Lincoln-Lancaster County Hesalth Department A

Environmental Health Division

3140 "N" Street + Lincoln, NE 68510-1514 Parmgit Number:
Phone: 402-441-8022 I
1 ¥ '

Sewage Dlsposal SVStem Include Form B, Form C

Request for Site Clearance and Permit and Applicabie Fees
with this Application.
1 septic System ,@Lagoon  Other (Reter to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PteAsE PRINT or TYPE

A. System Location (Inglcate correct number and street) o
aawoss VWO S . V2™ St City Walion ne, zp 128U el

Log\aTDoscripﬁl L\“ e mlpx O\ A (EE

174 1/4 Section Township Range Subdivision Addition Block Lot

Geographical Location {if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address

B. Owner
Name MMME_LMW‘UW Q MA%&QMAA
Addess Y290 S . 1227 <k Citystaterzip WA PN ,Eﬂ E’ LeEyel

D Chack if owner designed system Home Phone Work Phone

C. Contractol
M&@M Gompany Name /%W' He
W B[S & aw/smmMp%ﬁ ALuml
ecK if contractor designed system Work Phone . Z’W

D. Engineer/installer [ Check and complete if engineer designed system

Designer Work
Name Fim Phone

E. This System Will Serve a

H Residential Dwelling Number of Bedrooms~3_ Is there a Whirlpool Bathtub YES @

D Commercial Establishment/Other Facility  Specify
Design fow in gallons per day

Type of Wastewater: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 U] County Resolution No. 2832
1. Health Department Datorecd ==~ ACTION U Approved U Disapproved
Datefrwd _ =~ Signature
2. Supt. Bidg. Insp. or Viilage Clerk Date rec'd ACTION Q Approved Cl Disapproved
Date frwd Signature
3. City or County Englneer Date rec'd ACTION O Approved Q Disapprovad
Dats frwd Signature
Installation Final Written Approval Business Office Use Only

Deto Rocd_ =] Z-~/B

o amiped % 405%
Date Recd By __ ] Gash/Check No. 32_5‘£

FORM 23-100 10-98 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

A1




KEY

SC = Soil Cover
TD = Trench Depth L = Tank Length
W = Width

F. SEPTIC TANK DIMENSIONS

G. Check the Box
for the Appropriate
Absorbtion Fieid and

Complete the Blanks SC=_

GBM =

GBP = Gravel Pipe Below

GBM = Gravel Below Half Moon

H = Tank Height

D = Depth of Cover

D OTHER: Inciude Drawing

Procedures

H. Complete
ADJACENT

Lot Worksheet
for All Welis
and Water Lines

NORTHWEST
Distance in Feet
From Tank Field

WELL:

WATER
LINES:

NORTH
Distance in Feet
From Tank Field

WELL:

WATER
LINES:

NORTHEAST
Distance in Feet
From Tank Field

WELL:

WATER
LINES:

WEST
Distance in Feet
From Tank Field

WELL:

WATER
LINES:

~ T/

PROPOSED
SEPTIC SYSTEM
INSTALLATION

LN

EAST
Distance in Feet
From Tank Field

WELL:

WATER
LINES:

SOUTHWEST
Distance in Feet
From Tank Field
WELL:

WATER
LINES:

SOUTH
Distance in Feet
From Tank Field

WELL:

WATER
LINES:

SOUTHEAST
Distance in Feet
From Tank Field

WELL:

WATER
LINES:

Forms A, B and C must be completed

nd submitted to the Lincoin-

Lancaster County Health Department
(LLCHD) to obtain an individual
sewage disposal permht as required
by LMC 24.38 or Lancaster County
Resolution No. 2832.

The following steps shouldbe followed in
sequence.

1

2.

. Dsterminethe soil absorption capac-

ity of the site. {Complete Form B).

Have your sewage disposal system
engineerfinstaller survey the site to
determine the proper location of the
system. The location of building/s,
well's, property lines, percolation test
holes, proposed system and laterals
mustbe considered. (Complete Form
C) Remember to include a plot plan
and that both your Installer and
your home bullding contractor
must sign Form C.

Obtain site clearance. (Complete
Form A) Iif the building site is (a)
within the 3-mile jurisdiction of Lin-
coln, or (b) in the county, but not
within the 1-mile jurisdiction of an
incorporated city orvillage, then sub-
mit your completed forms to LLCHD.
If the building site is within the 1-mile
jurisdiction of Hickman orWaverly, or
an incorporated village, then you will
need to first take Form A to the City
of Village Clerk for approval. The
clerk will return Form A 10 you, and
you can then submit your completed
Form A to LLCHD.

Submit completed Forms A, BandC
to the LLCHD, Environmental Health
Division. Afiling (permit)fee of $150
must be submitted at the same time,
Make checks payabie to the Lincoln-
Lancaster County Health Depart-
ment.

Whenthe applicationfor apermithas
been approvedandthe permitissued
by LLCHD, construction of the sys-
tem may begin. The system mustbe
constructed in accordance with the
approved plans and specifications,
and with the appropriate ordinance
or resolution.

. The installed system requires a final

approval. The LLCHD must be noti-
fied when the installation is ready for
final inspection.

No part of the system may be
covered until inspected and
approved by the LLCHD.

Inspection Phone No.

441-8022







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

System Type: Lagoon

Situs: 6360 S 162ND ST, BENNET, NE 68461

Description: S14, T9, R8, Acres 6th Principal Meridian, LOT 51 SW

Owner: BREMER, JAMES K & CAMIE L
6350 S 162 ST
WALTON, NE 68461

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001641

Issued: 4/17/2018
Expires: 4/17/2019

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

LEONARD HARPER
PO BOX 15
ADAMS, NE

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/17/2018



{ Incoin-Lancaster County Health Department A

) Environmental Heaith Division .
3140 "N" Street + Lincoln, NE 68510-1514 Forpit Number:
Phone: 402-441-8022 l
Sewage Disposal System !
e g p y Include Form B, Form C
i i and Applicable Fees
Request for Site Clearance and Permit i et
D Septic System Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLeEAsE PRINT or TYPE

A. System Location (Indlcate correct number and street) o
m@ss V3o S. \bz™® st ory _WAADN ne.zp Lo 8H !

{no rural ro
Logal DesoflphS)‘ L\“ ﬂ O\t\ %

“ s 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude
O chexit system mail address is not the same as the owner's address 02'2 - /(/_- )’790 - —O8D

B. Owner ‘
name_JOMNC4 K . and Comie L-Bremldonane _um%wu’-
Address 19500 S - L1229 <k ciystatezp A BTN LYl

D Check if owner dasigned system Home Phone Waork Phone

C. Coptracto ;
WM L34 14% Compeny Name pe

M B (S & ! cnwsmwzm%ﬁ ALemS M
Check if contractor designed system Work Phone 27 42 204

D. Engineer/installer (1 Check and complete if engineer designed system

Designer Waork
Name Firm Phone

E. This System Will Serve a
E Residential Dwelling Number of Bedrooms —____ is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility  Specify
Design fiow in gallons per day

Type of Wastewater: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE /]

Approval Process O Municipal Code 24.38 ,R County Resolution No 2832

1. Health Department Date rec' 7
Date lrwg 2 % %%é

2. Supt. Bidg. Insp. or Vlllage Clerk Daterecd ACTION
; Date frwd Signature

q Date frwd Signature

IY or County Engineer Daterecd ACTION
|

A

» L
nstaflation Final Written Approval Business Office Use Only
bate Recd_ 1 218
By
26/ 7

g amtrad _ % 405 %
Date & Rec'd By i ) Cash/Check No. 22 22

-t

FORM 23-100 10-96

455

White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



KEY

SC = Soil Cover
TD = Trench Depth L = Tank Length
W = Width

F. SEPTIC TANK DIMENSIONS

GBP = Gravel Pipe Below

(GBM = Gravel Below Half Moon

H = Tank Height

G. Check the Box
for the Appropriate
Absorbtion Field and
Complete the Blanks SC=____

GBM =

P{PE IN GRAVEL

D = Depth of Cover

[ | OTHER: Include Drawing

H. Complete NORTHWEST NORTH NORTHEAST
ADJACENT Distance in Feet | Distance in Feet | Distance in Feet
Lot Worksheet From Tank Field | From Tank Field | From Tank Field
for All Wells WELL: WELL: WELL:
and Water Lines | \\ ;e WATER WATER
LINES: LINES: LINES:
WEST EAST
Distance in Feet \ T / Distance in Feet
From Tank Field PROPOSED From Tank Field
WELL: SEPTIC SYSTEM | weLL:
WATER INSTALLATION WATER
LINES: / l \ LINES:
SOUTHWEST SOUTH SOUTHEAST
Distance in Feet | Distance in Feet | Distance in Feet
From Tank Field | From Tank Field | From Tank Field
WELL: WELL: WELL:
WATER WATER WATER
LINES: LINES: LINES:

Procedures

Forms A, B and C must be completed
and submitted to the Lincoln-
Lancaster County Health Department
{(LLCHD) to obtain an individual
sewage disposal permit as required
by LMC 24.38 or Lancaster County
Resolution No. 2832,

Thefollowing steps should be followedin
sequence.

1. Determinethe soil absorption capac-

2.

ity of the site. (Complete Form B).

Have your sewage disposal system
engineer/installer survey the site to
determine the proper location of the
system. The location of building/s,
wells, property lines, percolation test
holes, proposed system and laterals
mustbe considered. (Complste Form
C) Remembar to include a plot plan
and that both your installer and
your home bullding contractor
must sign Form C.

Obtain site clearance. (Complete
Form A) |f the building site is (a)
within the 3-mile jurisdiction of Lin-
coln, or (b) in the county, but not
within the 1-mile jurisdiction of an
incorporated city orvillage, then sub-
mit your completed forms to LLCHD.
if the building site is within the 1-mile
jurisdiction of Hickman orWaverly, or
an incorporated village, then you will
need to first take Form A to the City
of Village Clerk for approval. The
cleri will return Form A to you, and
you can then submit your completed
Form A to LLCHD.

Submit completed Forms A, BandC
to the LLCHD, Environmental Health
Division. A filing (permit}fee of $150
must be submitted at the sama time.
Make checks payable o the Lincoln-
Lancaster County Health Depart-
ment.

Whenthe applicationfor apermithas
been approved andthe permitissued
by LLCHD, construction of the sys-
temmay begin. The system mustbe
constructed in accordance with the
approved plans and specifications,
and with the appropriate ordinance
or resolution.

The instalied system requires afinal
approval, The LLCHD must be noti-
fied when the installation is ready for
final inspection.

No part of the systemn may be
covered until inspected and
approved by the LLCHD.

Inspection Phone No.

441-8022




Lincoln-Lancaster County Health Department Exhibit 6

Smes, {1 ENVFGNMental Public Health Division

BEEARTRENT 3140 N Street « Lincoin NE 68510-1514

T Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet ‘ ﬂ

Date T/fa/g Legal Description

Onsite System Location

Address (no rural route) 6 36/9 f /62"),&0 Citym__,_________

Address

A Y Section/Townshfp/Range

Owner

Mark OneﬁbWeH_fng CINon-awelling

ﬁﬁ?ﬁfsystem TRepair

Y Femporary modification (Describe prablem causing discharge and reason for temporary modiﬁ'catfon};

—_—

Yes_{No___

Lagoan constructed so not to receive surface water
Yes_~"No

Lagoon floor is level '
Lagoon is equipped with a depth gage/concrete slab Yeso 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 o« No
Inside slope not steeper than three horizontal to one vertical . Yes, No__—
Minimum width of the top of the dike shall be 4 feet ) Yes oo No Vs
| P o — e
= o"‘l/ew

Fence installed / _ _ s
Top of the Dike_7f ~ Bottom of Lagoon ‘ Design Flow 75 o "
* - SRR D w L
tbacks (Check the Boxes Below if the Required Setback has heen Satisfied). :
Se ( q ) ar pew (e, rang

Surface Water Private Fublic Drinking All Other Property Trees and Neighbar’s All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark | Water Welis Wells {

i
50t 1003 Non- [ 10t 10{& o 50ft S0ft |
Community &

Community
@(,Lhd_ WQ‘[‘ :

*Evaluated by 3 professional engineer for potential impact on the well and
submitted ta Dept. for approval if less than 1000ft,

Inspections prior tg Final Approva)

L O T z Z 4/;
FOHOW'UP\L Date 6{ 2, ié?

Date

Geographical Coordinates to §.Decimals:

Cike North side /9

Comments:

Follow-U

Updated 4/15

42

by,




| As Built Drawing

o

e

l
11
*-._k___\'

L7240 | ~>
b
amy

N

N

f_a(
]

h

\\-.—____,4/

Approximate Scale: |

n= grid line/s




Environmental Health Division

Phone: 402-441-8022

Lincoin-Lancaster County Health Department

3140 "N"® Street « Lincoln, NE 68510-1514

Parmit Number;

Sewage Disposal System

w415/ 19

As Built Plans & Specifications

Address

City

System Location (indicate correct number and stree

Tatod

(no rural roule)

A

Building Sewer

fPue

C. Distribution Box

FORM 23-103 10-96

1. Material: 1. Material:
Diameter: bt - in. Number available outlets:
2. Distance above basement fioor: in. 2, Factory built: (3 Yes [ No
or distance below basement floor; in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: ft. . .
4. Number of clean-outs: - D. Abs‘?rpuon F'eld ]
5. Distancesto:  well or suction line __AJA t. (Provide as-built drawings on back of this form)
stream __AA ft. 1. Type: {J Half rounds Q Perforated pipe
pressure line _Aln tt. Diameter of half round:
property line _/ 5(2' t. or pericrated pipe:
. Materiat (1 fiberglass [J plastic (1 concrete
B. Septic Tank O other
1. Material: 2. Lateral lines: Nurnber
Number of compartments: Length of each line: . ft.
2. Capacity: gal. ft. ft., ft.
3. Factory buit: (J Yes [ No 3. Trench dimensions: Width ft,
4, Manholes: Over inlet, diameter in. Siope in/100 f.
. Over outlet, diameter in. Average depth in
Riser: J above (3 below grade in. i. Biitormaterial:
5. Inlet: U baffle [ tee Depth of material in.
6. Outiet: () baffie [ tee 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: ____in. Stream .
8. Distances to; Weli or suction line ft. Prassure line .
Stream ft. Property fine ft.
Prassure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
B |
e et individua! Sewage System Design (Example) I
with Arrow l
Well @ House | o
=
Minimum 30° Minimum 15" I3
inimum
Minimum 100" Cleanout | %‘
Septic Tank Minimum 20°| =
La\B‘a\ : Dt
I
]

pred

6’ of solid earth between laterals




Nate C. Hartman
e T EEEYE}Y}PR}T}ETETEF

From: RJ Hamilton

Sent: Monday, April 16, 2018 3:29 PM
To: Nate C. Hartman

Subject: 6360 S. 162nd

Nate,

6360 S. 162™ St. is a buildable lot. The legal description is $14-T9-R8, Lot 51. This lot does not have any floodplain on it.
Thank you,

RJ Hamilton

Plans Examiner

City of Lincoln

Building and Safety Dept.
402-441-6424




Nate C. Hartman
R

From: Ken D. Schroeder

Sent: Monday, April 16, 2018 6:16 PM

To: Nate C. Hartman

Cc: Pamela L. Dingman

Subject: sewage disposal systems for PID #03 26 100 015 000 (and) PID #22 14 300 005 000
Attachments: part of sec 14-9-8.pdf; part of sec 26-9-5.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 32 irregular tracts
located in the NW Y of Section 26, TN, R5E of the 6th P.M., Lancaster County, Nebraska. (see attached part of sec.26-9-
5)

(AND)
Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 51 irregular tracts
located in the SW % of Section 14, TON, R8E of the 6th P.M., Lancaster County, Nebraska. (see attached part of sec.14-9-
8) |
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
kschroeder@lancaster.ne gov
Phone (402) 441-7681

Fax (402) 441-8692
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