-+ Lincoln-Lancaster County Health Department i
3\ Enviranmental Public Health Division A

-
HEAITH 1| 3140 N Streel + Lincoln NE 68510-1514

==  Phone: 402-441-8643 Peﬂit Numiber

S 0021257

Onsite Wastewater Treatment System Include Form B and C.

Submit correct fee

Request for Site Clearance and Permit with this Appication
3 acras or more required for: O Septic System U Lagoon (d Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location
nodress__ S0 W Brweh Rd Gity_tn arle\l o NEZiplgYoY

{no rural route)
Legat Descriplion i g 5 f ,8"/ ¥

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

PID__0301 30000 Q00

B. Owner

Name_ R charol  (dliams Signature
Address 6530 (A> Reanch Ao CityrStaterzip__macdeld , AR CewoY
Home Phone__ /02 ~ 440 - 3% 1 Work Phone

C. Certified Installer , /
Name:_é@_@*&(lb_ﬂ‘éﬂw_n\&sg__ Signature _jS—M ,-W&/
Address_[497s5  Rlue  Acres City/State/Zip__ L refe A4 LESe
Waork Phone __402 ~ k¢ - Q19D

D. Engineer {1 Check and complete if engineer designed system P E. License Number:

Designer Name : Fim Waork Phone

E. This system wiil serve a

a’ Residential Dwelling Number of Bedrooms 3 Whirlpoo! Bathtub? 0 Yes E!( No Total Acres 30
Garbage Grinder? 0 Yes ™ No

QO Commercial Establishment/Other Facility  Specily Design flow in galtons per day
Type of Wastewater {1 Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O  Municipai Code 24.38 0 County Resolution No. 02-30
1. Health Department AGTION O Approved 0 Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Vitlage Clerk ' ACTION 0O Approved O Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION Q1 Approved Q Disapproved
Comments Date rec’d Signature

] Date frwd
Hat; inal Wri A I Business Office Use Qnly ol
:‘_?Sta stion Final Written Approva Date Received_{{ <020 Amount Psid W -
¥ Received By Cash/Chack N
Date
White - Health Depsrlinent Yallew « Engineer Pink - Buitding & Sulety

Form A Updsted 113







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

S1, T8, R5, 6th Principal Meridian, LOT 18 & 19 SW

WILLIAMS, RICHARD J & DOROTHY
MAE LIFE ESTATES

6520 W BENNET RD

MARTELL, NE 68404-5065

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002132

Issued: 11/6/2020
Expires: 11/6/2021

(?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
Health Director

PRIBYL PLUMBING
1475 BLUE ACRES
CRETE, NE 68333

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/6/2020



S Lincoin-Lancaster County Health Department . ;
bt Environmental Public Health Division SCANNED A
HEAITH | 3140 N Street + Lincoln NE 68510-1514
—_— Phone: 402-441-8643 .
‘ Permit Number
Hs 002127
Onsite Wastewater Treatment System include Form B and C.
o . ubrnit correct fee
Request for Sitp Clearance and Permit with this Appiication
3 acres or more required for: 1 Septic System j.agoon (1 Other {Refer to Form C)
The undersigned hereby requésts site clearance and permit to construct a
wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
nigress._ G520 w0 Bewat A ciy._inariel NE zip LEYOY
. {no rural route)
iLegal Desgription | % 5’ I%-19
144 i4 Section  Township Range Subdivison Addition Block {ot

P 00N I0000A 000

B. Owner

Narme R L e haeod Ladbiams Signature _

Address_ &350 Uo Reapned At City/State/Zip F'C(r‘k'u Ak g0y
Home Phone__ 402 ~ 440 ~ 371 1 Work Phone __

C. Certified instaljer .

Name: PN mL.u‘l_ - fﬂN‘n{I lgfﬁmhk% Signature "6—~ Zq/

Address (47 Rluc  Acres Ciy/StatelZip_Lrefy A €53
Work Phone __ 403~ §¥26~ Q19D

D. Engineer 01 Check and complete if engineer designed system P.E. License Number:
Designer Name Fim Wark Phone

E. This system will serve a

td/ Residential Dwelling Number of Bedrooms 3 Whislpool Bathtub? 0O Yes L‘!( No Total Acres 30
Garbage Grinder? (O Yes ® No

00 Commercial EstablishmenyOther Facility  Specily Design flow in gallons per day
Type of Wastewater Domestic [  Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process 1 Municipal Code 24.38 0 Lounty Resolution Na, 02-30
1. Heaith Department : 120 ACTION A Wp%
Site visits /A Ar Date rec'd Signature
- Date frwd ey 4

Comments :
2. Supt. Bldg. Insp. or Village Clark ' ACTION O Approved O Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION  Q Approved { Pisapproved
Comments Datg rec'd Signatire

Date frwd _ . ) _

. . , Business Office Use OQnl d
iwW n roval ¥ 0

g‘ysm"ah n Fina te App Date Received “ "2 Amount Paid W -

&47444,(__._._.._ Received By % E CashiChack M

Date [_é / / 6A0’ '

Whie - Mealth Depariment Yaliow - Engineer Pink « Buiding & Salety

Form A Updated: 113



Lincoln-Lancaster County Health Department

Exhibit's
S ] ENVironmental Public Heaith Division ‘ )
E’&:‘}A-mmfr' 3140 N Street » Lincoln NE 68510-1514 Permit Number:

== Phone: 402-441-8643 S0 2/72

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date '/(. 42 b/ 29 - Legal Description

% % Section/Township/Range
Onsite System Location '
Addras-s (no rurairoute) 6;20 W 5(}'4 rg_((y City__-______?‘_
Owner _ Address |

Mark One: Sddwelling QNon-dweiling

ﬁuaw Systemn ORepair

OTemporary madification {Describe pratlem causing discharge and reason for temporary modification

-+

)

Lagoon constructed so not to receive surface water

Yes X No__
Lagoon floar is level Yespe No_
Lagoon is equipped with a depth gage/concrete slab - Yese¢ 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 level Yesg No
inside slope not steeper than three horizontal to one vertical

Yes & No:
Minimum width of the top of the dike shall be 4 feet Yespe No
_Fence installed Yes X No

|

Top of the Dike 5-? Bottom of Lagoon & Design Flow CEOO ?QJ

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

Surface Water anate Public Drinking All Other Property Trees and Neighbor’s All Cther
distance from Drinking Water Supply Weils Water Lines Brush Foundation Setbacks
Water Mark . | Water Wells Wells J »
50 ft gf 100 ftF Non- ’ 100ft | 100% ?1 50ft ﬁ 50t %
Community | ¥ |-
' Community | -

*Evaluatad by a professional engineer for potential impact on the wall and
submittad to Dept. for approval if less than 1000ft.

Geographical Coordinates to 6 Decimals: A /)4
Dike Narth side

Comments:

Follow-Up Date
—_

Follaw-Up

Date

installatigf¥inal Written Apprroval
r
By —%M

ey L18 G

Updated 4/15

Inspections prior to Final Approvaf
initial Date 442 ;42/9

7






