Lincoln-Lancaster County Health Department
el iy Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514

BRARTIA
===" Phone: 402-441-8643

Onsite Wastewater Treatment System

Permit Application
. Other (Refer to Form C)

W Septic System U Lagoon

PLEASE PRINT OR TYPE

A
5700 1045

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

A. Onsite System Location

Address* T 3?/ p{ ”d

Legal Description

Rd City % NAMA e zip_2%30]
{no rural route)
R 7 ¢ I
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 20 92 é 2 L0 leﬁ & Q@ *Approx. Address (If to be determined)

B. Owner

Name ‘Zak’\l ey A 2DiTH ._) Signature
Address_1"A3B81 f2 Ha R City/State/Zip
Home Phone Work Phone
g‘c‘lmg ¢ l:ed 'Ea‘“;r’p O L_Z//;:i Signature
Address 0 Ay ! /e - City/State/Zip
Work Phone 1;/&.7 7?6 ,)’[2: 7,0

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
O Residential Dwelling  Number of Bedrooms Whirlpool Bathtub? 0O Yes /4 No Total Acres
Garbage Grinder? O Yes )Zf No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater ﬁ Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION 1O Approved O Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved Q 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 Qnly
g'nstailanon Final Written Approval Date Received £f Amount Paid
y Received By Cash/Check No.
Date had

W hite - Health Department Yeliow - Engineer

Pink - Building & Safety
Form A Updated: 4/15
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3140°N" Streat * Lincoln, NE 88510-1514 PermitNumber:
¥ Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report
PLEAserronTwz
Onaite System Location

{ro rural routs)

omrl’(O;"V&C___&QJIﬂ_J___Addresa /738¢ po//aﬁd Pe”a NE /98-20/

Revocadie TrusT

marmﬂ,ﬁlq/amj_mﬂ Weather: Precipitation (/ . Temperature 56,
_ PorcolaﬂonTeuDataTablo
ALl B .C'Wm o Time uf.ianm:'a‘mknw'findﬁr' - Minsuits '
o: | Capiriny} des) ] ot 00| et | o vy iy | iy | e | o] o
L36 Yilazligeg 2y Jodgol by lpcol & 1ag iz 2 T Vs b O
2 1 3¢ {naalipop ! Gy Jioao] 8 Dihy Lizzol zo | L0
S 436 Vashions |l acl’hulizool & 14 b2a, X 3o 5k 48
4 136 "az Lipso 1M/2y losoo 1ae Laoo] e Moy azolso 17 2%
3 W12 WeeA ryra Live el /v R IR /v v 75 I yg
36 o3 Viooo Vloy log0o Vayg Ligoo] Wavlipol3o | | Lo
. ] i ’ )
' 6
. - _ N — S—
Test Sum of Parciation Ratee: 336
Name: CNMO/‘H'e ks o : . _
Average of Rates: S6
Phone: _ qO.L‘D'Jﬁ' 3/4 Y By pe
adaoss __ 0 Lox 305 Fito Uaed for Calutation 2
Wowecly NE_(SY62
sammncsummm_ls_gmkgc S Loan
" Groundwater Depth 0o b4
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Sofl type, groundwater, floodplain, eic.)
Signature of Reviewing Official : ‘ Date

| i CneteForm 8 12_06
1 .

E S
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eserted on a best-efforts basis, and should not be relied upon for making fina sutvey, legal or other commitments. if you have questions or comment:
map, please email ags@imcoln.ne.gov and be directad to the appropriat :










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

System Type: Standard
Situs: 17381 PELLA RD, PANAMA, NE 68301

Description: S26, T7, R8, 6th Principal Meridian, LOT 8 NE

Owner: KORVER, ARDITH J REVOCABLE
TRUST
17381 PELLA RD
ADAMS, NE 68301

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001645

Issued: 4/25/2018
Expires: 4/25/2019

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

WAVERLY PLUMBING & WELL CO
PO BOX 116
WAVERLY, NE 68462

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/25/2018



Nate C. Hartman

m

From:; Nate C. Hartman

Sent: Wednesday, April 25, 2018 5:04 PM
To: 'Kelvin Korver'

Subject: RE: County Commissioners' Statement
Kelvin:

Yes. Thank you much for taking time to send this to me! | will attach it to the file.

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
3131 QO Street, Lincoln, NE 68510
0: 402-441-8643 F: 402-441-3890

From: Kelvin Korver [mailto:kelvinkorver@yahoo.com]
Sent: Wednesday, April 25, 2018 5:02 PM

To: Nate C. Hartman <nhartman@lincoln.ne.gov>
Subject: Re: County Commissioners' Statement

Nate

As per our conversation | am writing this note to acknowledge that the septic system for my auxiliary building at 17381
Pella Road is permissible “only” for the use being asked for under the building permit in its current form.
If | decide to change use of building for any reason the septic system is “not” acceptable for its new use!

Thank you
Kelvin Korver

If this is acceptable language please let me know

Sent from my iPhone

On Apr 19, 2018, at 9:37 AM, Nate C. Hartman <nhartman@Ilincoln.ne.gov> wrote:

Mr. Korver:

if you could please send a copy of the County Commissioners’ Statement that you were referring to in

our telephone conversation, it would be greatly appreciated.

Once | have received that, | will process the onsite wastewater permit application as soon as possible.

Thanks!

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
3131 O’ Street, Lincoln, NE 68510







0: 402-441-8643 F: 402-441-3890
<imageQO0l.jpg> <image002.png>

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the scle use of the intended recipient(s) and may
contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is prohibited. If you are not the
intended recipient, please contact the sender by reply e-mail and destray all copies of the original message.
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Lincoln-Lancaster County Health Department u

Environmental Public Health Division SCANNED
Permit Number
00 |45

3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and .
. . . Submit correct fee
Permit Application with this Application
g Septic System O Lagoon & Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
nacress 1T 35| Pe la K City b nama NE zp_ € 30]

(no rural route)

Legal Description ;')—ZéJ 7 ‘Z 3

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID ZO Ll D00 oob5 © O *Approx. Address (if to be determined)
B. Owner
Name_l/ary e v AepiTH J Signature
Address_/ “7- City/State/Zip

Home Phone % ?a? - 7 S -, 1/15'7 Work Phone

C. Certified Installgr e 2%
Name: ' Signature

Address [fgﬁaz / /(2 City/State/Zip /

Work Phone 5_/22 78¢ 50628

D. Engineer 0 Check and complete if engineer designed system P.E. License Number;

Designer Name Firm Work Phone

E. This system will serve a

0 Residential Dwelling  Number of Bedrooms Whirlpool Bathtub? O Yes /¥ No Total Acres é z‘ E S
Garbage Grinder? QO Yes Xf No
2 Commercial Establishment/Other Facility  Specify e Design flow in gallons per day
Type of Wastewater % Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE Q
Approval Process
1. Health Department A
Site visits_ 42—7/' V /74 Date rec'd Signature
' Date frwd
Comments )
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved 0 Disapproved
Comments_ Date rec’'d Signature
Date frwd
Business Office Use Qnly ﬁ
Date Received Amount Paid
Received By Cash/Check No.
W hite - Health Department Yeliow - Engineer Pink - Building & Safety

Form A Updated: 415







Lincoln-Lancaster County Health Department Exhibit 5

_-Sa-...,,__:”ﬂ Environmental Public Heath Division’ perm‘tN‘ —
y‘?‘f’:ﬁ” 3140 N Street < Lincoln NE 68510-1514 _ ' it Number: /
T phone: 402-441-8543 . f O6 6 ¢

Onsite Wastewater_ Treatment System
Inspection Sheet

Date . Legal Description - ‘ 25( 747 477
. : - %

4 % Sectic;n/Township/Range

Onsite System Location

Address {no ruralrﬁute) 2 2 Egﬁ ) é’g éé City

Owner

Address

Mark One: DDw‘eHiﬁMn-dwemng . | /VOII—-' 50(4/@ ///n, gq / /ﬂ/”!

M_e!v System  QlAlteration [QTank Only UTrench Only]  Cllaterat Only

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

Drainfield Absorption System:

(A Tarersl O ged . B Non-standard (engheer—designedandNDEQapprovedJ

a HoldingTank O Trench
Total square feet of dralnfield é 2' 62. Sq. Ft, Tank Size .

gals

Totallength of laterals _ZQ‘;/_ Type of Distribution: X Chamber Q Perforated Pipe O Other {desc;ihé
’ : »{ 4 YQC- Lo '
No. of Absorption Laterals / Width ? ol 6

— .~ No.of Drop Boses —__Distribution Box
Levé'lin'g Method Used 4\_4 "é'£

Setbacks (Check the Boxes Below if the Required Sethack has beeh‘Satisfied):

Distance Private Public | Surface | Ground Pressure Property
" From. Weil Well Water_ water | Water Lines Lines
LTank (Ft) - I 500 I 5000 ’ 500 [ Na O ’ 100

Ije!d(ﬂ) [ 100 0 ! 5000[ sol_:r_] a0 j 250

Geographlcal Coordinates to 6 Decimals:

Tank fnspections briorto -Finaprprc:;ral
" Initial S/ Ve DateM
Lateral §1 Lateral #3 ) .
4 Follow-Up Date
lateral#2___ Lateral #4 o
- ' Follow-Up__ - Date
——_—_'_———__,
Comments:

Installatihy Final Writte pharoval
By i
Date ,4 4 5 £ 422

Updated 4/15

Field Note Drawing {See Reverse Side);

e








