m Lincoln-Lancaster County Health Department
Bl J Environmental Public Health Division A

HEALTH | 3140 N Street « Lincoln NE 68510-1514
Peﬂ/hksumber 8

HEALTH
=== Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System E Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

nidress___|SS22  Proncers Bivd cy _ WNalfpn NE Zip__Lo 84!

{no rural route)

Legal Description J,i Z 9 g 8 ﬁgd,( "H" ‘Prl‘nc..t?&—( Ll"f /.? ‘SIE

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID

B. Owner

Name Byes K Chfl'S‘k 4 Signature ‘-ém @,—
Address 5711 Ciee Coreye D). City/State/Zip f >

Home Phone H %—u 2-929% Work Phone

C. Certified Instalfer
Name: Signature >

Address  A3¢S AP 26" Z(/ City/State/Zip . S;&% . Zk @fﬂ

Work Phone  $92-434° 2.9 A

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

0  Residential Dwelling Number of Bedrooms Whirlpool Bathtub? Q Yes O No Total Acres
Garbage Grinder? d Yes U No
O Commercial Establishment/Cther Facility  Specify Design flow in gallons per day

Type of Wastewater 3 Domestic [ Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process K Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION 1 Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Q1 Approved O Disapproved
Comments Date rec'd Signature
Date frwd
. : . Business Office Use Only
anstallatlon Final Written Approval Date Received it Amount Paid "g/
Y Received By CashiCheck No. .
Date hd L

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









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

System Type: Lagoon

Situs: 15522 PIONEERS BLVD, LINCOLN, NE 68461

Description: S3, T9, R8, Acres 6th Principal Meridian, LOT 13 SE

Owner: CUTSHALL, BROOK
5835 ST PAUL AVE
LINCOLN, NE 68507

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001680

Issued: 6/11/2018
Expires: 6/11/2019

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

BROOK CUTSHALL
5711 CLEARK CREEK DR
LINCOLN, NE 68516

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/11/2018



SCANNED

m Lincoln-Lancaster County Health Department
- g Environmental Public Health Division

A

BEral "uml. i7 3140 N Street » Lincoln NE 68510-1514
=== Phone: 402-441-8643

Permit Nufnber

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: ) Septic System 3 Lagoon ] Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

B8O

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

A. Onsite System Location

(no rural route)

Agdress___ [ 5922  Prencers Bi vd oty Walipn NE zip_Le 84l

Lot IS SJE

Legal Description \r.? T 9 _z R Ac,\-g,{ ﬁ ;Prfnc,.?c.(

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID
B. Owner
Name Breok (£ wishall Signature tém éz/_
Address 5711l Cieonr Crece Ph City/State/Zio___{incola, atls 6EVL
Home Phone H °a_"‘2,02-- 8299 Work Phone
C. Certified InstgHer
Name: Signature

Work Phone VJZ"‘/JJ 29 %

Address.  Jdys A2 26" LY City/State/Zip SM ALe ’ @,f%

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

Designer Name Firm Work Phone

Garbage Grinder? Q Yes 1 No

Type of Wastewater O Domestic O Non-Domestic

E. This system will serve a
0  Residential Dwelling Number of Bedrooms Whirlpool Bathtub? 1 Yes Q No Total Acr

0 Commercial Establishment/Other Facility — Specify Design flow in gallons per day

DO NOT WRITE BELOW THIS LINE )

Approval Process O Municipal Code 24.38 County Resolution No. 02-3
1. Health Departmegnt ACTION & D Disa proved
Site visits "%g /P Date rec'd é X Signature >
1124, Date frwd
Comments
ACTION ,
ate rec'd 5& g’{ £ Signature
(= Date frwd (22" f
’ ACTION
Date rec'd '5 - Signature

Date frwd

Business Office Use Only

/)/0} ,:«.\

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

Date Received - Amount Paid ﬂ/
Received By Cash/Check No. -

F

Form A Updated: 1/13




Exhibit 6

/8f o

Lincaln-Lancaster County Health Department
™ Environmental Public Health Division

[ S

BEARTUENT 3140 N Street + Lincoln NE 685101514
T Phone: 402-441-8643

Permit Number-

Onsite Wastewater Treatment System-Lagoon
inspection Sheet :

Date .4 /-‘f/é Legal Description
LI |
4 % A Section/Township/Range

Onsite System Location

Address (nc rural route) /4‘4\22’ //9-44”,_', City
-t L") ‘—‘——_‘“—-_‘_‘_h

Address

Owner

Mark DneyZ'DweH_ing U Non-dweiling

ﬂmew System ORepair

U Temporary modification {Describe problem causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water ' Yesp< No
Lagoon ftoor is fevel — P‘* Mpe. j Yessd No
Yes & No__

Lagoon is equipped with a depth gage/concrete slab - P
Influent line is at least 4 inches and slopes no less than 1/8 inch 7Ifea

Clean outs located every 75 feet and one located 1 foot about highest water jeve| Yesfe No <

Inside slope not steeper than three horizontal to one vertical Yes MNo_

Minimum width of the top of the dike shall be 4 feet Yesp< No N
-, —_ 'e%

Fence installed Yes  No 8
( f . ——— —
Top of the Dike_€ 3™ Bottom of Lagoon Zz/ Design Flow 225: ‘Q"’ce

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

Surfice Water | Private Public Drinking All Other Property Trees and Neighbar's All Otfier
distance fram Drinking Water Supply Welis Water Lines Brush Foundation Setbacks
Water Mark | Water Welfs’ wls , ‘

1
50 &P 100 ft % Non- 10 1004 O 50ft 50ft O
Community Q|

Community *
a

*Evaluated by a professional engineer for potential impact ¢n the weil and
submitted to Dept. for appraval if less than 1000ft,

Inspections prior tg Final Approval
initial é&» Date 2:42% ;
Follow-Up ZE Date ﬁ& 5/42

Follow—Up___q__ Date

Geographical Coordinates to 6 Decimals:

Dike North side

) lnstallat'g Final Written ﬁpprovai
By \

Comments:

M M}M«

3\

, «/N X

. Wﬁ"q \0‘/ } & Updaled 4/15

Date

S L i






