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

System Type: STANDARD
Situs:

Legal Description: T11N-RO5E-S23-Lot 11
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000676

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 10/23/2012
Expires: 10/23/2013

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

LUKE PELTZ

H_OSWW_CP Rev 10/20/2010






LLCHD HS000676

10-23-2012 16:10:13

Lincoln-Lancaster County Health Department

Environmental Public Health Division A

3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number

HRS 00026
Onsite Wastewater Treatment System Include Form B and C.
. . Submit cotrect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: IX Septic System (J Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location

Address 1720 N k/ Wm j'h’t’c‘?(' City /%/6:0/#7 -NE Zip_ém__

{no rural route)

Legal Description_ S/ Sif 23 / / 5 11
1/4 1i4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID

B. Owner
1 r 1

Name L{/K& 4 _gﬂ ff}l/ 1%/ fz Signature /p

Address 1,717, 008//A /‘{fkc/MI? City/State/Zip

Home Phone Work Phone 402~ 440~ 5157

C. Certjfied Inst?j!ler E E ‘,; E ; , ~c-1307

Name; re F ‘eto Signature

Address_ 704 W/, 44 Strecl Cityistate/Zip_Kedrmey, NE. 6 3845
Work Phone 303" 44‘0 ~5825

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

M. Residential Dwellfing Number of Bedrooms ﬁ Is there a Whirlpool Bathtub? ﬂ Yes O No Total Acres ja‘f'
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater . Domestic 0O Non-Domestic  Waell Permit Applied for ﬁ. Yes [ No @ NotAp
DO NOT WRITE BELOW THIS LINE

licable

Approval Process Q Municipal Code 24.38 Copnty Resolution No. 02-3(

1. Heaith Department Date rec'd _ %, 2 ACTION '-"'L'cr-.c-';rm

Site visits Date frwd %2 Signature i

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION QO Approved O Disapproved
Comments Date frwd Signature

3. City or County Engineer, Date rec’d ACTION O Approved 0O Disapproved

Comments Date frwd Signature
- . Business Office Use Only —-
g‘sm"at - Date Received [O-22 Amount Paid_345.00
y P Received By CashiCheck No.
Date é/; }//Z_
_
W hite - Health Gepartment Yaliow - Engineer Pink - Building & Safety

Form A Updated: 5/10




LLCHD HS000676

Lincoin-Lancaster County Health Department B
Environmentai Health Division

3140 °N* Street = Lincoln, NE 68510-1514
Phone; 402-441-8022

Parmit Numbar:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeasE PRINT or Type

System Location (Indicate correct number and street)

Address JM/ ?‘)‘ 5?7’251’7(— City /7 ”ﬂ/ LaLF?D NE, Zip Y7y V//’f?
(no rural routs) )
2bey A de LY

Cwnor Mb‘f I’/}’/ 17/ Addrasss

Soil Type {SCS): J.L[,Gj(_ﬁlﬁl lbdnr Percolation Rate: 45 min.Ainct
. . . - - B
Dato of Tasts _B_ZHLQ___ o _.Mw__ Waeather: Precipitation éf' Temperatura / s

Percolation Test Data Tabie

A B. C. ' D. E. F. Q. H. 1. J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End £ Water
Hole Hole Date Time Dale Time Date Time Water Data Time Time Level Percolation Ratas
No. { Depth (in)§ (Mo/De); (HiMin}| (MoDa) | (HrMin) | (Ma/Da) | (HeMin) | Lev (in) | (Mo/Da) | (HMin) | Min) Drop (in) (Mirvin)
L 139 Liia W%, |97 L5 o) g | (o |3/ 10250 0 |37 i
3 9/ i iy vt it i f: [ "2} , P “//Lf’ f’?r';’)
j af v W K i i f o i it y 57(/’7' 7
- ¢ . b v 75 Vi (i R - &
Y {2 Y : + 17230, syl 1 1374 7
-2 I N R R N O 7224 I N PP PR A R
- . ; “ Q . L y i ) —
e 139 | v i : 127 Sl 4O | D )
- - Sum of Parcolation Rates: SO
Person Conductmg Percolation Tests um of FerooTalioh ates /3
Average of Rales: .
‘Rate Used for Calcutation: 7 2y L7l

Phona: _YN2-2P3 - a3 & @3 J8mo-3370 Iy

ratress __ [ I Ty Ao 0% <y
Kaymopnd, NE LPYIP & L1495

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

' Neme: _ D 2rri /. Lahni bk Rdympnd /Ll,}:ﬂ/?cff
|

Signature of :
Raviewing Official Date

105303 184 1%

\
i
l




LLCHD HS000676 HOLMES SUPPLY Fax:308-237-0381 Oct 10 2012 03:20pm P0OO1/003
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LLCHD HS000676

10-23-2012 16:10:17

HOLMES SuPPLY Fax:308-237-5381

Oct 10 2012 03:20pm P002/003
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LLCHD HS000676 HOLMES SUPPLY Fax:308-237-5381 Oct 10 2012 03:209! Pﬂﬂ3/003

Nebraska Department of Environmental Quality

ONSITE WASTEWATER TREATMENT SYSTEMS PROGRAM

Be it known that

FRANK S NICKEL

has met the requirements for certification as an

Onsite Wastewater Treatment Systems
* MASTER INSTALLER o

as required by the .
Nebtaska Private Onstte Wastewater Treatment System Contractors Certification and System Registration Act
and is hereby certified a5 3n

|
| ONSITE WASTEWATER TREATMENT SYSTEMS PROFESSIONAL
‘ in the categories listad herein

CERTIFICATE NO, (1307

lssued : 12-16-2011
Expires : 12-31-2013

¥ K L

Director, Neprasika of Environmenta! Quality

- P e A =  ———— e e e Y MM S B e g m R m e b A b b ey ——
re m e m— ;

10-23-2012 16:10:19




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

System Type:
Situs:

Legal Description:
Owner:

STANDARD
9380 NW 84th

T11N-ROSE-S23-Lot 11

PELTZ LUKE

8100 W MCKELVIE RD
MALCOLM NE

68402

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000676

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 10/23/2012
Expires: 10/23/2013

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

KILGORE PLUMBING FRANK NICHOL
704 W 46 ST
KEARNEY NE 68402

H_OSWW_CP Rev 10/20/2010



22-11

o4 1H

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, E
JrPAWNEE CLAY,2 TO/7 PERCENT.SLOPES, SEVERELY ERODEDB

SHARPSBURG SILT CH_AY LOAM, 2 TO 5 PERCENT SLOPES

AWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

B 23-11-05
SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED

\\ ,2TO 7 PERCENT SLOPES, SEVERELY ERODED
+NODAWA SILT LOAM, CHANNELED
N MCRELVIE ! N
N } I \\__\
JUDSON SILT L ,2TO.6 PERCENT SLOPES
27-11-05 + 1-05 SHARPSBU Y CLAY LOAM, 2 TO 5 PERCENT §LOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCE
MORRILL CLAY LOAM; 6 TQ 11 PERCENT SLORES, ERODED





