N {no rural route)
p.egal Description ( '7—9 T)Y ﬁzb 99
ﬁ 1/4 1/4 gection Township Range Subdivison Addition Block Lot
PID 07"’ 9‘ 4*90&“0 “’f ’000 *Approx. Address (If to be determined)
B. Owner - E l
Name Wd' éwﬂ Y ” ﬂq Ly Signature .
Address f? 2 L‘ 6&(‘[11 @‘“ /? 74' |/'€ City/State/Zip 6? f’ §d /
Home Phone ] Work Phone

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

Lincoln-Lancaster County Health Department E

Peﬁ%a}gg

Onsite Wastewater Treatment System Include Form B and C.
- . . Submit comrect fee
Permit Application with this Application
J Septic System Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location i
Address* % ﬂ 6 W p‘e{}ﬁ ;2 (/ City Wd-;/}/’ . NE Zip

C. Certifigd Installer
Name: 1 id vt/l/ Wd ‘ Signature

Address é’“ %f% ‘gz / é City/State/Zip A—&FM@J, IA}J;— 4&350 /

Work Phone - —
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
)’( Residential Dwelling Number of Bedrooms____° ‘ Whirlpool Bathtub? 1 Yes g No Total Acres_ﬁﬁ' '7//
Garbage Grinder? ad Yes No
O Commercial Establishment/Other Facility — Specify Design flow in gallons per day,
Type of Wastewater O Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 0 Approved Q Disapproved
Site visits_ Date rec'd Signature

Date frwd
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 21 Approved 1 Disapproved
Comments_ Date rec'd Signature

Date frwd

. o
. . . Business Office Use Only L]
g\stallatlon Final Written Approval Date Recenved lr—8 £r mount Paid #’ 01
y Received By Cash/Check No._@ |
Date v
W hite - Health Department Yeliow - Enginger 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: S29, T7, R6, Acres 6th Principal Meridian, LOT 22 NE

Owner: HANNA, THOMAS & SARA
5721 SAINT PAUL AVE
LINCOLN, NE 68507

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002229

Issued: 6/7/2021
Expires: 6/7/2022

(?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

LEONARD HARPER
PO BOX 15
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/7/2021



| Lincoln-Lancaster County Health Department

LNCOLN
LANCASTER COUNTY,

ll;lEPARPI\;II NT
—_— Phone: 402-441-8643

Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514

Permit Number

Hoco22-3-9

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
U Septic System Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* Z% [7! % V\/}

1 g ] -
j){{/({’ }é (’( City Wtﬂ]/}/l , NE Zip

(no rural route)

Degal Description

29 +1  Eb

A

g 1/4
\5 o 07— 29~ 9@0"() II/{'»OCO

ection  Township Range

*Approx. Address (If to be determined)

Subdivison Addition Block Lot

B. Owner
Name TE’M"" >a' TR ”Hfiﬂ I%]

Signature

Address 77 Z’ é)ﬁl//')'f /f&( /? 74‘//’6

Home Phone

CityiStateizip_ L © SC i

Work Phone

Address ﬂ/) WM

C. Certified Installer > [
Name: - 'V?}f{f V\’La ( Signature
/  City/State/zZip A/f,uf%b A)% ? =0/

%)
Work Phone /‘F/ ﬁ/ L’/%Z”}?é Lf

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

Firm

Work Phone

Designer Name

E. This system will serve a

;{ Residential Dwelling Number of Bedrooms

Q  Commercial Establishment/Other Facility ~ Specify

4 J Whirlpool Bathtub? Q Yes gNo Total Acres _‘ﬁ/ﬁ ‘//

Garbage Grinder? O Yes

No
Design flow in gallons per day

Type of Wastewater QO Domestic QO Non-Domestic

Approval Process
1. Health Department
Site visits_

Comments_

2. Supt. Bldg. Insp. or Village Clerk
Comments_

3. City or County Engineer
Comments_

Installation Final Written Approval
By

DO NOT WRITE BELOW THIS LINE /
/ ACTION oved ED:Bhap roved

Date rec'd # Signeture y -
Date frwd 4

ACTION ,{ Approved Wproved
Date rec’d Signature y/
Date frwd M/

ACTION pproved Disapproved
Date rec’d Signature
Date frwd

5"

Date
W hite - Health Department M‘A /f‘ Yellow - Engineer

Business Office Use rl Lf
Date Received_ (7= i Amount Paid ! ‘/
Received By ;ﬂ&d 2 Cash/Check No.

v

Pink - Building & Safety

Form A Updated: 4/15



Lincoln-Lancaster County Health Department

S oarormenl bl oo
reet ¢ Lincoln =
_— Phone: 402-441-8643 Hv(td& })}7

Onsite Wastewater Treatment System-Lagoon

Inspection Sheet
Date 7/"/6/£/1

Legal Descnptlon 7—7/'/ /Zég f@a }7 M’l
Onsite System Location

Section/Township/Range
339 W, psfe 12 o Helen
He

KX Address ,sz Z “;I\/ p"ﬂ/Ave

Address (no rural route)

Owner [j

Mark One: Dﬂbw/elling QNon-dwelling

Mstem QRepair .

v o

Lagoon constructed so not to receive surface water
Yes

Lagoon floor is level

NeL—"
Yes “‘N/_

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

Ioff
Lagoon is equipped with a depth gage/concrete slab S/f s -
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 Ye o
Inside slope not steeper than three horizontal to one vertical Yes¢( Nb_
Minimum width of the top of the dike shall be 4 feet Yes C MO

Fence installed

g Yes_ No_L_/
Design F|me

(;op ?f the lele____ Bottom of Lagoon___
Se?backéCheck the Boxes Below if the Required Setback has been Satisfied):
Surface Water Private Public Drinking All Other Property Trees and Neighbor’s All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark y Water Wells | Wells
soft@” | 100/@>T  Non- 1@)&// 100ft O 50ft 50t @~ Class 1 Zg)ft P
Community =1
Community * Class 2 | 200ft
a a
Class 3 | 100ft
a

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

submitted to Dept. for approval if less than 1000ft. Inspections prior to Final Approval

Initial Date
Geographical Coordinates to 6 Decimals:
) ) Follow-Up Date
Dike North side
Follow-Up, Date

Comments: Afé/ (///MQ/ //%C /OK/

Installation Final Written Approval
By

Date

Updated 5/18




?;é GIS Viewer City of Lincoln\Lancaster County GIS Map

CITY OF LINCOLN - LANCASTER COUNTY, NE

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or
comments regarding the data displayed on this map, please email assessor@lancaster.ne.gov and you will be directed to the appropriate departmen






