Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street ¢ Lincoln NE 68510-1514 A

Phone: 402-441-8643

Hovor1s0

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

PLEASE PRINT OR TYPE

A. Onsite System Lo&gtion

Address* Z 2 8[ 5 ; L 2 Ei k, ;;t"zbj City ,/39 nn&T’ .NE Zip C_o??l 7

(no rural route)

Legal Description 0 ’< A‘Qreq 9@, / 37~ 2

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID *Approx. Address (If to be determined)
B. Owner
Name D avi d’ C h@n&‘j Signature
Address [ 3 (I}’ C, it ’ (J Qfd S‘f; City/State/Zip
Home Phone 1-!(')2 ~D (00 - {‘)0_33 Work Phone

C. Certified Ingtaller
Name: s H- UPQ,‘H\(; "ld i Signature W
Address Y405 Lishy, City/State/Zip ZZMﬁZﬁ, AME QZ 3 ng

Work Phone ] 902 - 3/0 — OV 8

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

X Residential Dwelling Number of Bedrooms ; Whirlpool Bathtub? O Yes y‘ No Total Acres
Garbage Grinder? & ves O No

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

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

Approval Process

1

1. Health Department ACTION 1 Approved Q Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments_ Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION 0O Approved ad Disapproved
Comments Date rec'd Signature
Date frwd
: . . Business Office Use Qnly 24
g\ystailatlon Final Written Approval Date Received { 0=/ 0~ Amount Paidm
Received B Cash/Check No.
— 4887
Date v
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 415




T R T







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

System Type: Lagoon

Situs: 17815 S 134TH ST, BENNET, NE 68317

Description: DK ACREAGE, Lot 2

Owner: CHENEY, DAVID G
13700 ROCA RD
BENNET, NE 68317

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001750

Issued: 10/16/2018
Expires: 10/16/2019

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 WEATHERHOGG
405 WASHINGTON
DOUGLAS, NE 68344

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/16/2018



Lincoln-Lancaster County Health Department ~ e n R e
Environmental Public Health Division SCANNED A
3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

o NS00 1750

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Appiication
] Septic System E Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* ,/ 28/ 5 S /?Lf k_g‘i"?(«r City /39 nnCT . NE Zip (083/ 7

{no rural route)

Legal Description Sﬂ_’},z" m Qg 0 I< A‘Q ree 9¢€, / 37 =2

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_A/29 *Approx. Address (If to be determined)
B. Owner
Name D avi d’ C h@h@‘j Signature
ngdress 1 @3] Goildfrd S+, City/State/Zip
Home Phone Lf()l - j- (JO - {:)033 Work Phone

C. Certified Ingtaller
Name: §h & Ueg ftL(p )«J i Signature W
Address 405—' MS’L\) n City/State/Zip &Ms / % ’ t‘_‘ E; ‘,az é '2 é’

Work Phone ] {7102 ~ 3/0 B OV 8

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

X Residential Dwelling Number of Bedrooms ; Whirlpool Bathtub? O Yes k’ No Total Acres
Garbage Grinder? [ Yes O No
0 Commercial Establishment/Other Facility  Specify Design flow in galions per day
Type of Wastewater O Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Depargmen A Isapproved
Site visits_ Date rec'd S €2/ Signature
Date frw '

Comments_
2. Supt. Bldg. Insp. or Viliage Clerk ACTION [w(pproved 0 Di oved
Comments_ Date rec'd Signature .

Date frwd
3. City or County Engineer ACTION Mppro Disapproved
Comments Date rec'd Signature

Date frwd

Business Office Use Qnly 20+

Date Received {@={Q~/ Amount Paid

Received By Cash/Check No.
— 4887

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15







Lincoln-Lancaster County Health Department Exhibit 6

::ﬂ.“..."i Environmentat Public Heaith Division ' Permit Numb
BEARTMENY 3140 N Street « Lincoln NE 68510-1514 .
T Phone: 402-441-8643 J\OO (7 o

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date. f 4 ég 4; Legal Description ﬁk %W %?‘, Kor T

% % Sectlon/Townsh(p/Range

Onsite System Location
Addresﬁ(nc rural route) /7 Yﬁ f /)74(5 L City

Owner Address

Mark One: 2TPwelling O Non-dwelling

LAV Systemn QORepair

UTemporary modification {Describe problem causing discharge and reason for temporary modification);

+

Lagoon constructed so not to receive surface water Yes p<.No
Lagoon floor is level , ' Yeso<. No
Lagoon is equipped with a depth gage/concrete slab Yese< No

Influent line is at least 4 inches and slopes no fess than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water jevael Yes » No

Inside slope not steeper than three horizontal to one vertical . Yes_sNo
Minimum width of the top of the dike shall be 4 feet Yes_M.No
Fence instalied Yes>< No__

Top of the Dike 51 Bottom of Lagoon_<£7 27 Design Flow zop & ,,(
Setbacks {Check the Boxes Below if the Required Setback has been Satisfied):

Surface Water anate Public Drinking All Other Property Trees and Neighbor's All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark | Water Wells Wells 4 r
sof @ 100 Non- 100ft 100ftE Soft ﬂ soit g
Community J -
Community

I
*Evaluated by a professicnal engineer for potential impact an the well and

submitted to Dept. for approval if less than 1000ft. Inspections prier tg Fipal Approval
Initiat Date o) ?

Geographical Coordinates tof§ Defi

' Foligw-U
Dike North side P Date
Comments: Follow- bp_ Date_
Installatlo 'nal Written Apgfoval
Date

Updated 4/15 !







Nate C. Hartman

m

From: Tedd A. Stutzman

Sent: Thursday, October 11, 2018 2:03 PM
To: Nate C. Hartman

Subject: 17815 S 134th St.

Nate,

The lot located in, DK Acreage Lot 2 is buildable.

Todd Stutzman

Plan Examiner il
402-441-7097

555 S 10™ Street, Room 203
Lincoln, NE 68508







Nate C. Hartman
M

From: Ken D. Schroeder

Sent: Friday, October 12, 2018 7:22 AM

To: Nate C, Hartman

Cc: Pamela L. Dingman

Subject: sewage disposal system for PID #21 29 201 002 000
Attachments: part of sec 29-8-8.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 2, “DK Acreage” at
South 134™ & Martell Road located in the NE ¥ of Section 29, T8N, R8E of the 6th P.M., Lancaster County, Nebraska. {see
attached part of sec 29-8-8.pdf)

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.qov
Phone {402) 441-7681

Fax (402) 441-8692
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