Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department n

Pei it,NuTb?r e 4
UL 1ES 27—

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
O Septic System "W Lagoon J Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* [32/10 W ﬁa ke b City Denton NE Zip._ 68731
; (no rural route) i & \\
egal Description I & &Iﬁ Ome lot 2
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
- _ o e
PID_{/ 4 BO-HY /’CUM *Approx. Address (If to be determined)
B. Owner
Name I 6hn Fuers fe & Signature
Address__ 107ty Qq(m,r Pricey Aet 226 City/State/Zip_[Felte e NE & 123
Home Phone 605 38! 3504 Work Phone
C. Certified Installfd' G,«’/
Name: Cao":, ric€ Signature
Address_ 228 W G <7t City/State/zip_Elim weed Y )5 927,
Work Phone __ 702 48 o8
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
ﬂ\ Residential Dwelling  Number of Bedrooms 3 Whirlpool Bathtub? O Yes ¥ No Total Acrgb
Garbage Grinder? W Yes 1O No
Q  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater {'( Domestic (O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Heaith Department ACTION O Approved Q Disapproved
Site visits_ Date rec’'d Signature

Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved U Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION QO Approved Q Disapproved
Comments_ Date rec'd Signature

Date frwd

. : . Business Office Use Only . 4 o
Iantallatlon Final Written Approval Date Received 7 -T; | ~{¢- Amount Paid M
y Received By : Cash/Check
Date J T —
White - Health Department Yellow - Engineer Pink - Buiiding & Safety

Form A Updated: 4/15






Lincoln-Lancaster County Health Department (LLCHD) : B
1} Enviroamental Public Health Diviston ]

| 3140°N"Stroet + Lincoln, NE 885101514 - PermitNumber:
Phone; 402-441.8022 -

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEAsergﬁon Tve
Onsite System Location .
* Address NA; Omel Add tiou LmL 2 ay__ [endon __nEzp 68337

{no rural route)

.Qwner_FUerStOMRY

;:;ataof‘rash &‘4”/7 to 6‘5"/? Woeather: Pmclpmaﬁon SUMI)/ C_Iear/nonc Tomperature G0 -80°F

Percolation Test DataTabie ,
Water Lml Drop
A. B. C. D. E. F. G. H. J. K. L. M.
Saturstion/Sweliing Time Last 30 mina of 4 hr or last omnsofthr | - Rasults
‘ Start End Start itk End £t il Water
Hole 4 Hole Date Tine Dale Yime Tima Water Time Tima Lovel | Percoiation Rates
No. | Depth(n}| (MaDe)) (Himr)| (MofDe) | (i) (Do) (HOMI) | Lov in, (Mon?a) (HoMin) | ntervat | Drop gy (Minfin = mpi)
L3 Vel o0l 215 ol on| o [6/7s[7:30] tes] 144 | 120
A 136 |4 [3:00]e/5 |50 {675 |7:08] o [6fS [7:47] 30 (/e | 80O
3 | 86 [eM 30|06k [solef5 |70y © |o/s [7:37] 30 | /7 | 720
d | 30 {L/f13:0|6/S| 5P |6 |7 06| s |6/5 | 7736130 | /e | 24O
S| 80 |CH|3diehlsme/s]7 8] o [L/5]7°38a0 {176 | 27
| G| 30 | e/f|3:016/5 15:90]¢/5 7.0 ¢ oS 74030 |76 | 48
. [ ]
8
Person Conducting Percolation Test VATS
Namo:__Andren W Degrmont, PE E-772? Sum of Percolation Rates: _- e
Phone: HOL. HHO [2/,1/ Average of Rates: /
Addross 2/635 S. 68.“, 5{: _ Rate Used for Calcuiation:
Hickwon o 68372, — i
S0l typo (NRCS Mapa/Other) __SH-_ Steingur loam — swiy of suly ¥ SEW e 30 TN, ReE
Groundwater Depth ___- Aot @ncpynfeved.

DO NOT WRITE BELOW THIS LINE

R'evlewlng Action
Comments (Soft type, groundwater, floodplain, elc.)

Signature of Reviewing Offical . Date
nsila Form 8 12_08







Proj. Site

Thursday, June 6, 2019 8:30:38 AM - Google Earth Pro
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PemutNmnba;:
Onsite Wastewater Treatment System
| o Preliminary Plan Speclﬂc_ations : ,
Draw 2 plot plan showing onslte systefn sewsr fines, drg of distribution boxes, tank, drainfiefds, percolat \ -
dire:'ﬂorf o? :roal?ﬁdbvater ﬂowipr:ggdy ﬂm resedrrv?amfonbp!acem?m& onsite sysie:;. percelation st holes, wel, resldence,
' 1 |
Distances! ;i de| _ b
| 4
_ Wil >k
7L by ) 5" '* 1
: /\.\‘f .
VAN AN
/ Pl [ A
/ 1523 i
¢ ‘ /4 8 | 98
x
) | ' )
—l ' : ' 1 T 33 yd to|w/
0 A. : 7 P Ml bk
o _ _ Approximate Scale: 15 n.-' ¢ . :
- Onslte Systein Location ’ e et

. Proposed Septi¢ Tank/s ' ‘

foTank Cap____, . gals Tank Matariaf:© Concrets O Plastio a Other____
Resetve Area for Replacement Onsite System
Drsinfiokd Abdorption Area (percoloation test required) a
Dralnfield Absorption System o
wlation Rale_ (minfich=mpl)  No. of Bodroome_____ s0il Typ

o ummmwmm

%
Trénch O Bed DNon-smmcmmardeswwNDEmppmad Total Square faot of deainfiol 1,
ledgth of Latsrals, Type ofdistiouton: 00 Pedorated pps Q@ HalkRowd Chamber ' O3 Otiser
lebsorpiontrenches . Wigh No. of drop boxes Dfstmbﬁonaox' _
=mbods__‘_d_h___ WWL_____ Naonlstribuﬂmlﬁmperbeq" - -
jetbacks Check the Boxes Below If the Required Setback has been Safiéfied
M0 ewa ['so0] wma 9. 29 | s a s 0 | o
h [0 0 |6 | s Q 4 0] %201 28 | v a0 | og a
@110 Q e 0 | 0 a WA 0| w2 Q 508 |10 O [ i a -
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: 13210 W ROKEBY RD, DENTON, NE 68339

Description: OMEL ADDITION, Lot 2

Owner: FUERSTENAU, JOHN & PETERS,
DARIA
4074 RAYNOR PKWY APT 726
BELLEVUE, NE 68123

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001852

Issued: 7/3/2019
Expires: 7/3/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

CODY PRICE
225W G ST
ELMWOOD, NE 68349

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/3/2019



Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514 S

Phone: 402-441-8643

T f -

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit App||cat|on with this Application
1 Septic System ¥ Lagoon d Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location /
Address* j321/0 h/ 20 tt é(/ City D*n'}-’_»')._ , NE Zip JS)’)“}
) (no rural route) ! ) / \‘<
egal Description D A0 T 40 Ome lot 2
\ 1/4 174 Section  Township Range Subdivison Addition Block Lot
oo T ';‘ - C {_ !
pip_ (/4 - -4 -t *Approx. Address (If to be determined)
B. Owner
Name _To bn Furers Te pa & Signature
Address_ 202ty Qa r Prky Art 726 City/State/Zip_[Pelte cve NE & 8127
Home Phone 40K ?S ) 35046 Work Phone
C. Certified InstaII? G/
Name: Cod;, ric-e Signature
Address 226 W~ & st City/State/Zip_Elim neerd WE V4 %:21 )
Work Phone __¢7g2 898 2081
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
y\ Residential Dwelling ~ Number of Bedrooms___ 3 Whiripool Bathtub? [0 Yes A No Total Acrgé
Garbage Grinder? W-Yes 2 No
@ Commercial Establishment/Cther Facility  Specify Design flow in gallons per day
Type of Wastewater ‘k Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE .

Approval Process

1. Health Department - ACT| isapproved
Site visits_ Date rec'd ; 7 Signalure
116 0q DS Date frwd

i
L S

W hite - Health Depa

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 0 Approved O Disapproved
Comments_ Date rec'd__, Signature

Date frwd

. . 2 Business Office Use Only - i 3
|B"5ta"at|°n ] \lA\ Date Received "] -t Amount Paid -»’1{ &
Y. = Vs w { Received By Cash/Check ] + k
Date ?/‘23/30 ﬂ' 1 {W ! EEELY ‘*"'“'LI
7 i -
I

\? m 0En jneer Pink - Building & Safety
ﬂ‘ (} X Form A Upcdated: 4/15



Lincoln-Lancaster County Health Department Exhibit 6

mnm../\{r Environmental Public Health Division Permit Number.
BEARTReNY 3140 N Street  Lincoin NE 68510.1514 um ‘-’r-@ f
=== Phone: 402-441-8643 . Jo / f‘?_/
WA,

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date Legal Description

A A Section/Township/Range

Onsite System Location

Address (no rura! route) ‘j ?2_./0 M/ ﬁo% City

Owner Address

Mark One: %We”ing U Non-dweliing

AdNew System QO Repair

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

Lagoon constructed so not to receive surface water - ' Yese< No
Lagoon floor is level _ ' Yesse. No
Lagoon is equipped with a depth gage/concrete slab Yes SeNo

infivent 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 jeve] Yes w No_
Inside slope not steeper than three horizontal to one vertical Yesx No_
Minimum width of the top of the dike shall be 4 feet

Fence instalied Mea Ve ‘e "//

Top of the Dike____ Bottom of Lagoon | Desngn Flow

Setbacks (Check the Boxes gelow if the Requnred S‘gtgack has been Satisfied):

Surface Water Prlvate Public Orinking All Other Property Trees and Neighbor's All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Sethacks
Water Mark | Water Wells Wells 1 )

50 ft @/ 100 ﬁlﬂ Non- 100ft 100ft 50ft SOftg !
Community :

Community é

L !
*Evaiuated by a professional engineer for potential impact on the well ang
submitted to Dept. for approval if less than 1000ft,

Inspections prior to Mpal Approval
fnitial ll[ Date [é Z 24;

Follow-Up

e

Geographical Coordinates to & Decimals: A // /)
Dike North side ////7

Comments:

Updated 4/15






