

















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: DAKOTAH ACRES 1ST ADDITION, Lot 2

Owner:

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002471

Issued: 10/7/2022
Expires: 10/7/2023

(?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

HORIZON ENVIROTECH LLC
JEFF SCHOENECK

1645 COUNTY ROAD T
CEDAR BLUFFS, NE 68015

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/7/2022



Lincoin-Lancaster County Health Department / H
,_,__m Environmental Public Health Division /’/(/ I} A

1

3 acres or more Fequ

SCANNED

~
AV

3140 N Street # Lincoln NE 68510-1514

=== Phone: 402-441-8643 ” 4%][ b‘ ————
\ r{k’ ”/‘ /‘5 Vﬁ HL') UGZ’L}FH
ﬂ/ﬁ”‘” ) Onkité Wastewater freatriient System Iwolude Form B and C.
& t M Request for S a ce and Permit with this Application
d for: “

N‘ Septic Syste U Other (Refer to Form C)
The undersigned herek e-sfle clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location /
Aﬁdmss_& ud Dot ©.0 cty__ | inecsln N zip NE
(no rural route)
Legal Description ] 3) Lﬂ? _5, L&% oS //D
1/4 1/4 Section  Township Range LC Subdivison Addition Block Lot
pio_ I3 /33 © 202 o O _as Jer
- [ 4

B. Owner -

Name C( o \ra — ‘Bkullf Ce:» VL::erc}dSignature

Address o M Cd City/State/Zip Linegla A = e

Home Phone Work Phone o7 ~477 - q(o(o 3

C. Certified Install

Name: J .;Qé. % theenaiw Signature A’//) g""“""ﬂ

Address___ 145 CR T Cityistateizip___ Cedonr  Bluffs NE G8olS
Work Phone

D. Engineer 1 Check and complete if engineer designed system P.E. License Number: E 8’989
Designer Name .J( Q - S the ena tle Firm Hoﬂj& Envn-o -L(t. W L Work Phone 4 (7] 2-720“9209
E. This system will serve a _

X Residential Dweling  Number of Bedrooms v d Whirlpool Bathtub? & Yes O No  Total Acres_ > —

Garbage Grinder? X Yes O No
2 Commercial Establishment/Other Facility = Specify Design flow in gallons per day
Type of Wastewater K Domestic 1 Non-Domestic

DO NOT WRITE BELOW THIS LINE
Approval Process A’ Municipal Code 24.38 3 _ County Resolution No. 02-30
1. Health Department ACTION isapproved
Sitevisits __ & /2¢ /21 PV Date rec'd //é’;g Signatu“ére ¢ .ﬁ g

Date f
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION k Disapproved
Comments Date rec'd Signature ¥ 1

Date frwd ’
3. City or County Engineer ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

Business Office Use QOnlv )
Installatio Ir!a‘l Written Approval Dete Received_| [ ) E - Z 7. mount Paid D (‘E/
By . Received By__ | { Cash/Check No.
Date é / éé 123

White - Health Department Yeliow - Engineer Pink - Building & Safety
Form A Updated: 113




3 Lincoln-Lancaster County Health Department Exhibit 5

B, . ENvironmental Public Health Division ;
HEALTH Permit Number:
"DEPARTMENT 3140 N Street « Lincoln NE 68510-1514 COoC 2
==°  Phone: 402-441-8643 H q47/

Onsite Wastewater Treatment System
Inspection Sheet

Date éA 6/3«7 Legal Description

Y Ya Section/Township/Range

Onsite System Location BT

Address (no rural route) ﬂ LV ﬂgrl‘rc 4 City

Owner Address

Mark One: EDwelling 1 Non-dwelling
$ew System OAlteration [dTank Only QOTrench Only]  Qlateral Only

UTemporary modification (Describe problem causing discharge and reascn for temporary modification):

Drainfield Absorption System:

&- Lateral O Bed U Non-standard (engineer-designed and NDEQ approved) O HoldingTank O Trench

Total square feet of drainfield Y Ec 5q. Ft. Tank Size 2 £CC gals
Total length of laterals ‘fS’[ : Type of Distribution: O Chamber I Perforated Pipe T Other (describe)

No. of Absorption Laterals S- Width No. of Drop Baxes z Distribution Box l

Leveling Method Used L alov

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

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 50 :’ 5000 1 50 3[ NLT a 1?3 5 73
Field (ft) 100F soo'_[ 50 E{ AF %2 5A

Geographical Coordinates to 6 Decimals: A/ H

Inspections prior to Final Approval
Tank i !
Initial I Date 6/) ;é?
Lateral #1 Lateral #3
— B Foliow-Up Date
Lateral #2 Lateral #4
— Follow-Up Date
Comments:

Installatjgm Final Written Approval
BVM

Date é 4 2 é/}-:?

Field Note Drawing (See Reverse Side): Undated 4/15



SEptic PLAN - As Bullt

(560 W DENTory KD / _ *\
Lincoln, NE
BCE
\THTQ...L» ‘m.u.... - 103“#:5
JEFF ScHoeneck (%

Hotzor Envireded, L M_q\ 1
Ysi~T20-9209 b [
65’

R E2-Fuow (Typ)

NV



Nate C. Hartman

From: Todd A. Stutzman

Sent: Friday, October 7, 2022 11:21 AM
To: Nate C. Hartman

Subject: 6560 W Denton Rd.

Nate,

Dakotah Acres 1°* Addition Lot 1, is a buildable lot.

Todd Stutzman

Plans Examiner Il
402-441-7097
tstutzman@lincoln.ne.gov



Nate C. Hartman

From: Jeffhet@1791.com

Sent: Friday, October 7, 2022 11:30 AM

To: Nate C. Hartman

Subject: Septic Permit 6560 W Denton Rd

Attachments: Septic Permit 6550 W Denton Rd.pdf; Soil Perc Test 6550 W Denton Rd.pdf; Proposed

Septic Plan.pdf

Nate,

Per your request, | am clarifying the address for the project. It is 6560 West Denton Rd (Lot 1, Dakota Acres), not 6550,
as shown on the original email sent October 6, 2022.

Attached are septic application, soil percolation test results and proposed plan for septic system @ 6550 W Denton Rd. |
will call-in for payment. Let me know if you have any questions or comments.

Regards,

Jeff Schoeneck

Horizon Envirotech, LLC
402-720-9209





