Lincoln-Lancaster County Health Department
v Environmental Public Health Division

,i 3140 N Street » Lincoln NE 68510-1514
Phone” 402-441-8643

TES0016 47

Onsite Wastewater Treatment System
Permit Application

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

J  Septic System & Lagoon L Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address® . City , NE Zip
{no rura! route) '

Legal Description __Jf i A A = £ S 87“ M 3 R 74

14 14 Section  Township Range Subdivison Addition Block  lLof
PID_{ 5 - 26 '-/00 - 0/ 5 ’000 *Approx. Address (If to be determined)

v

B. Owner
Name Ez.aas’ g z'%é’,g 65}/_{/ Signature
Address City/State/Zip
Home Phone Work Phone

C. Certified Installer
Name: e rr Sisccen Signature

Address___ 1348 A} 26" &d City/State/Zip

A Residential Dwelling Number of Bedrooms 3 Whiripool Bathtub? @ Yes 3 No.

Garbage Grinder? ® Yes O No:
7 Commercial Establishment/Other Facility ~ Specify .’

Type of Wastewater 2 Domestic O  Non-Domestic

DO NOT WRITE BELOW THIS LINE .

Approval Process
1. Health Department

Site visits Date rec'd
~ Date frwd .
Comments_
2. Supt. Bldg. Insp. or Vlllage Clerk '
Comments Date rec'd__
Date frwd

3. City or County Engineer
Comments_,

Installation Fmal Written Approval
By

Datg

‘f/té//b 4405”" F40 ce 749

_ 'fro[a'i L

Work Phone SOr -7 294

D. Engiﬁeer 3 Check and compiete if engineer designed system P.E. License Nuli'l"hber: o -
Designer Name Firm Work Phdlfi'e -
E. This system will serve a 5 -










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: S26, T9, R5, 6th Principal Meridian, LOT 32 NW

Owner: KRYSL, JASON & JENNIFER
1621 SW 13 STREET CIR
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001642

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

SCOTT MULLER
1345 N 26TH RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/17/2018
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Lincoln-Lancaster County Health Department
e u Enviranmental Public Heaith Division SCANNED A
HEALTH | 3140 N Stieet » Lincoln NE 68510-1514
Dt VAR f\llNT

w—— - Phone 402-441-86843
— - one o Permit Number O ! (/ / (g

H include Form B and C.
Onsite Wastewater Treatment System it commact fae
Permit Application with this Application
lJ Septic System & Lagoon U} Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address® ) City ,NE Zip
{no rural route)
Legal Description __{ e A A/ S £ S 8¢ “ /m/ 3 52
14 14 Section  Township Range Subdivison Addition Block Lot
PID_ @ 5 s ZQ'—/ 00 h 0/ 5."000 ~Approx. Address (If to be determined) .
B. Owner ) -
Name M&L_@j/ Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Instailer
Name: Setrr M Heicedqd Signature
Address 134 A 26T 2d Clty/State/Zip
Work Phone Sz -4 2340
D. Engiheer 21 Check and complete if engineer designed system P.E. License Number' _
Designer Name Firm Work Phona

E. This system will serve a

A Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? @ Yes O No _:_‘-\
Garbage Grinder? Yes 1 No
3  Commercial Establishment/Other Facility ~ Specify =

Type of Wastewater /( Domestic 11 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Departm / C
Site visits_ {// f i3 Date rec'd /7, {
T a Date - R

Commenfs

2. Supt. Bidg. Insp. or Village Clerk
Comments, Date rec'd

3. City or County Engineer
Comments_

Installation Final Written Approval
By L

Date_

‘f/lo/'/:'éf"{:4'}}05«







e ;‘ w..  Lincoln-Lancaster County Heaith Department

/ Exhibit 5
Ermena’. Y| ENVironmental Public Health Division’ ;
%ﬁ%ﬂ:& 3140 N Street + Lincofn NE 68510-1514 | Permit N“”‘}tfr

=" Phone: 402-441-8643 00 /¢ 42,
Onsite Wastewater Treatment System Proces 2
Ins ection Sheet
/ | | p | / 4’ T
Date 7’ 203/439 Legal Description - 26 C{/{‘ ;?2,
. - . %y Section/Towns./hip/Range

Onsite System Location
Address (no rurairoute) féé& J-\ 14/ f4/+.1

GCwner - Address

Mark One: PDw‘eHing U Non-dwelling

F New System ~ QlAlteration [Qrank only Qrench

OTemporary madification (Describe problem causing discharge and r

Drainfield Absorption System:

ﬁ\-—l_aterai O Bed O Non-standard {engineer-designed and NDEQ

Total square feet of drainfield  / , Léﬂ Sq. Ft. Tank Size __ 2 049 © —gals

Total igngth of !aterals_i& Type of Distribution: O Chamber O Parfqrated PlpE O Other (describe)

: 2. 628 Ve iten '
No. of Absarption Laterals 5‘ Width No. of Drop Boxes Distribution Box (

Leveling Method Used Ad Lo .

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

Distance Private Publlc | Surface Ground Pressure
" From., Well Well Water water | Water Lines

LTank(ft}- I 50 [500,:]’ 505& I ] 105!
Eeid[ft) I 10001 I soau 505{/! 4&_’ st{

Geographical Coordinates to 6 Decimals:

. A ﬂ : : Inspections | prior tg anal Approva! Z ?
Tanlt —— - . Initial . Date 8
Lateral #i1 ‘_l_v lateral#3_ = |

Follow-Up

Praperty

Date

lateral#2_ Lateral #4

Comments:

Field Note Drawing (See Reverse Side);

Updated 4/15
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Nate C. Hartman

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 % of Section 26, TON, 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, RSE of the 6th P.M., Lancaster County, Nebraska. (see attached part of sec.14-3- i
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, Bldg. “C”
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.gov
Phone (402) 441-7681

Fax  (402) 441-8692
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Nate C. Hartman

M

From:
Sent:
To:
Subject:

Nate,

RJ Hamilten

Monday, April 16, 2018 2:00 PM
Nate C. Hartman

526-T9-R5 Lot 32 NW

The lot show in the subject line with PID 03-26-100-015-000 is a buildable lot granted with a BZA. The BZA number is
18003 for your information. There is not flood plain on this lot.

Thank you,

RJ Hamilten

Plans Examiner

City of Lincoln

Building and Safety Dept.
402-441-6424
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Lincoln-Lancaster County Health Departmenftd\ -y
1y Envirenmental Pubiic Health Division SCANNED A
l-n'ILEPIA\II*.ﬂ:‘Il I 3140 N Street ¢ Lincoln NE 68510-1514
— Phone: 402-441-864
== Phone: 402-441-8643 Permit N%nbero (/ %
i Include Form B and C.
Onsite Wastewater Treatment System Submit Gorrect fee
Permit App"cation with this Application
1 Septic System & Lagoon 1 Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address” City ,NE Zip
(no rural route)

Legal Description __f 7 i 2 A S £ Suw! 87“ /%’1&/ 4 74

1/4 114 Section  Township Range Subdivison Addition Block Lot
PID_@ 5 - 20 *Jﬂd = 0/ 5-"00%;?;@0& Address (If to be determined)

v
B. Owner
Name _{/ Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer
Name: e s S oie &4 Signature
Address 3gs W 20 2d City/State/Zip
Work Phone Yz -978- 294
D. Engineer I Check and complete if engineer designed system P.E. License Number: e
Designer Name Firm Work Phone ,K ,
i
E. This system will serve a / 1
A Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? @ Yes O No Total es@ 7
Garbage Grinder? ® Yes O No ' o
T Commercial Establishment/Other Facility — Specify Design flow i
Type of Wastewater }( Domestic 0 Non-Domestic 7‘/
DO NOT WRITE BELOW THIS LINE 7;«

Approval Process

1. Health Departm '
Sute visits_ /n‘! / f Q§ Date rec'd /7 f
I!f: l‘ (.g A !ml ¢ Date ‘
Comments_
2. Supt. Bldg. Insp. or Village Clerk
Comments Date rec'd
Date frwd
3. City or County Engineer : :
Comments_ Date rec'd__
Date frwd

Installation Final Written Approval

é White - Heallh Depa e
g , e

thelio #4955 %




$140°N" Street + Lincoin, NE 68510-1514° | R ——
Phone: 402-441-8022

OnslteWastewahrTreatmentSyétem
Soil Evaluation Report

PLease Print or Type

Onsite System Location

il p6



Exhibit 5

- Lincoln-Lancaster County Health Department
N1 Environmental Public Health Division Permit Number

HEATTL |l .
DEPARTMENT 3140 N Street + Lincoln NE 68510-15 14
~ S oo /4 4/7\

EL

== Phone: 402-441-8643

Onsite WastewaterTreatmentSystem sz, B

, Inspection Sheet ’
Date;ZAe/%f Legal Description - _ 26 /QA Z2

% % Section/Towns’hip/Range

Onsite System Location

Address (norura!rdute)jéé&' J\l/\/ f¢t1 City

Owner A&d‘ress
Mark One: ?Dw’e”ing O Non-dwelling
/dNew System  QAlteration [QTank Only QTrench Only]  Qlateral Only
UTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

ﬁ\-—Lateral O Bed Cl Non-standard (engmeer-desngnedand NDEQapproved)

Total square feet of drainfield _ / , Léﬂ Sq. Ft. TankSize 2. 00 © zals

Totaligngth of laterals j .5‘ o Type of Distribution: Q Chamber Q Perforated Pipe Q Other (describe)

¢ 2f Yucter '
5 Width 3. - No. of Drop Boxes Distribution Box __/

Levéling Method Used /_\d (D)

O HoldingTank O Trench

No. of Absorption Laterals

Setbacks (Check the Boxes Below if the Required Setback has bee'n.Satisfied):

Property
Lines

" From. Well Well Water water Water Lines
Eank (f) - I 50 [ sooF l socf l 107 |
LFleld (ft) I 1000 ’ soow 50 EQ/ ( 4l ’ 25E€ t

Geographical Coordinates to 6 Decimals:

{ Distance ! Private I Public I Surface I Ground[ Pressure

-,-ank. ) A /1 | ll:lstpl):,ctlcsns prllorn?;mal Apprg:;i - p
Lateral #1 e e = S - | Follow-Up . Date
Lateral #2 Lateral #4._%_ .
- . Follow-Up
Comments: ‘ '
' lnstallatlo i1

:te 7’2// /}

Field Note Drawing (See Reverse Side): Undated 4/15





