Phone: 402-441-8643 R
H500\910
Onsite Wastewater Treatment System Include Form Band ¢. .
Request for Site Clearance and Permit with this Apglication

3 acres or more required for: {1 Septic System W Lagoon 3 Gther (Refer to Form C)
’ The undersigned hareby requests gite clearance and permit 1o construct a
o Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINTOR TYPE

A Onsite System Location

podress___ ESHE  Pex Kﬂgg Chy , NE Zip

{no raral route)
Legai Description - I (
1/4 14 Section Township Range Subdivison Addition

Signeturg
Chy/State/Zip
Woark Phone
City t- 4
1D. Eng-lneer + A Checkand oompleh if engineer designed system P.E._ License Number:
Designer Name Firm Wark Phons,

E. This system will servea
P Residential Dweling  Number of Bedrooms 5 Whiripool Bathtub? f Yes. O No Total
' 7 Garbage Grinder? X! Yes O No
2 Commercial Establishment/Other Facility  Specily Design flow in
Type aof Wastwmar 3 Oocmestic 33 Non-Domestic '
- DO NOT WRITE BELOW THIS LINE

Acres

gallonsperday

Approval Protess a Mmidp;al Code 24.38 2 County Resolstion No, 02-30
1. Health Depatiment ACTION 3O Approved Q Disapproved
Site vists Date rec'd Signature

' Date frwd
Comments
2. Supt Bldg. Insp. or Village Clerk ACTION 1 Approved T Disapproved
Comments Date rec'd Signature _
3. City of County Engineer ACTION IlApproved  Q Disapproved

. Comments Date rec'd Signature____
Dete frwd
. W ! Business Office Use Only
Instaltation Final Written Approval Date 7%= \mount Paid L2
By e - ‘msv‘edf ‘“‘c '.'9"'. "‘c o
White - Heslth Departnent Yelkow - Englncer Pink - Budding & Safety

Farm A Updated- 1,33







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:

Owner: ETTLE JOSEPH R & RACHEL M
8823 LINCOLN ST
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001970

Issued: 3/23/2020
Expires: 3/23/2021

(?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 26 RD
SYRACUSE, NE 68446

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/23/2020



ladaress _ taps 40 24mpd ISteteiZly _ Scensruie, Lle b

N | mental Public Health Division i
ﬁ%ﬂ 3140 N Street » Lincoln NE 68510-1514 :
==—=  Phone: £02-441-8643 | Permit Number 1
H500\910
Onsite Wastewater Treatment System Include Form B and c.
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: (1 septic Svstem a Lagoon {1 Other (Refer to Form C)

) The undersigned herady requests site clearance and permit lo construct a :
o Wastewater Treatment System in conformance with appropriate regulations. 3
PLEASE PRINT OR TYPE = i

A. Onsite Sjstem_ Location N
; {no rural raute) /’\
Legal Description : ¥

14 174 Section Township ge Addition Block Lot
Pt A ST/ O / /
B. Own_er
Name ﬂLk B H (139 Signature
Address Chy/State/Zip
Home Phone Work Phone

S ey, swarre _de Sk
City, : 2 ;

WorkPhone ___4p2- 43 -29¢/L, _ : -
D. Engineer . 3 Checkand complete i engincer designod system  P.E. Licensa Number-
Designer Name__ Firm
E. This system will serve a '

| P Residentiel Dwefing  Numberof Bedrooms___ oS Whidpool Batttub? & Yes. O No
' _ Garbage Grinder? 33 Yes O No

3 Commerciat Estabishment/Other Facilty ~ Specify Design flow
Typeof Wastewater 1 Domiestic 3 NonDomestic -
. DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 ty Resolution.No. (12-30
1. Health Departme /(205 ACTION & O Disapproved
Site visits ::Z :é 2 Date rec'd : Signa ‘
‘ Oate frwd _
Comments
2. Supt Bldg. lusp. or Village Clerk ACTION 27 Approved Q Disapproved
Comments Date rec’d Signature
Date frwd '
3. City or County Engineer ACTION 11 Approved O Disapproved
. Comments Date rec'd 7 Signature : g
Date frwd
p ) Business Office Use Only
Iét:ta[hﬂ Final W l:AApproval Data Recsived P’ZE'ES Ampunt Paid ! ZDW
~—p >t Received By__J ¢, CashiCheck No._ ¢~ 2,
Dats {3 /9\9\/ >
b, T
White - Heshth Depasiment Yellow - Engineer Piok - Binkding & Safety

Form A Updated- 113




Lincoln-Lancaster County Health Department
e, 41 ENvironmental Pubiic Health Division

E’%ﬁé%“sm 3140 N Street  Lincoin NE 68510-1514
=T phone: 402-41-8643

Exhibit 6

Permit Number:

JS00 (| 77©

Onsite Wastewater Treatment System-Lagoon

inspection Sheet

Date _{ QFA};/QQ

Legal Description W("‘%'/(’b Eﬁmﬁr /7,.@__

A

% Sectlon/Townshfp/Range

Onsite System Location

Address {no rural route) /Y?Zf M/‘/P M My

Qwner

City

Address

Mark One: & Dwelling O Non-dwelling

/QCNew System

ORepair

QTemporzry modification {Describe prabiem causing discharge and reason far temporary modification):

Ltagoon constructed so not to receive surface water
Lagoon floor is leve]
Lagoon is equipped with a depth gage/concrete slab -

Yes & No__

Yesg_ No___
Yespd 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 Jeve| YespL No

Inside slope not steeper than three horizontal to one vertical

Minimum width of the to;:i__of the dike shall be 4 feet

o

Fence installed p * o Cteepaln
Top of the Dike_"Z©_ Bottom of Lageo

. Design Flow ’?¢9o

Yes - No__
Yes o No_ _
Yes ANo__

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

Private

Property

[ Surface Water / Public Drinking All Other/j Trees and H Neighbor's All Cther
| distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark ] Water Wells Wells e, :
son{b 100 ft EZ’ L Non- 1001t J 100ft l:/ 50}6 501t 7 Class 1
Cammunity D/ .
L

Cammunity

Class 2 ]

*Evaluated by 3 professional engineer for potenti onthe well and

submitted to Dept. for approval if less than 100

Geographical Coordinates to 6 Decimals:

Dike North side

Comments:

Updated 4/15

Class 3 { 100ft
|

JInspections prior to Final Approval
fnitial Date /242;_/,13

—_ . Date

Follow-Up

Foliow~Up______ﬁ_ Date

" InstallatigM¥inal Written Approval
By
Date / Z‘ / 2’2\ e /Q

63/*/4#/





