Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs: 13555 S. 150th Ct.

Legal Description: TO8N-RO8E-S10-Lot 4
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000637

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 06/28/2012
Expires: 06/28/2013

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.

W@W

Judith A. Halstead, MS
Health Director

SUBBERT WELLS AND SEPTIC
1012 CORD M
MEAD NE 68041

H_OSWW_CP Rev 10/20/2010
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Soil Percolation Test Data Sheet for Absorption System

Qwner Information:
(3 Randt W{@%fw(_
OwnerNameM_dg‘ vf % Phone (Yo2 )22 - /272
4 ;
Address___ /2 6 /B o {07 City fonget Sate ¥y Zipbly/

Location: (Attach a sketch of the property showing test hole locations.)
Ya Sec, of the Ys Sec., Section , Township N, Range

et ?

Lot#_ 4 . Subdivision_ D4 » ‘,m‘,f /?;,//4,.- . County Loy caslen

Soil Type: (Check one.)

Sand Silt Clay Sandy Clay Loamy Sand
Silty Clay v Silty Clay Loam Sandy Loam Silt Loam
Dates of Test: Weather Conditions:
Start Date_f] ={-/2_to End Date é et d 20/2. | Precipitation o Avg. Temp. €Y °F
Percolation Test Measurements and Data
a b c | d | e i F g P | i ] ] k I | m | n
Pre-saturation Period Percolation Readings {last period) Results
Start End Start End = ]
‘ E | sL|=E2
Ea|ZE12+ ¥
TEl=Tl2=yg
Hole | pate | Time | Date | Time | Date | Time | Water | Time | Water | 8 2 | o5 |8 @3
Hole | Depth | (Mos | (Hrs | (Mos | (Hes | (Mos | s | Level | ey [Level | S E) 281585
No. (in.} Day) Min) Day) | Mim) § Day) | Min) | (inch) | Mim | inch) ~ 7
$C b5 2i00| 4 /6 (40676 (%70 |22 (£ 69\21% .79 | 3¢ [V
32 | | /5 lthe |90 | S| do
3 124 A0%, TTANYREAZ
¥ 12 ¢ ' /7 AR AL
5 130 T 12t ] %kl W isd

Tests must be performed by a centified onsite professional, a professional

; i ; al health speciali .
eng M“Z “8‘5‘“;“’?3'“"/-;2"”“ s Sum of Percolation Rates = |£ §¢
(S

F certified onstie professicnal, professional engineer. or REH.S.) .
e protession” pre e Avg. of Percolation Rates* = 50.0

Centificate or License # C legs (sum of rates + number of tests)

address 1712 Cu NM {minutes per inch)

cy. Wleed s 7 87O | * 1frates vary by more than 20 min/in., do not
g average. Use slowest rate measured for sizing

phone 22 ) _YY.3 - AW 4 soil absorption area.
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Soil Percolation Test Data Sheet for Absorption System
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