) - >, Lincoln-Lancaster County Health Department
iy "”f‘l Environmental Public Health Division : A
HEALTH | 3140 N Street * Lincoln NE 68510-1514

—=7% Phone: 402-441-8643 jimsitNumberjé 0 \j['
Onsite Wastewater Treatment System Include Form B and C.
v . . Subm?t corre_ct fg-e
_ Permit Application with this Application
% Septic System W Lagoon L} Other (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location

Address* / / 5 / O W‘sz.aj M w City 7] %ﬂqq ,NE Zip

{no rural route)

Legal Description IV w SE~ r ’ [ A/ é—é_ {pt 'Pf L ’Pﬂ / Mﬂ-f?ﬂ/( Wf/\' q

1/4 14 Section  Township Range Subdivison Addition Block Lot
PID_05-() 5-400- pol—0po *Approx. Address (If to be determined)
B. Owner
Name K1 LtA€0 & Mony 10wl KEEVER  sguowe M (oey
Address_}10L3 2 3ot City/State/zip_ B r2led NE (Lxy3 Cf
Home Phone_ 2532 (S| $O2.9 Wark Phone

C. Certified Instajler . Tushgn Peteson
NamEI_eElﬁ }‘?‘\ S S‘ti';i;' ﬂﬁ’f M4 Fnl. Signature S /}y

agdress_ X 0 Box > City/State/zip V. /‘7/'7199/ NE E8Y a5

Work Phone ‘-[D}"‘ 76/")‘2’€’

D. Engineer U  Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone_

E. This system will serve a

x Residential Dwelling Number of Bedrooms H Whirdpool Bathtub? 71 Yes X No Total Acres
Garbage Grinder? X Yes 3 No

U Commercial Establishment/Other Facility  Specify Design flow in gallons per day§ 00
Type of Wastewater WX Domestic O  Non-Domestic
DO NOT WRITE BEL.OW THIS LINE

Approval Process

1. Health Department ACTION O Approved < Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Viliage Clerk ACTION O Approved J Disapproved
Comments Date recd Signature

Date frwd
3. City or County Engineer ACTION 3 Approved 21 Disapproved
Comments Date rec'd Signature:

Date frwd

. < : Business Office Use Qnly 1 o0
Installation Final Written Approval Date Received 2-2.6 -f Amount Paid ==
By Received By Cash/Check No.
Date _
White - Health Depanment Yeliow - Engineer Pink - Building & Safsty

Form A Updatec: 4/15







Lincoln-Lancaster County Heatth Department C

Environmentaf Public Health Division

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

Onsite Wastewater Treatment System
Preliminary Pian Specifications

Draw a plot pian showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percoiation lest holes, well, residence,
direction of groundwater flow, property lines, and raserve area for replacemant onsite system.
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Approximate Scaie: ’= arid ling/g
A. Onslte System Location

Addrass {no rural routs)
B. Proposed Septic Tank/s

Septic Tank Cap./00 _gais Tank Material: (R Concrste 0 Plastc 3 Other
C. Reserve Area for Replacement Onsite System

City NE, Zip

K Lagoonimax s66D4gE 1/8” gor day}

(P.{ Drainfield Absorption Area (psrcafoation test required) - X Lagoen

D. Drainfield Absorptio Sysieﬁ\

Percolation Rate____ (minvinch & &:%B No. of Bedrooms ‘ Soil Type d & Land Biope_ &,
P( Trench 0 Bed 0 Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfield sq.f,
Total length of laterals _ Type of distribution: O Perforated pipe OO HafRouny O Chamber O Other
No. of absomtion trenchas Width No. of drop boxss Diskubtion Box
No. of absosption beds.____ Width No of Distribution Jings per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Presayre Property Foundations All Other"

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (#) 56 0O 50 0O 50 OO NA O 25 [ 20 OO 15 1 25 0 a
Field (f) 100 O 500 50 O 4 0 3o 0 20 O 30 O 0 O O

Lagoonift) | 100 QO 500 Q s60 Q wa QO 3 0 50 O 00 0 zo0 Q a

F. Required Signatures

Home Building — LA Date
Instaiter !\ ‘ Date _;Z/ 6/ / g
Qnsita Form © 12 06 !










Lincoln-Lancaster County Health Department
1 Environmental Public Health Division

ggﬁlmmmJ 3140 N Street » Lincoln NE 68510-1514
= Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

# Septic System

PLEASE PRINT OR TYPE

Lagoon

SCANNED

A
Reb160H

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

Q) Other (Refer to Form C}

A. Onsite System Location

Address® / / 5 / 0 Wsz.df M w

City )7 Za/a'/o—?‘n

, NE Zip
{no rural route) . .
Legal Description lV(A) SE _{— H/I/ é—é:: [ty Pf,nc"g%/ Mﬂl"!ﬁﬂ/f/b q
1/4 14 Section  Township Range Subdivison Addition Block Lot
PIiD 09'0 5'1'/90’ 004"000 “Approx. Address (If ta be determined)

B. Owner ,
Name KILH!\-@D 2 Moniawe  KegVvER

Address_J 11,3 Z 3ot

Home Phone_ 253 LS| $62.9

Signature M} ZM

City/State/Zip SE Al NE (Lxy3Yy
Work Phone

C. Certified Ins

|

Name: -4 lnts a!t’?lr Dolina Fnl.
Address_ (.0, Box H >

Waork Phone LIDQ—"' 76/")‘2‘(31

j‘uj)yn P{ -‘-CO’O/\
Signature
Cityistaterzip Y A ] —F;fél,\}f/[ GEYos

D. Engineer

Designer Name Firm

Jd  Check and complete if engineer designed system

P.E. License Number: /"/—

N

Work Phone ,/ i

E. This system wili serve a

O  Commercial Establishment/Other Faciity Specify

}C Residential Dwelling  Number of Bedrooms H Whirlpool Bathtub? 1 Yes X No

Garbage Grinder? XYes 2 No

A
N

Total resg '&‘

Design flow in galtons per“aéyg 0o

Type of Wastewater x Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Degagtm
Site visits_

ACTiQﬂ/ :

Date frwd

Comments

2. Supt. Bldg. Insp. or Village Clerk

Y/ 4
v

Signature

ACTION A Approved

Comments_ Date rec’d Signature
o Date frwd T
3. City or County Engineer ACTION  /3¢Appro /fl Disapproved
Comments_ Date rec'd Signature
2 Date frwd e

ao A Business Office Use Qnly ; o0
Instaliatio L. R4 Date Received 2-£.6 -/ Amount Paid -
By, ' / Received By Cash/Check No,
Date

W hite - Heslth Department

i
¥ pﬁ\q\q\a’

Pink - Building & Safsty
Form A Updated: 4115




Lincoln-Lancaster County Health Department

e by Environmentai Pu.blic Health Division Permi umber
3131 O Street + Lincoln NE 68510-1514
—_—— Phone; 402-441-8643

Onsite Wastewater Treatment System-Lagoon

Inspection Sheet
Date 7 f/

Legal Descrlptlon ///// /&S,Z S L 9
Onsite System Location

% Sectlon/Townshlp/Range
Address (no rural route) //5747 M ”/// City

Owner Address

Mark One: {Dwelling U Non-dwefling
Adew System O Repair

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

YesX No__
YeszX No___
Yesﬁ No__

Lagoon constructed so not to receive surface water

Lagoon floor is level

Lagoon is equipped with a depth gage/concrete slab

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
Minimum width of the top of the dike shall be 4 feet

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 All Other Property Trees and Neighbor's All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mgrk | Water Wells Wells ,
s0f M 100 f /A~ Non- ;(gft loofgA~|  soni e | soft K | Class1 | 200ft X
Community —&T
Community * Class 2 | 200ft
4 A
Class 3 %f
*Evaluated by a professional engineer for potential impact on the well and
submitted to Dept. for approval if less than 10007t Inspections prip 9431 Approval
Initial Date Me/e
Geographical Coordinates to 6 Decimals: ‘
Follow-Up
Dike North side
Comments: ¢ L ~ é)’]ﬁ WJ o Follow-Up
M ?’ Ins
By

oo 22

%

Updated 5/18

T



021812:30p Eamest Well Drilling Inc 402-761-4281

Earnest Well Drilling Inc.

B 2796 W. Milford Rd.
Rt Milford, NE 68405
Ll 402-761-2281Offce
402-761-4281 Fax

To: ﬂ -LC

Company Naime: L/ H O

From: j@{"ﬂ/\

- # of Pages (including Cover_‘z.-;

Commenis: m* A B

Received Time Aug. 2. 2018 ]:40A8M No. 0409
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i Aug 021812:30p Earnest Well Drilling Inc 402-761-4281 p.2

- %, Exhibit 4
ST Lincoln-Lancaster County Health Department
) ~  Environmental Public Health Division

l‘;’,.

3140 N Street = Lincoin NE 68510-1514 )
Phone: 402-441-8643 _ Permit Number:

I

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: /3( Lagoon tsuiplo Back Page: 1 Subsurface Septic 2} Mound

Cnsite Wastewater System Location
Addrezs or Lega! Descriplion or Farced identification Number {P1D} Sw 55 5@&5—7.” R §E
Ovmer: R;&(Aﬂfé Kfﬂhf/' Adaress }!S—IO IAJ__ /0)!'// ﬁéf

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: P I/C. Diameter: H in. Q Trench 3 Bed
2. Distance between dwelling and septic tank: L. 1. Type: O Perorated Pice T3 Chamberless 01 Other
B. Septic Tank Material brand and inside widlth of Ghamberless.
1. Material
2. Capacity: - 2. Nurnber of Laterals:
3. Deplh to tap of tank, below unfinished grade: in. 3. Length of each 1ataral (inear): ft. ft.
ft. ft.
4: Distance to:
Well ft. 4, Drainfield size: - sq. fu
Pressure line f
Progerty Lin= fi. 5. Disiance to: l
Foundation fi. Well 18
1 Pressure line ft.
i Property fine fl.
] Depth of Groundwater
: C Distribution Box or Drop Box /ﬂ
L' Cistance and Direction from septic tank: fL _ /—\A) ‘”
' Was the Onsite Wastewaler System covered prior to LLCHD inspection? A Yes a N:!

17 Yes, the Certified Professional must sign beiow for fina! approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andfor County Resotufion
R-13-0062 requirements and that the informatipn and gocumeniation submitted are true and accurate.

Date: Z{f 425

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

Certified Professional Signature:

Upzalec 4’13

Received Time Aug, 2. 2018 7:40AM No. 0409




p.3

Jeeyper

402-761-4281
Onsite Wastewster System Design {Example)

Earnest Well Drilling Inc

-
Indicate North

Aug 02 18 12:30p
w/ Arrow Here-
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Nate C. Hartman
m

from: Todd A, Stutzman

Sent: Monday, February 26, 2018 11:10 AM
To: Nate C. Hartman

Subject: 11510 W Mill Rd

Nate,

11510 W Mill Rd located in S5, T11, R5 Lot 9 SE is a buildable lot.

Todd Stutzman

Plan Examiner ||
402-441-7097

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

N




Nate C. Hartman
L. " e

From: James L. Plouzek

Sent: Monday, February 26, 2018 9:55 AM

To: Nate C. Hartman

Subject: Parcel At 11510 W. Mill Road PID# 505400006000

We have reviewed the subject Parcel for flood plain encroachment. Having found none, we recommend that the Parcel
be approved for sanitary 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






