from my iPhone








