Lincoln-Lancaster County Health Department u

3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

- 57"'-' Environmental Public Health Division
Pemij Number /l 6 5

Onsite Wastewater Treatment System Include Form B and C.
_ . . . Submit correct fee
Permit Application with this Application
O Septic System Lagoon Q Other (Refer to Form C)
PLEASE PRINT ORTYPE
L@, Onsite System Location
Address* (Uest I\m.ng&.eg_a.&t_ﬁ_ﬁ_cuy Ray mon ,NE Zip_p §428
(no tural route) b
Legal Description Casty  Siw A9 18 6 Taxtt 32,
14 114 Section  Township Range Subdivison Addition Block Lot
b#‘ PD_[3 - 29 - 00095 200 . @ddress (I to be determined)___ 3464 west Gma-o'u& LY
[B: Owner
Nemo_Ben t+ Tevess  Fal h{ 5 ngnatum%/ A ¢
address_/ 929 AJ) HH*5Y __ ciystatezip_LincdlA JVE  ©3S28
Home Phone 407,'304’3’_;-(0” _ Work Phone 4—(_)?,"'_)(0 N3
C. Certified Ingtaller
Name:; A%%ﬂﬂ Signature M 7
Address_ 10 — _ City/State/Zip Lrd, Z405
Work Phone H’o 2""76/" 2;@'
D. Engineer Q@ Check and complete if engineer designed system  P.E. License Number:
Designer Name Fitm, Work Phone
E. This system will'serve a ’
K Residential Dwelling  Number of Bedrooms, :‘ Whirpool Bathtub? Q Yes ‘& No Total Acres l‘r.ﬂﬂ
Garbage Grinder? “& Yes 0O No /
O Commercial Establishment/Other Facllity Specify Design flow in gallons per da'yézr-
Type of Wastewater }.ﬁ Domestc O Non-Domestic
DO NOT WRITE BELOW THIS LINE .

Approval Process

1. Health Department ACTION Q Approved Q Disapproved
Site visits Date rec'd Signature
o _ Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION QO Approved 0 Disapproved
Commments Date rec’d Signature
Date frwd
. . Business Office Use Only &
Installation Final Written Approval Date Received_[—7) 2. /9] _Amount Paid 2
By Received By iF’E ) Cash/Check No.
Date
White - Health Dapartment Yellow - Englneer Pink - Buiiding & Safaty

Farm A Updated: 415







s Lincoln-Lancaster County Health Department '
. Environmental Publlc Heglth Division . : C
) 3 3131 O Street + Lincoln NE 685101614
== Phone: 402-441-8643 ' .

Permit Number

1 '
s

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, ‘well, residence,
diraction of groundwater flow, and reserve area for replacement onsite s: tem.
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~ Raprodmats Soakr__ L =____and lmek
i A. Onsite System Location | ) : :
Address (no rural route) City Rk\;fﬁuQ NE, Zp_E8428
B. Proposed Septic Tank/s '
Septic Tank-Gap, - gals TankMaterfal: O Concrete 0O Plastic Q other ____ . 0 Lagoon (Mex. Seepage 1/8%day)

C. Reserve Area foi Replacement Onsite System
T  Drainfield Absorption Area (percolation test required) 0 Lagoon

D. Drainfield Absorption System

Percolation Rate (minfinch = mpi) No.of Bedrooms____ Soil Type LandSlope _____ %
O Trench 0O Bed 0O Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfield Sq. Ft.

Total length of laterals : Type of Distribution: U Psrforated Pipe 0O Half-Round O Chambers Q Other

No. of Absorption Trenches Width No. of Drop Boxes Distribution Box

No. of Absorption Beds ' Width No. of Distribution Lines per Bed -

In-stall'et; %—UD%QT ‘ | Date: / Z/ Zé// £ =

ated 2M8










Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001788

System Type: Lagoon

Situs: No Site Address Specified Issued: 1/7/2019

Expires: 1/7/2020
Description: S29, T12, R6, Acres 6th Principal Meridian, LOT 32 SW

Owner: FALTYS, BENJAMIN J & TERESA E %Nw %
1929 NW 44TH ST M il
LINCOLN, NE 68528 Shavonna M. Lausterer, MPH, CPH, Health Director

Dear Applicant:

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

UNDERWOOD CONSTRUCTION COMPANY LLC
655 SOUTH ST
SEWARD, NE 68434

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/7/2019
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: b Lincoln-Lancaster County Health Department
(| Environmental Public Health Division

J 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

A
N E00 (164

Onsite Wastewater Treatment System Inchide Form B and C.
Submit correct fee

Permit Application with this Application
U Septic System Lagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE
*@. Onsite System Location
Address* 3 Soo  {Pest Bva ng\.gQ Oax RO city Kay Mbvxo. NE Zip_p 5428
{no rural routs) '
Legal Description Eusth Sw 29 N A Taxdst 33,
14 1/4 Section Township Range Subdivison Addition Block Lot
PID_[3 - 24 - 00" 095 - 200 @Address (I to be determined) 3464 West Broveld onge

,;B Owner
‘3 en t Tﬁtggsgh- FA,H'\I $ Signature Q
address__ /929 AJL) AL City/Staterzip_Li 1CD L E (3528

Work Phone 40’2"7‘0 9096

Home Phone 402; 304"3—%’1
C.

Certified Installer
Name: Ai‘%tl %ﬁm
Address 3 -l K

Signature _WL_&ASQ—’ 7
Clty/State/Zi MW ogfos

P

Work Phone ho2-76- 224}
D. Engineer O Check and complets if engineer designed system  P.E. License Number: /|
Designer Name, Firm Work Phone ’é B
E. This system will'serve a

Total Acres_[ 4.

LX Residential Dweliing  Number of Bedrooms j Whirlpool Bathtub? Q Yes‘ﬁfNo
Garbage Grinder? R Yes O No t

Q Commercial Establishment/Other Facility Specify, Design fiow In gallons per da

Type of Wastewater 2? Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE |

Approval Process

1. Health Dep 5rtme ACTION ved
Site visits_ 0% T /V /L/ Date rec'd / ~ 9 Signature
Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION Q Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved Q Disapproved
Comments, Date rec'd Signature
Date frwd
1 : . Business Office Use Only &
Installatién Final Wmval Date Raceived_{—f) Z.</F_Amaunt Paid gt
By. » Received By, L) Cash/CheckNo.
Dats g{ VAL

White - Haalth Departmeant Yellow - Engineer Pirk - Building & Safety

Form A Updated: 415




Lincoln-Lancaster County Health Department Exhibit 6

:::.,,MA Environmental Pubiic Health Division
BEARIMENT 3140 N Street » Lincoln NE 68510-1514

i Phone: 4032-441-8643

Permit Number:

L $&2 (285

Onsite Wastewater Treatment System-Lagoon

inspection Sheet
Date g{%/f Legal Description 2 ?" /24 /op =

% % Sectton/Township/Range

Onsite System Location

Address {no rural route) ?5-00 h/c-fe ﬁ’qw City_&%ap_ﬂ_L
o

Owner / 'f'?r_ Address

Mark One: MOwelling O Non-dwelling

JAew System C¥Repair

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

Lagoon constructed so not to receive surface water Yes X No
Lagoon floor is level ' Yespd, No
Lagoon is equipped with a depth gage/concrete slab Yes & No___

influent line is at least 4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water leve| Yes 2~ No

Inside siope not steeper than three horizontal to one vertical : Yes & No__
Minimum width of the top of the dike shall be 4 feet Yes o< No
Fence installed Yepd_No

Top of the Dike_6 £ ¢ Bottom of Lagoon_2?_ Design Flow J 75"

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

Surface Water |  Private Public Drinking Al Other Property Trees and Neighbor's All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacﬂ
Water Mark | Water Wells Wells .
50t 100k @ Non- | 100ft , 1007 4 soft oA | Cass1 [ aoff | @ |
Community EIJ :
Community é _CTa‘ss—Z_
Class 3

*Evaluated by a professional engineer for petential impact on the well and

submitted to Dept. for approvai if less than 1000%t. Inspections prior to Final Approval

tnitial MU pae oy4
Geographical Coordinatesto 6 D iﬁais: ‘{/ -
; . Foilow-U
Dike North side ’\f o Date
Follow-
Comments: oilow-Up Date

Updated 4/15
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: ; Exhibit 4
Tk Lincoln-Lancaster County Health Department
~¢  Environmental Public Health Division

HEAITH . 3140 N Street » Lincoln NE 68510-1514 o ——
e Phone: 402-441-8643 _ Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: (x Lagoon rskipto Back Page: 11 Subsurface Septic 2 Mound

Onsite Wastewater System Location

Address or Legai Description or Parcel identification Number (P1D} ESDO \'\) r @mﬂ M(& 0@'}( Qﬂd(i
Owner: gﬂﬂ Cf' TM@ F;ﬁ ,‘)l\\!; Address

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material; P\P(— Diameter: H in. Q Trench Q Bed
" 2. Distance between dwelling and septic tank: fl 1. Type: O Perforated Pipe {0 Chambertess 3 Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material .
2. Capacity: 2. Number of Laterals:
3. Depth to top of tank, below unfinished grade: in. 3. Length of each lataral (linear): . ft.
fi. it.
4: Distance to:
Well ft. 4, Drainfield size: sq. fi.
Pressure line ft
Property Line ft. 5. Distance to:
Foundation fi. Well fi.
Pressure fine ft.
Property line fi.

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

Was the Onsite Wastewater System covered prior to LLCHD inspection? ﬁYe KNO
¥ Yes. the Certified Professional must sign beiow for final approval:

| swear and affirm that the syster complies with Lincoln Municipal Code {LMC) 24.38 and/or County Reselution
R-13-0062 requirements and that the information and documentation submitied are true and accurate.

Certified Professional Signature: h[ﬁ%l \ ~ Date: {ZIZ 3_@'22 ’
[y —5

L4

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

Unoated 4/13




Nate C. Hartman

From: Todd A. Stutzman

Sent: Thursday, January 03, 2015 9:26 AM
To: Nate C. Hartman

Subject: Buildable lot

Nate,

Lot 32 located in 529, T12, R6 is a buildable lot.

Todd Stuizman

Plan Examiner (|
402-441-7097

555 S 10 Street, Room 203
Lincoln, NE 68508




Nate <. Hartman

From: Ken D. Schroeder

Sent: Thursday, January 03, 2019 5:25 PM

To: Nate C. Hartman

Cc: pamela L. Dingman

Subject: Sewage disposal system for PID#13 29 300 005 000
Attachments: part of sec 29-12-6.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 32 irregular tracts
located in the SW % of Section 29, T12N, R6E of the 6th P.M., Lancaster County, Nebraska. (see attached part of sec.29-

12-6.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.gov
Phone (402) 441-7681

Fax (402) 441-8692



Nate C. Hartman

M

From: Todd A. Stutzman

Sent: Thursday, January 03, 2019 9:26 AM
To: Nate C. Hartman

Subject: Buildable lot

Nate,

Lot 32 located in $29, T12, R6 is a buildable fot.

Todd Stutzman

Pian Examiner ||
402-441-7097

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