Lincoln-Lancaster County Health Departmant
Siagalia, Environmental Public Health Division A
L w7 3140 N Street + Lincoln NE 68510-1514

==-=" Phone: 402-441-8643

Permit Number

HS000435

Onsite Wastewater Treatment System include Form B and c.
L] L] m
!}equest for Site Clearance and Permit with this Appiication
3 acres or more required for: Septic System O Lagoon QO Other (Refar to Form C)

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

PLEASE PRINTORTYPE
A. Onsite System Location
Address__[OT1S  (n Sheecouch RO City__Krarasr NE Zip
(no rural route) - ‘
Legal Description SY T3 [ &S 3N mendigp 25 AU
14 1/4 Seclion  Township Rangs Subdivison Addition Block Lot
Pin_O1-04~10Q - Q1O ~00Q
B. Owner
Name_&nnl.;__ﬂnl_:}een Signature
Address___ OIS & 34y X CityiState/Zip__ [ 1acain M _ L£gsve,
Mome Phone Work Phone

C. Certified Installer

Name: Brvon p tnbkul Signature "[‘% sl 2 N ;/L/

Address __ (35 < Dz City/Stateizip__ Cpede  Ale — (€223
Work Phone ___ 402~824- ) 192

D. Engineer 0  Check and complete If engineer designed system P.E. License Number;

Designer Name Firm Waork Phone

E. This system will serve a
o Residential Dwelling  Number of Bedrooms / Whirlpool Bathtub? Q Yes @ No Total Acres__3/ Ys
Garbage Grinder? O Yes @ No

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day.
Type of Wastewater (O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Pracess 0 Municipal Code 24.38 Q County Resolution No, 02-30
1. Health Department ACTION 0O Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Commaents
2. Supt, Bldg. Insp. or Village Clerk ACTION QO Approved QO Disapprovad
Comments Date rec'd Signatwre
Date frwd
3. City or County Engineer ACTION O Approved 2} Disapprovad
Comments Date rec'd Signature
Date frwd
Business Office Use Qnly
anstallatIon Flnal Written Approval Date Received —T- J I ; ot Paid 5{ 55' ¢J
¥ Receivaed By Cash/Check No. 547
Date
White - Health Depariment Yeltow - Engineer Plok - Building & Sefety

Form A Updated: 1113
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Lincoin-Lancaster County Health Department (LLCHD) B
Emnvironmental Public Health Division '

8140 °N” Street ¢ Lincoin, NE 68610-1514 Permit Number:

Phone: 402-441-8022 HSpo00 g3
Onsite Wastewater Treatment System
Soil Evaluation Report -
PLease Print on Type
Onsite System Location _ ‘
' Aaarm_.ﬂu_&;eﬂ_c_ngﬁﬂw kramer NE,Zip
(no tural route) ‘
Wﬂ"MLﬁhL._Addmm_éé/S SR B3,
DaeofTosts Jald_ D to Wl R wWasther Preciation___ £Q 1y gusenght — Tomperatwo____ QIS
' Percolation TestData Table |
. . b . e & HWMI’JMDIW K L T
AL R .c'smr-uoiusmmj_rm‘ miaombumégmo‘fhmm he *osuits
Stait End Stan P End o i
m-m‘mmmmmm-w,WMMnmmuPummm
_No. | Depthfin}§ (Mo/Du)| (HoMin)| (MaDa) | (HiMin) MDa) (HoMin) | gy (Ma/Da) | (HiMin) § interval § Ovop (in)]  (Minvin = mpi)
] 126 J72 Hosemn7-2 l/opn 703 1/ 0] ¢ (33 0rs0lzp Lag | 4 _
QI P2 bosniz-s Ypm 153 1/-30] ¢ 173 150020 Leas] Yymed
S|4 o lpimr2 Lignio2 11-20] ¢ 03 11sv]l30 |.is £ 0npl
' ' 6
8
8
(-]
. . 8
lati 7 :
o B .y \ Test Sum of Parcolation Rates: “SamlsT /Oy
i N R Average of Ratas: ' Y267
::;.’_*laa_ma Q{qgsd_ Rate Used for Calculation: H0-50__mpi
C;gg - Afe 6§333
Soft typs (NRGS Maps/Other)
" Groundwater Depth _
DO NOT WRITE BELOW THIS LINE
Reviewing Action |
Commants (Sall type, groundwater, fioodplain, etc))
Signature of Raviswing Official Date

OngteForm B 12_08







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

System Type: Standard
Situs: 10775 W STAGECOACH RD, RURAL, NE

Description: S4, T7, R5, 6th Principal Meridian, LOT 25 NW

Owner: HOLSTEEN, DENNIS K & SUSAN C
6616 S 34 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000935

Issued: 7/22/2014
Expires: 7/22/2015

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

PRIBYL PLUMBING & HEATING INC.
1475 BLUE ACRES
CRETE, NE 68333

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/22/2014
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Lincoin-Lancaster County Health Department
Environmental Public Heaith Division

A

J 3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

HS000935

Onsite Wastewater Treatment System

quest for Site Clearance and Permit
Q Other (Refer to Form C)

ZR(e
3 acres or more required for: Septic System 0 Lagoon

Include Form B and C.
Submit correct feo
with this Application

The undersigned hereby requests sife ¢learance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
Address_ 10T1S (AL Skee couch RO

City__ Kpapnsr

» NE Zip

{no rural route) e
T1

Legal Description E 5 N mendian

25 A4y

SY
1/4 Section  Township Range Subdivison

PID__ Ol -0Y ~ 100 - 01Q -009

114

Adgdition Block Lot

B. Owner

Neme__(enmis  Halsbeen

Signature

Address___ O 1S & 3y City/State/Zip

Lincain st

L&,

Home Phone Work Phone

C. Certified Installer
Name: Qan p Y N

Y.

Address 1335 = oz

Woik Phone 5{(12*%- O 92

Ctystateizip____ rede_ Ao

LEZBS

D. Engineer Q1 Check and compiete If engineer designed system P.E. License

Designer Name Firm

Number:

Work Phone

E. This system will serve a
{ Residential Dwelling  Number of Bedrooms / Whirlpool Bathtub? QO Yes EI/No
Garbage Grinder? O Yes E/No
Specify
0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Q Commercial Establishment/Other Facitity
Type of Wastewater O Domestic

Design flow in gatlons

Total Acres__3 /. Ys

rday.

Approval Process O Municipal Code 24 38

1. Heaith Department

rd
Q 7 County Resoiution No. 02-30———" _ifm-g
/f ACTION @SB, 0 Dl

-Site visits Date rec’d Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION E‘M( iSapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Ap 0 Digrappraved
Comments Date rec'd Signature

Date frwd

installation Final Wriffen Approval
By . Mﬁd .

Received By,

Business Office Use Only
Date Received_"]— 3 |-

Amount Paid_ 45 &
Cash/Check No.__5 {7

Date __[ 2;/! 2{4 L4

White - Health Dapariment Yellow - Engirear Pink - Buliding &

Snfaty
Form A Updated: 113
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