Environmental Public Health Division

HEALTH | 3140 N Street  Lincoln NE 68510-1514

—_ Phone: 402-441-8643

Lincoln-Lancaster County Health Department JUL 1 6 2015 A

Permit Number

I/Jjoo /077

Onsite Wastewater Treatment System Include Form B and C.
ubmit ¢
Request for Site Clearance and Permit with this Application
3 acres or more required for: b | Septic System (J Lagoon 1 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 OR TYPE
A. Onsite System Location

Address._ S 80 5 5&.”‘!”0 RA City LINCUZI\{ ,NEZip_Q_&éL

{no rural route)

Legal Description L/ 8 7 éﬂprm a,m/ /Mg c,d,m fa) [0 N H/

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD__J5- 0O4-100-005- 000
B. Owner
Name L fNCIA D i LLO [t Signature
address Q980 N 150™ C+ city'State/zip Waverly NE 6Bde2.
Home Phone Work Phone
C. Certified Installer WavE@Ly Plumbing 1Wel/Co Mo P D
Name:_ﬁz_c.hae.f £ D:e/'f_e Signature y L
Address 20 Bex 116 City/State/Zip 2
Work Phone _ Y02 784 5620
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
™ Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 1 Yes ¥ No Total Acres_ / g
Garbage Grinder? Q Yes & No
1 Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater Q Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q@ Municipal Code 24.38 G County Resolution No. 02-30
1. Heaith Department ACTION 1 Approved 3 Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. tnsp. or Village Clerk ACTION 1 Approved O Disapproved
Comments Date rec'd Signature

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

Date frwd

. . . Business Office Use Only &
Iantallatlon Final Written Approval Date Received_T=ll—{S  Amount Paid S. 4
Y Received By S& Cash/Check No.

Date

W hite - Health Department Yellow - Engineer Fink - Building & Safety
Form A Updated: 1/13










3140°N" Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Lincoin-Lancaster County Health Department (LLCHD)
Ervironmental Public Health Division

Permit Number:

HSOO 1097

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease Pat on Type
Onsite System Location
Address 5805- Snl?l'://a Pc/ City Z.H\/CUZ/\/

{no rural rowte)

Owner [m.Ja Rl iny

NeEZp LES5/¢

74

Date of Tests Q- 24 LA/ T to £4 27 .4¢)/% Weather: Precipitation

nogress 9550 N isd'ci hliveely A_/E 8L L2

- Temperature ¢’

Percolation Test Data Table
B (o3 D. E F G H 'im'mﬂ K L ,
A Wm%ﬂm " | Last 30 mins of 4 br or last 10 ming of 1 hr '\giosum
Start End Start End
_ Initial - Elapsed| Water ‘
] hoe | " Hoe | Dale [ Time | Date [ Time I' Dawe | Time | water | Date | Tome | Time | Lewy | Percolation Raes
_No. | Depth(in}] (MoDa)] (HrMin)| (MoDa) | (Hrvin) | (MoDa) | (HeMin} | Lo fin. {Mo/Da) } (HoMin} | Intervai (Minfin = mgi)
1 7 06/34 IBYS O‘A? 21301°% 1 Vs800 8 m/l‘[ ogial 2o /o >
| 2§ 3, e ieys %7 L\ P Jesuol 8 19% 9 bwan | 20 | i Lo
3 136 V% limgs 1507 Loz FS%a lasoo] & [/ Lno ] 30 Vo L0
g ) 36 Y% linys [“Y%r fars0 %1 doan ] & %yl 30 |30 Yo
S V3 Yo% ipes 1°%7 Vo0 19447 losion] ® PY v legsol 20| 54 48
¢ 4 3¢ Jodbeligus |9 dos 20 ¥ Lol © 9% Lo | 301574 o
. 8 ’ ' ¥
. , 8
Person Conducting Percolation Test : .
Sum of Percolation Rates: Sl
Name: S'z:(;'p?‘/f’ /3’;:{[( S ) _42 Li
Phone:_ 08784 5620 Avuagecfﬂat.es. " C,"‘
Address 0 Oox 305 Rate Used for ) ==
I/Jaw:'z-le NE L5968
ol type (NRCS MapsiOther) _ (-t Sildy Cla v
" Groundwater Depth [50
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwaeter, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 12_06









