3 acres or more required for:

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

L'n:i:ar-m
DEPARTME!

Permit Number

HS000994

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

B septic System U Lagoon (1 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in confermance with appropriate regulations.

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Work Phone (5@ SFo-&31

Address_2D141  S». 46™ St City Fromth NE Zip (o358
(nc rural route)

Legal Description o 1 g 160
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pD 14 -3 - 200 -0t =~ coo

B. Owner

Name /L/Du‘ﬁk - k{t)fy\ Signature <

Address 302 Moy St City/Staterzib_E3 tn KE LB25@

Home Phone_ HpZ - 449 - 4@ 2.0 Work Phone

C. Certified Instaljer

Namezm wl)’.h/ {aae \ Signature ﬂa&é/

Address_}(| 23 Willas Clove Lone City/State/Zip F,.-H\ A LPISE

D. Engineer

Designer Name Firm

O Check and compiete if engineer designed system

P.E. License Number;

Work Phone

E. This system will serve a
J Residential Dwelling

Number of Bedrooms z Whirlpool Bathtub?
Garbage Grinder?

Total Acres l (4’ ’]

Q Yes %@o
B Yes O No

Specify
Q Non-Domestic

Q Commercial Establishment/Other Facility

Type of Wastewater M Domestic

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day 400

Approval Process QO Municipal Code 24.38

1. Health Department

Site visits Date rec'd
Date frwd

Comments

2. Supt. Bldg. Insp. or Village Clerk

Comments Date rec’d
Date frwd

3. City or County Engineer

Comments Date rec'd
Date frwd

Instatlation Final Written Approval
By

Date

W hite - Health Department Yellow - Engineer

Q County Resolution No. 02-30

ACTION
Signature

ol Approved Q Disapproved

ACTION 1 Approved
Signature

d Disapproved

ACTION
Signature

Business Office {lse Only o°
Date Received ] |-~ &I Amount Paid Q5 75: -
Received By Cash/Check No. S Zé 1

Pink - Building & Safety

1 Approved 0 Disapproved

Form A Updated: 1/13










’ﬁ’) Lincoln-Lancaster County Health Department ' B

rar----z....t_._. Environmental Health Division

e [/ 3140 *N" Strest « Lincokn, NE 68510-1514 . Parmit Number:
%Q}g;‘; Phone: 402-441-8022 2‘500049%

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or Tyee

System Locat:on (Indicate correct number and street)

Addess 22191 S$n. 4Lt <t oy Lot NEZp _GQ35R
{no rural routs) et
KLUN\ \)[au\gc\t. : Addresss
Sokl Type (SCS}: . Porcolaion Rats: ___ 3.0 minfnch
Date of Tests _ 4 ~2-144 v _Fe-y ‘Waeather: Precipitation Dn;r Tomporatws _ & 5~ Y
Percolation Test Data Table
Al B c. o E Ff | a H, L4k L. M. N
Pre-Saturation Period Percolation Readings Results
Start End Start End - ater

Hole Hole Dals Time Daig Time Date Time Water Data Time Tme Laval Percolation Ratas |

No. | Depth (in)} (McvDe) | (HrMin) | (Mo/Da) | (Herin) | (Mo/De) {HeMMin) § Lov ()| (MoDayi (HeMin) | gviny Drop {in) (Mirvin)

36" 1G24 800 1 F2-4 & st A3l B i5an] B (@30 [R730m e [ | 2o

26" 142 4] Po ] 214 Picel 93| ] B B34 [0 e 3B lis | 26

36" 192-1| oo tel_Y2s Lok T3 REm | (7" 1938 Wam| @ |1 | 30

%" (G208 fobnd T2mlpomb Fixleon |17 193 % Ratn | 38 ;1" s
%" 1924 Lo 92-i|8 5852 1 [PE | 17 3 Wy ] 30 {14 206

3" 1v20ulfabed 2[R 23 [@pa | 0 Fr3n Fauhh 3@ 1" | 3o

l

uC i s: gg
Person Conducting Percolation Tests Sum of Percolaton Rstes: __|
' ‘ Average of Rates: 22.5
wame: ol Ul Wwela—Loel

Rate Used for Calculation:
Phona:; (ﬂa 5320"?3 i
address __J01 32t llow Covelone

bt e R

DO NOT WRITE BELOW THIS LINE

eviewing Action |
Iemarks

Signature of. o
sviawing Official B e &







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

System Type: Standard
Situs: 28191 S 96TH ST, RURAL NE

Description: S35, T7, R7, 6th Principal Meridian, LOT 100 NE

Owner: HOUFEK, KEVIN J
302 MAY ST
FIRTH, NE 68358

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000994

Issued: 11/7/2014
Expires: 11/7/2015

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

KARLA HOUFEK
302 MAY ST
FIRTH, NE 68358

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/7/2014



SCANMMNED
Linceln-Lancaster County Health Department a

Environmental Public Health Division
3140 N Street + Lincoin NE 68510-1514
Phone: 402-441-8643

Permit Number

HS000994

Onsite Wastewater Treatment System include Form B and C.
ubmit correc 1]
Request for Site Clearance and Permit with this Application
3 acres or more required for: 2 Septic System O Lagoon U Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address_2D141  Sa. 4™ St City Ermth . NE Zip (o35 8
(no rural route)
Legal Description o) 1 7 160
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

D -5 - 200 - Ot — coo

B. Owner

Name /L/Du‘ﬁ k. -~ K{Ufn Signature <

Address 302 Moy St City/State/Zip_Ei-t~  NE (o 835¢
Home Phone_ HpZ - ‘f{qfq - 4820 Work Phone

C. Certified Installer
Name:e I- u' LA&L.,— UJJ’.I«( (LJL \\ Signature ﬂ%«/

Address_jpi 2z bsillao (ve Lume CityiState/Zip___ e, Ai¢ LPISP
Work Phone__(_ltd Sro-&31

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

J Residential Dwelling Number of Bedrooms z Whirlpool Bathtub? QO Yes %o Total Acres I(ﬂ -7
Garbage Grinder? ® Yes [

Q Commercial Establishment/Other Facility = Specify Design flow in galions per day 450
Type of Wastewater ™ Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q3  Municipal Code 24.38 County Resolution Ng=0
1. Health Department . ACTION ™ Ned
Site visits Date rec'd v/ Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QﬁedMﬂJed
Comments Date rec’'d Signature

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

Date frwd

A
Business Office {se Only o
Ins'ta"%% Date Received !!’ &ft‘ Amount Paid 9575: -
Received By ¢ F CashICheckm
Date // / ?//y

White - Health Degartment Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13









