Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Streeti + Lincoln NE 68510-1514

A

Phone: 402-441-8643 Permit Number

HS00)

9120

Onsite Wastewater Treatment System

Permit Application
O Septic System Lagoon Q Other (Refer to Form C)

PLEASE PRINT ORTYPE

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

A. Onsite System Location

Address* _@@O 6 / 43‘& City Wﬂ/ ﬂ)/l) /VE , NE Zip &B ?Zﬁ/

{no rural route) )
ghl Description 8 '5 ‘7‘/4 )é 5

74

PID 2 ’g -] g’l 0000 5"'@ *Approx. Address (If to be determined)

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

B. Owner

Name MH{;h 30/'/56 Signature

Address City/State/Zip

Home Phoneﬂ - 308~ 227" B{ﬂ(ﬂz Work Phone %?‘ %?8 */M/l

C. Cerified Installe /
Name: A Signature gl
r 7
City/StatefZ Mn& VE L4930/

Address_720&80X /S _

Work Phone 447~ q32-2204

D. Engineer 00 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

Garbage Grinder? 1 Yes W0

Type of Wastewater Q Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

B/Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? U Yes 240 Total Acresé 4 g/

O Commercial Establishment/Other Facility ~ Specify, Design flow in galions per day

Approval Process

4. Health Department ACTION QO Approved O Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Viliage Clerk ACTION O Approved 0O Disapproved
Comments_ Date rec’d Signature

Date frwd
3. City or County Engineer ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

. . I Business Office [Jse Only o
:;stallatlon Final Written Approval Date Received. 11— A2 Amount Paid /
Y. Received By Cash/Check No.

Cate v

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

Form A Updated: 4/15







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: S15, T9, R8, 6th Principal Meridian, LOT 9 NW

Owner: JONES, MITCHELL & JENNA
9120 HERITAGE LAKES DR APT 222
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001936

Issued: 12/2/2019
Expires: 12/2/2020

(?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

LEONARD HARPER
PO MBOX 15
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/2/2019



Lincoin-Lancaster County Health Department
Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514

A

fro p—y
BEPARTMEN
—_——

SCANNED

Phone: 402-441-8643

Permit Number

HS00)1 2k

Onsite Wastewater Treatment System

Permit Application

O Septic System Lagoon U Other (Refer to Form

PLEASE PRINT OR TYPE

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

C)

A. Onsite System Location it

Address* _[Q WD 6 / 4 City Wﬂ/ ﬂ)t/l) /Vg

.NE Zip &8 5/&/

{norural route) _
gpl Description S ’5 —7‘/ q /é 5

A

1/4 1/4 Section  Township Subdivison

PID 2 2 _, g’l { 0 "00 5"’630 *Approx. Address (If to be deterrﬁined)

Range

Addition

Block Lot

B. Owner

Name Mr’(/h JD/\/&)

Signature

Address City/State/Zip

Home Phone @ - 308" ZZ?" B(ﬂ(/Z—

Work Phone %?‘ Vf B ‘/@é

C. Ceriified Installe

Name: I Signature /4 e

Address 7Z20L0X /S City/Stat¥Zi 4 20/
Work Phone ﬂ[" {’?Z’ZZD‘/

D. Engineer O Check and complete if engineer designed system

Designer Name Firm

P.E. License Number:

Work Phone PRl

|

E. This system will serve a

E/Residential Dwelling Number of Bedrooms é Whirlpool Bathtub? O Yes B’ﬁo

Garbage Grinder? O Yes -0

0 Commercial Establishment/Other Facility =~ Specify
Q Non-Domestic

DO NOT WRITE BELOW THIS LINE

Type of Wastewater O Domestic

Design flowin g

L

Total Acty 55 ’ g—l

perday

Approval Process
1. Health Departpient , / ACTIO Disapproved
Site visits_ Date rec'd /Z 2 Sign

Date frwd [/
Comments_ c&
2. Supt. Bidg. Insp. or Village Clerk ACTION /(Approvﬂeg)/ isapproved
Comments_ Date rec’d Signature A

Date frwd //‘/
3. City or County Engineer ACTION . A{prqﬁd O Disapproved
Comments_ Date rec’d Signature

Date frwd
Installation Final Written Approval Business

Office {Jse Only 9%
Date Receive — AL Amount Paid
Received By Cash/Check No.

[

White - Health Department Yeliow - Engineer

Pink - Building & Satety

Form A Updated: 4115



Lincoln-Lancaster County Health Department

Exhibit &

mﬂméf Environmental Public Health Division Par

¢ it Number:
FIARIMENT 3140 N Street + Lincoln NE 68510-1514 & o
== Phone: 402-441-8643 o / f 26

Onsite Wastewater Treatment System-Lagoon

Inspection Sheet

1 e F

Date k 2 égg_a

Legal Description
% %

Sectlfon/T ow:néhip/ Range

Onsite System Location

Address (no rural route} é gléQ ( { _lxlﬁ ;ég City

Owner Address

Mark One%welling UnNoen-dwelling

JARew System

O Repair

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

Lagoon constructed so not to receive surface water Yes___No___

Lagoon floor is level ' Yes_kNo_ 49

Lagoon is equipped with a depth gage/concrete slab Yesx_No__ q’q
tnfluent line is at least 4 inches and slopes no less than 1/8 inch Cug, ) Do
Clean outs located every 75 feet and one located 1 foot about highest water leve! Yesy No_ ” ey
Inside slope not steeper than three horizontal to one vertical Yes e No__ T, of G
Minimum width of the top of the dike shall be 4 feet 77 Foungd/ Yeseg No___ /-

Fence installed 7327 7/ YesX.No___ Pecy, "
Top of the Dike_iBottom of Lagoonfj‘Design Flow_ 375 co. —Sof/ -

a=r
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): %o A < aﬂﬂ.ﬂﬂ o ch
Surface Water Private Public Drinking All Other Property Trees and Neighbor's All Other 6&{: s
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks pA
Water Mark | Water Wells wells . g Cle‘
s0ft @ 1001 Non- | 10 100f O soft S0 @ | ClassT | 20pR 2 /; ‘e
Community | O | q e)
Community { Class 2 | 20pft
d
Class 3 | 104ft
1

*Evaluated by a professional engineer for potential impact on the weli and

submitted to Dept. for approval if less than 1000ft.

Geographical Coordinates to 6 Decimgly: A

/]
/ //2—%0 o2/

Dike North side

Inspections prior to Final Approval
Initial pS. rpate 3
Follow-Up PL pate [442; A,

Foliow-Up, Date

Comments:

Aar Jeea dﬁd(ﬂ *o JU/é._

instaliatiqn Final Writtgn Approval

$ence .Com//@njd BV—M—

Updated 4/15

Date Zl 42'5 49 -




Nate C. Hartman
m

From: ‘ Todd A. Stutzman

Sent: Monday, December 02, 2019 10:56 AM
To: Nate C. Hartman

Subject: 6160 S 148th St.

Nate,

The lot located in S15, T9, R8, Lot 9 NW, is a buiidable lot.

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: Monday, December 02, 2019 10:02 AM

To: Nate C. Hartman

Cc: Pamela L. Dingman

Subject: Sewage disposal system for PID #22 15 100 008 000 (6160 South 148th St
Attachments: part of sec 15-9-8. pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 9 irregular tracts
located in the NW % of Section 15, T9N, R8E of the 6th P.M., Lancaster County, Nebraska. (see attached, part of sec 15-9-
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.gov
Phone (402) 441-7681

Fax (402) 441-8692




ec. 15 (‘i -8)

1008 + A~

i | i R N
! ” Old Cheney Rd 20033257 & ) T
| « #2009-18004 B9 2 \ -
wlwls 1004.03 (1003.04 Yo | o #2009-18005 - & oy |
s ! s g '—-;—L 13208 ¢ 412.84 (412.97) P 377.55 Tl Ty L
________ —— B — | | 1 L A X J389.65 L2
@ . i . 2 8 132389 (1322.82) 42647.84 /2647.76 1 2648 5 1423.89 (1323 82) ';Ga_“
| e
4"# i {%‘ hoo.es 123,89 27811 104770
i &
i
j i
! !
<\ 8
% Pif
LOT 26 . LOT 25
g
——4l- 36.65 Ac. 38.13 £ Ac.
u,‘ —
NE ol e Fordt e
f—'— w0144 ol mam
(ﬂ sl i avin]
H #99-1220
[ #2005-15712
£i i
: :
2 |
|
L i
.| i3 |
5 :
V| |
« |4 N !
AN 2 5, A
E nf w5l . T2RTA3 I 128G T T e - —— LN PR, - -
«© gﬂ *~ #T3-20840 ‘a: *s,‘
Bl LOT 8 5.42 t Ac. TiE i
I “: 08 E=S
= i E o 128237 1 126243
S ‘§E §i § I5 #r520049 o'f
244 3lad LOT 7 5.45 + Ac. Py |
&l - 49520214 =
tasran 20124730
i
[ [§8y Tyl
SENEL 5.45 % Ac. gre E |
#2018-18157 -
? - SE 1/4, NW 1/4
2 126166
FEH LOT 6 5.45 £ Ac. oo o EL 40.0 ¢ Ac.
. EEH] 3120977 En Dard Baok 4221, Pg.200
a- #2773 ~ - 18410506
[ 1281,58 ';2;2%
o, #0244
i & 7520848 2018340
1L -
+ #91-30872 g
':: EEE LOT 10 5.45 £ Ac. o g;;
q . 126158 =
z 11261.38)
8 e 7570849
¢ E - 7191 _
g |as LOT 5 5.45 £ Ac. o }
T st 9 e
$%%8 L TS
32 : orgred §5yl
e | |2 LOT 11 o FABEAC EES g
ol o L < Gt Yo o P #2018-27351 A -
#|° e 1122.58 (111.5) R I Ty ¥ ’J'zn.ngﬁia&m [ T St
& \ 1320.88 32084 ‘f LN
; Y
a
§
LOT 13






