Lincoln-Lancaster County Haalth Department

Envirenmental Public Health Division

fr

HEALTHL ot 3140 N Street » Lincoin NE 68510-1514

—_— Phone: 402-441-8643

Onsite Wastewater Treatment Syste\m

Request for

3 acres or. more required for: (1 Septic System

[RTYAPSIN

Pe umber 14 L%

Include Farrn Band C.
Submit correct fee

Site Clearance and Permit with this Apptication

M Lagoen (3 Other (Refer toa Form C)

The undersigned heraby requests site clearance and permit to constructa
W astewater Treatrnent System in conformance with approprate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 22233 s ns™ City )(//'cé/nxu./ NEZip_ 468526
’ (no rurai route)
Legal Description - Cec 7 T7 RE  puncovens Kidge Addibow 7 ¢
14 114 Section  Township Range Subdivison Addition Block Lot
B. Owner
Mame Signature
Address City/State/Zip
Home Phone Work Phone
gﬁ;mg emﬁglz-sm['%uad{ 7 Signature /.,-,z,///ﬂ
Address___ 4395 A Z2e T Y CylSatelZin _ Sopgevse At SL50

Waore Phone Yo2-436-23 Y&

D. Engineer 1 Check and complete if engineer designed system P.E. License Number:
Dasigner Name Firm Wark Phone

E. This system will servea
/ﬁ Residential Dweling  Number of Bedrooms

7 Whidpooi Bathtub? © Yes. O No  Total Acres & Ol

Garbage Grinder? 3 Yes [ No

3 Commercial Establishment/Other Facility ~ Specify

Type of Wastewater 1 ODomestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process 21 Municipal Code 24.38 3 County Resolution No. 02-30
1. Health 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 Q 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 :

s N Business Office Use Onl
lnsta i 4
E? Hation Final Written Approval Duto Recoed 17 <Oy Amount Paid ﬂm o
4 Received By_ L _— Cash/Check Noa 71771
I ¥ 2l I
Date = vy A= t
White - Heelth Department Yellow - Engineer- Pink - Building & Salety

Fosen A UUpdated- 195







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

No Site Address Specified

VANDERVIEW RIDGE ADDITION, BLOCK 1, Lot 1

SEDLACEK, ROBERT GENE
1310 PADDOCK LN
BEATRICE, NE 68310

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001941

Issued: 12/9/2019
Expires: 12/9/2020

(?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

SCOTT MUELLER
1345 N 26TH RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/9/2019



Lincoln-Lancaster County Health Department . mNED

_— Environmehtal Public Health Division
%ﬁﬂ&f;ﬂ 3140 N Street » Lincoln NE 68510-1514

P

_—— Phone: 402-441-8643

A
Toe0Ia|

Onsite Wastewater Treatment Syste\'n Inciude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or.more required for: (O  Septic Systerm 3 Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit o construct a
Wastewater Treatment System in conformance with appropriate regulations.

Form A Updated: 113

PLEASE PRINT OR TYPE — ;
A. Onsite System Location
Address _ 22333 s as? City . NE Zip
‘ (no rural route)
} Legal Description : Coc 7 77 Yasncoveus K dge Add;diow /
i 4 114 Section  Township Range Subdivison Addition Lot
P0_d @ N | 0y [—f)])
77 & T [ P ’ R "
B. Owner
Name Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer ' /
Name: Szgg- £ Pwsece Signature vi//7
Address 4805 o) Ze P B City/Stateizip vvse Ak S5
Work Phane Y02-4/ 3029 Y
D. Engineer 1 Check and complefe if engineer designed system P.E. License Number:
Designer Name Firm Wark Phone
E. This system will serve a
/ﬁg Residential Dwelling Number of Bedrooms .5 ] Whirdpool Bathtub? O Yes. O Mo Total 5/t 0 (
Garbage Grinder? 3 Yes O No
3 Commercial Establishment/Other Facility ~ Specify Design flow in gallans per day
Type of Wastewater 3 ODomestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE /
Approval Process 3 Municipat Code 24.38 County Resolution No. 02-30
1. Health Dep nt ACTION royed
Site vishts Date rec'd (e Signatur
e . pary ‘_‘W Date frwd
Comme_nts LIS L3 AN W g
2. Supt Bldg. lasp. or Viliage Clerk ACTION T Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments Date rec’d Signature
Date frwd : ‘
WS - ' Business Office Use Only ‘ oo’
lélsta[!atr@ma! Wn%i%wova! Date Received_ /"L ~fz- . Amount Paid g%/
¥ v—‘@ /s . Received By Cash/Chack
Date g,%{-//ﬂ-.@ Fa A B e =
B White - Heslth Departmeant Ysallow ~ Engincer - Pink - Butlding & Safety




Lincoln-Lancaster Coy nty Health Department . Exhibit 5

:::z,,u,.,’\ir Environmental Pubiic Health Division : Permit ber-
BEFARTAMENT 3140 N Street » Lincoin NE 68510-1514 jT &
: 02 [14/

= Phone: 402-441-8643

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date . gf/th& Legal Description

Onsite System Location

Address (no rural route) 2223} r ;/.'} (—_..[’ City
Tl L= 4+ __hﬁh——_‘—«—

Address

Y% % Section/Township/Range

Owner

Mark One: AdDwelling O Non-dweliing

p@ew System ORepair

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

Lagoon constructed so not to receive surface water ' Yeﬂ No
Lagoon floor is leve| ‘ Yes® No
Lagoon is equipped with a depth gage/concrete slab YesdX 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 |evef Yes_’idNo
Inside slope not steeper than three horizontal to one vertical . YesAC No:
Minimum width of the top of the dike shall be 4 feet Yesy” No__
Fence instalied : Yes)k No
Top of the Dike__f__?i Bottom of Lagoonij_’: Design Flow E co T

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

Surface Water Private Public Brinking Ali Other Property Trees and Neighbar's All Other
distance from Drinking Water Suppiy Wells Water Lines Brush Foundation Setbacks
[ Water Mark | Water Wells Wells '
50 ﬂ(a 100 ¢ B‘i Non- 100ft ?‘ 50ft i 501t /d Class 1
Community ui
“Community

*Evalugted by a professional engineer for potential impact on the well and
submitted ta Dept. for approval if less than 1000t

Inspections prior to fing| Aoproval
inftial

Geographical Coordinates to 5 Decimal /’ /]
Dike North side Vﬁ

Comments:

Follow-Up —  _____ _ Date

Fallow-Up Date
—_—_—
Approval

Updated 4/15






