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

Lincoln-Lancaster County Health Department u

Permit Number

HS oD1H9P

Onsite Wastewater Treatment System Include Form B and C.
N u . Submit corract fee
Permit Application with this Application
O Septic System & Lagoon 1 Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location && 7
address'_ | YB35 Npern H3™Z Strect City Lacon NE Ziph® SO

{no rural route)

Legal Description pectheen Divide  AddYen 3 l
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID *Approx. Address (If to be determined)
B. Owner
Name_&(€ e m«e_\; er” Signature
Address City/State/Zip
Home Phone Work Phone
7]
C. Certified Installer : /&/ .
Name: ~edee L Mrab Signature %’ G
Address_ /] qq}» 22156 City/State/Zip IY\UrJou.{ y Ne&E 6R407)
Work Phone _ Ho2~b%p -5 2 2]
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

G

y Residential Dwelling Number of Bedrooms__" Whirlpool Bathtub? O Yes ﬁ No Total Acres 3 -of
Garbage Grinder? ﬁ Yes O No
O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Q Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION 01 Approved Q Disapproved
Site visits_ Date rec’d Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved ) Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd
. ; . Business Office Use Only
installation Final Written Approval Date Received | =]\~ 143 Amount Paid D> D2
By Received By L.C. CashiCheck No._} | B |

Date

White - Health Department Yeliow - Engineer Pink - Building & Safety
Form A Updated: 4/15
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street *+ Lincoin NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System

Permit Number

HSo1H9 P

Include Form B and C.
Submit cormrect fee

Permit Application with this Appilcation

/4é¢ [ Septic System @ Lagoon O Other (Refer to Form C)
PEEASE PRINT OR TYPE
A. Onsite System Location ad 7
Address* ! ’_-Jz'SS N{)Pf'lf\ L{g -3 +r€e“' City Lin (O\V\ . NE Zip[og (50%
{no rural route}
Legal Description porhern Divide A ddyon 3 l
174 1/4 Section  Township Range Subdivison Addition Block Lot

PID T/ ,57 —2 {‘-/ oS 2 / ~EEPC « p pprox. Address (If to be determined),

B. Owner

Name_& (€ ()& me\,ef Signature
Address City/State/Zip
Home Phone Work Phone

C. Certified Installer
Name: ~clee [ Hrab ¥

Signature % é ZU/Z—--

Address_ 1991 3225+

City/State/Zip_"\u ~dptil , NE& 6%%0

Work Phone Ho 2 6‘70 57 ?—E

D. Engineer

O Check and complete if engineer designed system

P.E. License Number:

Type of Wastewater 0 Domestic

Designer Name Firm Work Phone )
. . A\
E. This system will serve a 'J
ﬁ Residential Dwelling Number of Bedrooms Whirlpool Bathtub? 0O Yes W No Total Acres 3 o /
Garbage Grinder? ' Yes O No 7
Q Commercial Establishment/Other Facility  Specify lions per day

QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Design flow i a3

Approval Process
1. Health Department

7

Site visits_ Date rec’'d

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION X Approved 0 DOysppproved
Comments Date rec'd Signature e

Date frwd /
3. City or County Engineer ACTION S(Approve Disapproved
C ~ Date rec'd Signature

ate frwd
Y Business Office Use Only
g\stallation akwritt 7 pve Date Received_| -] 1-{ % Amount Paid 4D £
Y. . Received By L.C.. Cash/Check No._} | | |

Date_ 7/ g P /§ éé
W hite - Health Department

Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15






Llincoln-Lancaster County Health Department

Environmental Public Health Division : Permi ]
raig Number:
3131 O Street « Lincoln NE 68510-1514 gg S /
Phone: 402-441-8643 _ /-
Onsite Wastewater Treatment System-Lagoon

| inspection Sheet ﬂ(g
Date | Legal Description ﬂ/?/fk’/) Vﬂﬂ M_Q/

Section/Tewnship/Range

Onsite System Location

Address {no rural route)’Mr /a WA City

Owner Address

Mark One: QDwelling ONon-dwelling
UNew System QRepair

O Temperary medification (Describe preblem causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water Yes& No_ _
Lagoon floor is level Yes™\No_
Lagoon is equipped with a depth gage/concrete slab Yes#< 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 level Yes/'\No
Inside slope not steeper than three horizontal to one vertical Yesg'hlo
Minimum width of the top of the dike shall be 4 feet

Fence installed
2

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 All Other Property Trees and Nelghbor's All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark | Water Wells Wells
50 100 f 8 N Non- 100ft | 10Qirer sof g 50— Ciass 1 | <00f
Community | der . 5
Community * L Class 2 | 200ft
4 =1
Class 3 | 101
a

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

submitted to Dept. for approval if less than 1000ft. Inspections prior o ﬂproval
Initiat Date ;@ 7

Geographical Coordinates to 6 Decimals:
Follow-Up /

Dike North side

Follow-Llp
Comments:

Installat:on Fipfe

S
//4// i

Updated 5/18
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Nate C. Hartman
%

From:; Kreikemeier, Kyle <kbkreikemeier@smithfield.com>
Sent: Tuesday, December 11, 2018 12:00 PM

To: Nate C, Hartman

Subject: 14655 N 43rd Lagoon Inspection

Nate, attached are pictures of the gate and no trespassing sign installed this morning. Please let me know if
anything else is needed and when to expect final approval for occupancy.

Thank you

Sent from my iPhone |

Kyle Kreikemeier
Operations Manager

Smilhﬁeld p: (402) 475-6700 351 ¢: (402) 610-1831

e: kbkreikemeier@smithfieid.com

6004 food. ’Rc.spoasibl\bjf 200 South 2nd Street
Lincoln, NE 68508-2407

smithfieldfoods.com







Nate C. Hartman

From: James L. Plouzek

Sent: Tuesday, January 16, 2018 2:00 PM

To: Nate C. Hartman

Subject: Northern Divide Addition Bik 3 Lot 1; PID # 1805105001000

We have reviewed the above land parcel for flood plain encroachment. Having found no encroachment, we recommend
that the land parcel be approved for sewer improvements.

Jim Plouzek

Road Construction Engineer
Lancaster County Engineering Dept.
444 Cherrycreek Road Bldg. C
Lincoln, NE 68528

402-441-7681

email: jplouzek@lancaster.ne.gov







Nate C. Hartman
E

From: RJ Hamilton

Sent: Tuesday, January 16, 2018 4:25 PM
To: Nate C. Hartman

Subject: 14655 N. 43rd St.

Nate,

Lot 1, block 3, Northern Divide Addition is a buildable lot. No part of the lot is in a floodplain.

RJ Hamilton

Plans Examiner

City of Lincoln

Building and Safety Dept.
402-441-6424







Nate C. Hartman

From: Kreikemeier, Kyle <kbkreikemeier@smithfield.com>
Sent: Tuesday, December 11, 2018 12:00 PM

To: Nate C. Hartman

Subject: 14655 N 43rd Lagoon Inspection

Nate, attached are pictures of the gate and no trespassing sign installed this morning. Please let me know if
anything else is needed and when to expect final approval for occupancy.

Thank you

Kyle Kreikemeier
Operations Manager

[

p: (402) 475-6700 351 c: (402) 610-1831
smltl‘ﬁeld' e: kbkreikemeier@smithfield.com
vy 1 Resvoxsiblo 200 South 2nd Street
Lincoln, NE 68508-2407

smithfieldfoods.com
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