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Onsite Wastewater Treatment System Include Form B and C.
. < Submit correct fee
Request for Site Clearance and Permit with this Application

acres or more required for: 1 Septic System & Lagoon U Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

'LEASE PRINT OR TYPE

A. Onsite System Location
Address il7"7,5"(-) W M, // ﬂv/ City /Qa‘wm ¥z // . NE Zip
(no rural route) ) ; . S '
-egal Description A [ 6 \C 66 _/}?b
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Seographical Location (if known): Lat/Long: PID
3. Owner
lame f(c’//c & /f/vg Mosh § Signature
\ddress / City/State/Zip
fome Phone__ Y2~ P29 72 §/o WorkPhone Y42~ ¢70 T7F/F
.. Certified Instajler ::;f / ) (b——»
lame: L) [ ‘S—(/ al-/ Signature /O’ T A4 _
deress_ S0 /2 & A g City/State/Zip__2) < 4 / e L8 v
VorkPhone _ 7 02 - Y¢ 3~ A Y&
). Engineer O Check and complete if engineer designed system P.E. License Number:
‘esigner Name Firm Woark Phone
This system will serve a
r Residential Dwelling Number of Bedrooms /_ Is there a Whirlpool Bathtub? 0 Yes & No Total Acres 3 Z
I Commercial Establishment/Other Facilty  Specify Design flow in gallons per day
Type of Wastewater r? Domestic 4O Non-Domestic  Well Permit Appliedfor 1 Yes O No QO NotApplicable
DO NOT WRITE BELOW THIS LINE

proval Process 3 Municipal Code 24.38 0O  County Resolution No. 02-30
Health Department Date rec'd ACTION QO Approved 0 Disapproved
2 visits Date frwd Signature
Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved - Disapproved
Tments Date frwd Signature
City or County Engineer Date rec'd ) ACTION O Approved O Disapproved
nments Date frwd Signature_
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tallation Final Written Approval Date Received C.- A
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Nate C. Hartman

From: Dan Rosenthal <dan@regaeng.com>
Sent: Tuesday, May 16, 2023 3:41 PM

To: Nate C. Hartman

Cc: Kelley Emmons

Subject: 4750 W. Mill Road Septic Location
Attachments: 221125 Design Layout1 (1).pdf

Nate, it was nice talking to you today.

Please find attached the signed site plan showing the proposed septic system outside the flood plain and the building
location and elevation.

Let me know if you have any questions.

Thanks,

Dan Rosenthal, PE
Senior Project Manager - In the Office Tuesday-Thursday

[ 402-413-1001
[ 402-430-2797

E: www.regaeng.com

Etdan regaeng.com

[ 601 OId Cheney Road, Suite A, Lincoln, NE 68512







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: S6, T11, R6, 6th Principal Meridian, LOT 53 SE

Owner: EMMONS, KELLEY J
2724 S14 ST
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002538

Issued: 5/18/2023
Expires: 5/18/2024

(?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

SCOTT SUBBERT
1012 COUNTY RD M
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/18/2023
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3740 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

acres or more required for: (1 Septic System

The undersigned hereby requests site clearanc
Wastewater Treatment System in conformance

'LEASE PRINT OR TYPE
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Include Form B and C.
Submit correct fee
with this Application

U Lagoon O Other (Refer to Form C)
e and permit to construct a

with appropriate regulations.

A. Onsite System Location

Address;ijffo Ll/ M; //

2/

/Qiﬁ/m,;,;, J

3 . NE Zip _
(no rural route) A _ )
-egal Description 6 'l/_ J s 6 ~C 6@ dw
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
5eographical Location (if known): Lat/Lang: PID
3. Owner
lame f(@_//c G f/% Mooon § Signature
\ddress / City/State/Zip
lomePhone__Yp2- fP209 2 £/ WorkPhone Y §2- ¢ 70 7F/F
- 7 ‘
;. Certified Instaler ,G,/ Ce’ﬁ #b_‘
lame: Lod f? Ay / Signature 7 % _
daress fo /2 S S 27 City/State/Zip Z? 74 / Wé (JO 9:/
VorkPhone _ 7 02 - ¥¢ 3~ AT Yo

). Engineer

0O Check and complete if engineer designed system

P.E. License Number:

‘esigner Name Firm Wark Phone

This system will serve a
r Residential Dwelling Number of Bedrooms /__ Is there a Whirlpool Bathtub? QO Yes & No Total Acres ’ Z
I Commercial Establishment/Other Facility Specify

Type of Wastewater r# Domestic

DO NOT WRITE BELOW THIS LINE

O Non-Domestic

Design flow in gallons per day

Well Permit Applied for Q Yes 0O No RNotApplicable

proval Process - Municipal Code 24.38

County Resolution No. 02-30

Health Department Date rec'd ACTION approved
2 visits Date frwd Signatu
Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved < Disapproved
Tments Date frwd Signature
City or County Engineer Date rec'd A_CTION QO Approved O Disapproved
nments . / Date frwd Signature
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Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 O Street + Lincoln NE 68510-1514
Phone: 402-441-8643

| Perm%‘cgumber:2 dy

Onsite Wastewater Treatment System
Inspection Sheet

Legal Description

Date %%—?

A % Section/TownsHip/Range

Onsite System Location

Address (no rural route) 9/75-3::3 /“/ ”//

Owner

Address

City _:

Mark One: NDwell'rng O Non-dwelling

mew System

O Alteration

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

[QTank Only

QTrench Only]

O Lateral Only

Drainfield Absorption System:

% Lateral O Bed 0 ., Non-standard (engineers

Total square feet of drainfield Q 2 Sq. Ff. ;

Total length of laterals 5

esigned and NDEQ approved)
)ank Size {/w gals

Type of DistribGtion: O Chamber O Perforated Pipe O Other (describe)

2

O HoldingTank O  Trench

7 ;
/ Width g No. of Drop.Boxes @DistributionBox @

No. of Absorption Laterals

Leveling Method Used

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) 500 Sogs NA O 100 50
Field (ft) 100 O 5000 50 O 40 250 s
Geographical Coordinates to 6 Decimals:
Tank Inspections priog tg FjA# Approval
Initial Date 24
Lateral #1 Lateral #3
Follow-Up Date
Lateral #2 Lateral #4
Follow-Up.
Comments:

Field Note Drawing (See Reverse Side):

Installatio
By

Date ' /%,_‘f/&;

tten Ap

Updated 5/18
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Nate C. Hartman

e T
From: Dan Rosenthal <dan@regaeng.com>
Sent: Tuesday, May 16, 2023 3:41 PM
To: Nate C. Hartman
Cc: Kelley Emmons
Subject: 4750 W. Mill Road Septic Location
Attachments: 221125 Design Layout1 (1).pdf

Nate, it was nice talking to you today.

Please find attached the signed site plan showing the proposed septic system outside the flood plain and the building
location and elevation.

Let me know if you have any questions.

Thanks,

Dan Rosenthal, PE

Senior Project Manager - In the Office Tuesday-Thursday

[ 402-413-1001
[ 402-430-2797

[k www.regaeng.com

[H' dan@regaeng.com

[ 601 OId Cheney Road, Suite A, Lincoln, NE 68512




