Lincoln-Lancaster County Heaith Department a

Environmental Public Health Division
Perﬁi! %/mberﬂ ;b g,

3140 N Street + Lincoln NE 68510-1512"
Phone: 402-441-8643

Onsite Wastewater Treatment System Inciude Form B and C.
. . . Submit correct fee
Permit Application with this Application
a Septic System K Lagoon L Other (Refer to Form C}
PLEASE PRINT OR TYPE
A. Onsite System Location P
Address* city  Frirth ,NE Zip é?’ 352
{no rural route) P il
Legal Description v £ ﬂ* 7 7 17
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID - - 0/ - prox. Address (If to be determined) %_5‘4*_;7"
B. Owner
Name 3}"!}‘!& é )G' & 0}79 Signature
Address 7 9 y‘ﬁ S % 31?’, City/State/Zip & QWJ

Home Phonejw 2) Lfg o WE? Work Phone

Y
C. Certjfied Installer
Name; CE,K Signature

nadress_ W8S £ s£ fH,y Y/ City/State/Zip s NE 68201
Work Phone _ 402 - 948 ~

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

Designer Name Firm Work Phone

E., This system will serve a
D/ Residential Dwelling Number of Bedrooms zé Whirlpool Bathtub? O Yes ¥ No Total Acres 20

Garbage Grinder? 3 Yes 0 No
U Commercial Establishment/Other Facility — Specify Design flow in gallons per day ﬁ

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

Approval Process

1. Health Department ACTION QO Approved A Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt, Bldg. Insp. or Village Clerk ACTION O Approved J Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION QO Approved d Disapproved
Comments_ Date rec’'d Signature
Date frwd
. . . Business Office Use Only -
glstallatlon Final Written Approval Date Recelved -/ Amount Paid
y Received By Cash/Check No.
Date (4 V4 v
White - Health Department Yeliow - Engineer Pink - Building & Safety

Form A Updated: 4/15






Nebraska Onsite Wastewater Treatment System
DEQ Application for Construction/Operating Permit

For NDEQ Use Only NDEQ ID: Program ID:
@rint or Type
Evidn & Kin oo
Owner/Authorized Representative First Name Initial Last Name

Business or Legal Entity Name (if applicable)

PY/ 4 So )ttdh s Lincod, AE E 5575

Owner Address City Saie Zip

proneunter 402 132 = 445 % il BT Ottp |72 @ L e o,

$Check here if authorized representative and include a description of the representative’s authority to sign on behalf of the
owner. c -

Professional Engineer, Master Installer or Registered Environmental Health Specialist
@rant or Type
iy {-ev{ aé)C'el('

First Name ’ Initial Last Name Certification/License Number

Company Name

I EE E 354+ Heof /4 Aeas 42 g%y

Mailing Address City State Zip
Phone Number W-z’? ?3‘ - 3"?‘2—'; Email
TCocation Legal description "OR Geographizal coordinates to 4 decimal points
VE 20_ %7 7 Lencasia /
Y4 Y4 Section Township Range County Latitude Longitude

Physical address if different than owner’s mailing address

System Information
m)welling-l)eak single day tlow 60 o gals OR [ Non-dwelling-Peak single day flow gals

[ ] Domestic Wastewater [ ] Non-Domestic Wastewater -Description of non-domestic wastcwater sources (i.e. restaurant,
taundry, butcher shop, camper dump station or other)

ﬂNew System [ ] Modification, reconstruction or aiteration of existing system
[] Septic System [_] Mound [ "] Holding tank ﬁLagoon [] Other (if other, describe here)

Depth to seasonal high groundwater for planned location of the soil absorption system ft.

Percolation rate min/inch Maximum ground slope %%

I swear or affirm that the application information and documentation submitted are true, complete and accurate.

Owner?AutE%’ z; ed Representative Signature Date

NOTICE: Failure to complete the form or include the appropriate fee(s) will delay the application. NDEQ issued construction permit is
required prior to any construction.

Version 5-2012
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Lot Seventasn (1), irregulars Tract located In the
Northaast Quarter (NE%) of Saection 20, Tounship
T Nerth, Ranges T East of the 6th P.M.,

Sita Diracticns: 3-"

Travel 4 miles south of &8th 4 Hickman Racd to
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South 0.4 miles on S4th Street to driveway. Proparty fe
on the weet sids of the reoad.










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: S20, T7, R7, 6th Principal Meridian, LOT 17 NE

Owner: OTTO, BRIAN J & KIM A
7414 S 48 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001681

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

BRIAN OTTO
7414 S 48TH ST
LINCOLN, NE 68516

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/11/2018



PLEASE PRINT OR TYPE

Lincoin-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1511 SCANNED A
Phone: 402-441-8643

50 1)

Onsite Wastewater Treatment System Include Form B and C.
i . . Submit correct fee
Permit Application with this Application
U Septic System K Lagaon 1 Other (Refer to Form C)

A. Onsite System Location

.

po_t Lo =0~

. - Ve e —_
adaress'__ AP35 R4 St cty__ Frrth ,NE Zip 68358
{no rural route) P .
Legal Description Mf 7‘ 7 7 I 7
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

- prox. Address (If to be determined) 7*-70'91—50—54%-5'—

B. Owner

Name o . Signature y
Address 7% ’léf D ; Z ;: %. City/State/Zip & LTS

Home Phone ./ WZ) 4‘3 o %3? Work Phone

C. Certjfied Ipstaller

Name: C&K Signature _

address_ 185 £ s/ Yy H/ City/State/Zip pns NE 29|

Work Phone _ Y0 - 948 ’gﬁlf A
D. Engineer O Check and complete if engineer designed system P.E. License Number: i/ /
Designer Name Firm Work Phone PSS

¥
E., This system will serve a /
J Residential Dwelling Number of Bedrooms é Whirlpoo! Bathtub? 0 Yes W No Total Acrgs 20 Z/

Garbage Grinder?  J{ Yes O No
O  Commercial Establishment/Other Facility — Specify Design flow in galions per day ﬁ
Type of Wastewater O Domestic QO Non-Domestic y
DO NOT WRITE BELOW THIS LINE 7/ \

Approval Process

é X( Ac“o"%isappmved
, Date rec’'d Signature

1. Health Depart t
Site visits _ 72‘?1/ ¥ 4z

Date frwd 4

Comments_ AL

2. Supt, Bldg. Insp. or Village Clerk ACTION pgtoved U Disapproved
Comments Date rec’d Signature
Date frwd

3. City or County Engineer
Comments_

ACTION pr approv,

.4

Date rec’'d ‘5 '/ 3 Signatur
Date frwd - R - : 4;' —

Instal
By

’ > [
Date ¢/z// 2o
S

» A 4 "
White - Health Department q Yellow n?{ \ Pink - Building & Safety

L‘/ Business Office Use Only -
?' / va/ Date Received -/ Amount Paid
/57 qj( JJE Received By Cash/Check No.

Form A Updated: 4/15



' W
T ."..;Z}I;- Lincoin-Lancaster County Health Department D Exhibit 4
Environmental Public Health Division
3140 N Street » Lincoin NE 68510-1514 .
Phone: 402-441-8643 . Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: E‘/Lagoon {(Sdptw BackPage} [ Subsurface Septic @ Mound

Onsite Wastewater System Location
Address or Legal Description or Parce! identification Number (PID)

o fi0ia0_ OHo paess__ NG 633 S 5‘/""‘57L Frﬂ\N

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: pVC Diameter: 'j in. O Trench O Bed
2. Distance between dwelling and sepfic tank: - it 1.' Type: O Perforated Pipe Q Chambeﬂess O Other

Materia! brand and inside width of Charoberless:

B. Septic Tank
1. Materiat
2. Capacily: 2. Number of Laterals:
3. Depth to top of tank, below unfinished grade: in. 3. Length of each lataral (finear); #. f
_ _ ft. . )
4: Distance io:
Wel & 4. Drainfield size: sq. ft
Prassure fine ft
Property Line ft. 5. Distance to: .
Foundation fl. Weli ft.
Pressure line ft.
Property line ft.

o : Depth of Groundwater
C Distribution Box or Drop Box
Distance and Direction from septic tank: ft. '

WasﬂyeOnsiteWastwaterSystemcoveredpridrtoLLCHDimpecﬁon? Q Yes ﬂNo
If Yes, the Certified Professional must sign below for final approval:
I swear and affim that the system complies with Lincoin Munjcipal Code (LMC) 24.38 andior County Resolution

R-13-0062 requirernents and that the informgtion and
Certified Professional Signature: .

Complets As-Built drawing on the back of this form.

Updated 4/15 -







Lincain-Lancaster County Health Department
S L ENViIFOMmMental Public Health Division

SBARTMent 3140 N Street » Lincoln NE 68510-1514
T Phone: 402-441-8643

Exhibit 6

I

U et |

Onsite Wastewater Treatment System-Lagoon

Inspection Sheet

Date 74&; 422 Lega! Description
Y A

Sect

Jon/ToWnship/Range

Onsite System Location

Aderess (no rural route) ’),.\5- 67? f {-4,1‘/ L

Owner Address

City

Mark One: Q‘Dwelling U Non-dweling

Eew System QO Repair

UTemporary modification {Describe probtem causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water

Lagoon floor is level

Lagoon is equipped with a depth gage/concrete slab -

influent line is at least.4 inches and slopes no less than 1/8 inch

Yes X, No___

Yes_ g No___
Yes ¢ No__

Clean outs located every 75 feet and one located 1 foot about highest water [eye| Yes X No

Inside siope not steeper than three horizontal to one vertical
Minimum width of the top of the dike shall be 4 feet
Fence installed ¢

Top of the Dike_7&  Bottom of Lagoon_%o ‘ Design Flow 2 2.5

Setbacks {Check the Boxes Beiow if the Required Setback has been Satisfied): Z ///’;)//

Property

distance from Drinking Water Supply Wells Water Lines

Pubtic Drinking All Other
Water Mgrk | Water Wejfs Wellg

LSurface Water f Private

Trees and
Brush

Neighbor's
Foundation

All Qther
Setbacks

50 ftP 100 ft ? Nan- 100ft | 100ft Q 50f(0
bmmunity J ¢I OhK

Cornmunity

L

soh(D_

*evaiuated by a professional engineer for potential impact on the well and
submitted to Dept. for approvai if less than 1000ft,

Geographical Coordinates to 6 D als-_/] 2
Dike North sicle

Comments:

Updated 4/15

Inspection
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@ - Date 7
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Lot Saventean (1), Iregulare Tract located In the
Northeast Quarier (NE4) of Section 20, Tounship
7 North, Range T East of the 6th P.M.,

Site Diractions: 3—1

Travel 4 miles south of 68th 4 Hickman Racd to
Princeton Road. West on Princeton Road to B4th Strest.
South O.4 milas on S4th Street to driveway. Propaerty s
on the west sicls of the road.
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Lot Ssventeen (1), Irregulars Tract located In the
Northeast Quarter (NE4) of Saction 20, Tounship
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Travsl 4 miles south of 68th ¢ Hickman Racd to
Princeton Road. West on Princeton Read to B4th Straet,
South 0.4 milgs on 54th Straet to criveway. Proparty ie
on the west slcke of the roacdl.









