Lincoln-Lancaster County Health Department
Environmental Public Health Division A

3140 N Street « Lincoln NE 68510-1514
Permpit Number 6
Te0022-¢7]

Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form Bamd .
Request for Site Clearance and Permit with this Application
3 acres or mare required for: Soptic System Lagoon O Other (Refer to Form C)
THe undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address city_[enton Ne zip_(p 8339
(no rural routs) —
Legat Description 5?&",! ! f"l 25 Fow w.\,és Lcte lff/ 1
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known): LatLong: po__ 0311307 00000
B. Owner
Namo___ 1a (I, ¢ l'/ov.f F Signature _
Address City/State/Zip V] >?n4on.- YE 6:83?‘?
Home Phone__ [~ 02- (4 9~ 59/ Work Phone

C. i r o~

Name: zgf‘;(.}%‘agﬁ th!’{f “Wut, Signature

Address__ 1,0 ox H City/State/Zip (HA, NN hEGIs™
Work Phone o )—76] -22¢1 4

D. Engineer Q  Check and complete if enginser designed system P.E. License Number:
Dasigner Name Firm Work Phone

E. This system will serve a

RC Residential Dwelling  Number of Badrooms Z Is there a Whirlpoot Bathtub? M Yes TWNo Totai Acres 9‘

O Commercial Establishment/Other Facility Specify Design flow in galions per day fiw
Type of Wastewater y‘ Bomestic 0 Non-Domestic  Well Pemmit Appliedfor O Yes Q No Q Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 Q County Resolution No, 02-30
1. Health Department Date rec'd ACTION 0O Approved Q Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Dale rec'd ACTION O Approved O Disapproved
Commenis Oate frsd Signature
)

Installation Finat Written Approval g’l::g:’::"ﬁma ff[ UE ‘ieﬁf'ﬂmm Poid é
By Recsived By Cash/Check No. s
Date o -

Whie - Haath Deparimaent Yeblow - Engineer Pink - Buidding & Safety

Fomm A Updated: 510 i




$140."W° Street + Lincoin, NE 88510-1514 - | Permik Number:
Phone: 402-441-8022
Onsite Wastewater Treatment System

m-mmmmmmmmdmmummumu.m
mumm,mmmmnmmmm

/
. , - A 17!
11 ’/’./’ l}> : / ne ‘VJW‘ \1
N N
\\ V-‘F— %/}
] ]
Approximeie Scele: _ i = gridd Nnels
A. Onsite System Location
Address (no rursl roule) Cay NE, Zp

B. Propoesed Septic Tank/s :
Septo Tark Cap ZO0C) gle  Tark Matera Wconoms O Pestc O Omar
C. Reserve Area for Replacement Onsite System

O Lagoonmus: spage 49" s a)

% Drainfisl! Abeorplion Ares (parcoloation test fequired) , D& Lagoon
D. Drainfleld Absorption System )
Percolation Rale____ (minoh = mp) Mo of Sok Type Land Siope

)‘.(Tm Q Bed umtmmmmm Tolsl Squwe flestofchainfiold = aqn
Tobileghotislersis_______ Typsoldedtutio: O Periorssedpipe O Hait-Round O Chamber O Omer

No.ofsbsorpliontenchos___.__  Widh____ No.ofdmpboms___ DistubdionBox_.
Mo.ofsheorpionbeds .. Wi Noof Distribuion fnes per bad_ —
E. Sethacks MNMMHNWWMMW

.

Oistance | Privale Publio Surface Gound | Presmme | Property Foundutions AR Oliver
From Well Welk Waier Water [ Watwrlines | Lines Yours Naighbors | Setbacks
Tark (%) s0 Q s00 0 s Q NA O 2% 0 2 0 5 0 & 0 Q
Feldm | 100 Q S0 O 5 O 4 0 3 Q 20 Q a0 0 4 0 Q
Lageonim | 100 O s00 D s O wA 0 0 m Q 00 Q 20 0 a

Required Signatures

F.
Home

1 Deatn
M’ = o ____ 2/%/2/
Oralls Fom © 12 08 ' o7







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: FOUR WINDS ESTATES 1ST ADDITION, Lot 1

Owner: HORST, JACKIE J
13740 S 148 ST
BENNET, NE 68317

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002287

Issued: 9/16/2021
Expires: 9/16/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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

JUSTYN PETERSON
PO BOXH
MILFORD, NE 68405

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/16/2021
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Lincoin-Lancaster County Health Department

Environmental Public Health Division A
3140 N Street + Lincoln NE 88510-1514

Phone: 402-441-8643

lNuzmyberO 9} 6 7

Onsite Wastewater Treatment System Inchude Form B and C.
Submit cormect fee
Request for Site Clearance and Permit with ths Application
3 acres or more required for: Septic System ’2@ Lagoon W Other (Refer to Form C)
The undersigned hereby reduests site clearance and permit o construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location 74 =
Address 4&3 S 7 — ity '176_4";6( N;h\ﬁi? cf

{no rural route)

oo osoraion Sell _T9 125 Aacibsbme 15 )

114 1/4 Section Township Rar(( Subdivison }‘99/ \3
Geographical Location {if known): LatLong: \ \_,/C’:WL

B. Owner

Name .j; A ¢ l"/OVS F Signature

Address City/State/Zip T)prrlnh i UL b 82? q
Home Phone 1‘402-547-{95‘7/ Work Phone

C. C ﬂedi S lTr

Name: o & Signature h

Addrass % .E;X H 3 City/State/Zip HH, e pEGIS™
Work Phone o276/ -22¢1 4

D. Engineer QO Check and complete If enginser designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a {
A | 2,0
R Residential Dwelling  Number of Bedrooms z Is there a Whirlpool Bathtub? X" Yes DWNo  Total Acres

O Commercial Establishment/Cther Facility — Spacify Design flow in gallong per day 900
Type of Wastewater }( Domestic 0O Non-Domestic  Well Permit Appliedfor ( Yes
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38
1. Heaith Department Date rec'd
Site visits Date frwd
2. Supt. Bidg. insp. or Village Clerk Date rec’d ACTION proved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Data rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature

Business Ofﬂce Usez é
Instaila t ova Date Recaivad r Ameaunt Paid
By P Received By CashiCheck No.
Date %24&1 2. 2B '

Whie - Heglth Daparimant Yelaw - Engineer Pink - Bulding & Safety

Fom A Updatad: 5/1)
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. Lincoln-Lancaster County Health Department
4 Environmental Public Health Division

et
HEALTH 3140 N Street » Lincoln NE 68510-1514
_— Phone: 402-441-8643

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System; 21 Lagoon (Skip to Back Page! KSubsurface Septic 1 Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! identification Number (P1D}

Owner. )Mzﬁe H'Df;)r

Address

§60| Sw. 278

A. Wastewater Piping

PU (/ Diameler: iin.

2. Distance between dweiling and septic tank: 47 ft.

Noaid
2000

3. Depth to top of tank, beiow unfinished grade: I£ in.

1. Material:

B Septic Tank
. Material

2. Capacity:

4: Distance to:

well [ 004’ ft.
Pressure fine _ ft
Property Ling a7 ft.
Foundation fl.

C Distribution Box or Drop Box/’/ 0'{/{

nce and Direction froam : ft.

D. Drainfieid/Absorption Field

9<Trench

1. Type: O Perforated Pipe ;(Chambeﬂess a

O Bed

Number of Laterals:

3. Length ofeach latarat {linear); &. "_'f [t/g}/
04 '3)
4. Drainfield size: sq. ft (qﬁ M

5. Distance to:
well oo 4 ft
Pressure line + ft.
Property line ft.
Depth of Groundwater _ S

Certified Professional Signature;

Was the Onsite Wastewater System covered prior to LLCHD inspection? a Yes O(
if Yes. the Certified Professional must sign beiow for final approval:

t swear and affim that the sysiem complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that theynformation and doecumentation submilted are true and accurate.

Gl

Date: HZZZZ

1 Dl o~

Compiete As-Built drawing on the back of this form.

Ugpoated 4713



r
%

]
]
]
1
L
:

:
:
]
]
3
]
4

Ei_
;
;
:
:
é
:
i

ndicate North
w/ Arrow Here:

®

Weil

Mun_ 100

Onsite Wastewater System Design {(Example)

*Note-If Lagoon, show all applicable dimensions
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