et 1 Environmental Public Health Division
HEALTH | 3140 N Street + Lincoln NE 68510-1514
“—=:=2< Phone: 402-441-8643

Onsite Wastewater Treatment System

Permit Application
ﬂ Lagoon

1 Septic System

PLEASE PRINT OR TYPE

Lincoln-Lancaster County Heaith Department

Permit Number

Han0 1629

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

U Other (Refer to Form C)

A. Onsite System Location

Legal Description

PD AL VO -3 ~ & 2 — T

Address'— D RO——9ANSIB—Sgr— ) £ City_ U oMon e /NE Zip Lo® o\
{no rural route)
Ta /é ?/ S \ D 232 3w
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

*Approx. Address (If to be determined}

B. Owner

Name Bv % Tvecs Signature
Address City/State/Zip
Home Phone Work Phone

C. Certified Installer
Name: K&H\; \AI D]i'k flC..#

Signature M

Address_\D DA O . Texwe e

City/State/Zip_MW=wicoiey | W . LA

Work Phone S\ - W3l . ‘Yo,

D. Engineer

Designer Name Firm

0 Check and complete if engineer designed system

P.E. License Number;

Work Phone

E. This system will serve a
# Residential Dwelling

a  Commercial Establishment/Other Facility  Specify

Number of Bedrooms 5

Whirlpool Bathtub? O Yes -Ir/No Total Acres 2O . B
Garbage Grinder? Q/Yes d No

Design flow in gallons per day

Type of Wastewater d Domestic

0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTIpN 3 Approved 3 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 2 Approved a1 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 Oply
:;stallatlon Final Written Approval Date Received % -2 _'é Amount Paid 415 e
y Received By . Cash/Check No.

Date

White - Health Depariment

Yellow - Engineer Pink - Building & Safety

form A Updated: 4/15
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Page 1 of 1

Robb Mueller - Britt & Megan Ehlers - Legal Description

From: Jon Peterson <JonP@bresterconstruction.com>

To: "RMueller@wellmanninc.com" <RMueller@wellmanninc.com>
Date: 3/22/2018 8:43 AM

Subject: Britt & Megan Ehlers - Legal Description

Robb,
Sorry for the confusion on this, but 1 think clarifying the new legal description will save us a lot of problems. Let
me know if you need anything else! -Jon

510, T9, R8, Acres 6'" Principal Meridian, Lot 39 SW

Parcel 1D: 22.-10-300-010-000 13
No Data

¥ Show Piopeny Photo Selacted 1

-

MRCEH. £ 22-10-300-010-0%0

S Acres &th Princ pal Mendsan LOT
wl

JON PETERSON

PROJECT MANAGER

nh

& BRESTER

office  402.423.2337

drect  402.473.5385

cell 402.730.0211

1200 INFINITY CT., LINCOLN, NE 68512

WWW. BRESTERCONSTRUCTION.COM

file:///C:/Users/rmueller/ AppData/Local/ Temp/XPgrpwise/SAB36CAEWellmann%20Dom... 3/22/2018






" 17-141 NEW SINGLE FAMILY RESIDENCE

EHLERS RESIDENCE

LINCOLN, NEBRASKA

ISSUE > BID SET 2018.01.18

m_om_._:w Map I : *










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: No Site Address Specified

Description: S10, T9, R8, Acres 6th Principal Meridian, LOT 39 SW

Owner: BRESTER, TRACY A
8330 CHENEY RIDGE RD APT 244
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001629

Issued: 5/4/2018
Expires: 5/4/2019

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

WELLMAN PLUMBING INC
KELLY WOLINSKI

3130 S 6 ST STE #100
LINCOLN, NE 68502

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/4/2018



SCANNED
Lincoln-Lancaster County Health Department
g l Environmental Public Health Division A
HEALTH | 3140 N Street + Lincoln NE 68510-1514
=== Phone: 402-441-8643

Permit Number

Han0 1629

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

A. Onsite System Location 25 M S 5
Address —ar 2 — 0 AABAR—Se— ) o City_ WD oMan, | (Ve . . NE Zip \o® Mo\

(no rural route)
Legal Description ‘fé\ '4?/ S \O ﬁ
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID AL V& ~ 5% ~ =/ A~ *Approx. Address (If to be determined) L/ /
B. Owner ﬁ/}f W C o5t
Name_Bv M T\ e, Signature

Address City/State/Zip

Home Phone Work Phone

C. Certified Installer . ;

Name: K&H\; A O L I thes Signature w

Address VB0 D™ S . S * e Cily/State/Zip Mt alas . W e, | RSB,

Work Phone __ “MO2 - W3k . Do,

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

v Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 2 Yes %o Totajcre
Garbage Grinder? Ei{Yes 3 No

d  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater U Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE .
Approval Process
1. Health Depa m? AC pproved
Site visits__"1//2 /7 ~ Date rec’d 2, Signature

e I',/Date frwd

Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION yoved = approved
Comments Date rec’d Signature X gl ot

7

Date frwd

3. City or County Engineer ACTION hpptoved / /4 Disappived

4 b
Comments Date recd F - 52 -2/ 8 Sign D7 L i
Date frwd - - wdn
'"Sta"a“@;::' Writtef Approval g;f: g‘ei:ijegf%iff_‘zuzse*?élyAmountPaid o2
By 24 Received By . CasthheckNi;'ﬁm

7 I LAY 4
Date 2/ ?/)_o
=

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4115




o Lincoln-Lancaster County Health Department ' . Exhihit's
i Environmental Public Health Division
HEALTH | .
DEPARTMENT 3140 N Street  Lincoln NE 685 10-1514
= Phone; 402-441-8643 )
. [

Permit Number-

e
Lnd e

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet ‘

Date. 2/9'49 Legal Description

Onsite System Location

Address {no rural route) 5—2.5_9 .C /yff 4 City | _
—_—

Address

% % Section/Township/Range

Owner

Mark One: -BBwalling ONan-dwelling

& New System URepair

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

Yes“ No_

Lagoon constructed so not to receive surface water
Yes # No

Lagoon floor is level
Lagoon is equipped with 3 depth gage/concrete slab - Yes » No ,
influent line is at ieast 4 inches and slopes no Jess than 1/8 inch ' - T
Clean outs located every 75 feet and one located 1 foot about highest water leye Yes¥ No

Inside slope not steeper than three horizorital to one vertical ) Yes o No:
Minimum width of the top of the dike shall be 4 feet Yes « No
| Yes ¢ No__

Fence installed ;- -
Top of the Dike 7€ Bottom of Lagoongy ‘ Design Flow  #§ o

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

Al Other
Setbacks

Neighbor's
Foundation

Surface Water

distance frorn
Water Wells Wells /

Water Lines Brush

. Private Public Drinking
Drinking Water Supply Walls

All Other / Property Trees and

Water Mark P
50 ft(é 100 ft/a' Non- I 12?& 100ft {h 50{ Q 50«[{3 W
Community : .
‘Community é W

*Evaluated by 2 professional engineer for botential impact 6n the well and

submitted to Dept, for approval if less thag 1000#. : Inspections prior to Fingl Approval
‘ ‘ initial \g_,ﬁ Date Z—/-/’ ,C/f

Geographical Coordinates to 6 Decimals
Follow-Up — ___ Date

Fo”ow-Up_________ Date

Oike North side

Comments:

Updated 4/15




Nate C. Hartman

From:
Sent:
To:

Subject: 5250 S 148th

Nate,
The lot located in S10, T9, RS, Lot 41 SW, is a buildable lot.

Todd Stutzman

Plan Examiner il
402-441-70987

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






