Lincoin-Lancaster County Health Department
Environmental Public Health Division A
3140 N Strest « Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number
#1450 214(,9
Onsgite Wastewater Treatment System Inolude Form B and .
gfquest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System 0 Lagoon QO 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 ﬁ&a&= ;'Egliql EQ |Z§ City l THLY W) L': , NE Zip
{no rural route) .
Legal Description L ot Aid '+ o~ &
1/4 14 Section Township Range Subdivison Addition Biock Lot
Pio_[l{g~ - - Q00
B. Owner
: Name_MELﬂ.z | J—S-ﬂlﬂ-cy L AMagg Signature
Address City/State/Zip
Home Phone Wark Phone
C. Certifigd Installer . Z ” =
Name: , Leiwe s Signature
Address Y FID W/ Claite. Aee CityState/Zip_Jyngo b A G K523
Work Phone __ 72, o)
D. Engineer Q0 Check and complets If engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
X Residentlal Dwelling  Number of Bedrooms .ﬁ Whirlpool Bathtub? % Yes O No Total Acres
Garbage Grinder? ¥ Yes T No
O Commercial Establishment/Other Facility  Specify Daesign flow in gallons per day. é oo
Type of Wastewater 0 Domestic 0O Non-Domastic
DO NOT WRITE BELOW THIS LINE

Approval Process @ Municipal Code 24.38 0O County Resolution No. 02-30
1. Health Department ACTION Q Approved Q Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. insp. or Village Clark ACTION 0O Approved 0O Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION 0 Approved 0 Disapproved
Comments Date rec’d Signature

Date frwd :
Installation Final Written Approval g;:g:;:!:egﬂ Ys ) "’yAmoum Pai é-g 9C :-
By Recalved By, ' Cash/Check No.
Date

White - Health Department Yallow - Engloasr Pink - Building & Safety

Form A Updated: 1/13 E
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Ervironmental Public Health Division

Phone: 402-441-8022 ,_ %Jmmz_a} o q

R ;;,“ 9140 "N" Street + Lincoln, NE 88510-1514

Onslte Wastewater Treatment System
" Soil Evaluation Report :

' PmAsszu'roaTm
. Onsite System Location
" Address MQ___.__ ._11_&_&:3\!\' NE, Zip
| fro rura routs) | -
merMMé_mress
Dmafrm_é:gﬂ_ LT weather Prociohaton £ _Tompersws_ F0°
i PereolationTestDataTable :
A B | c. D . E _ F } a Ho- J. K. L MO NS
.Wﬂm mwmaam«nwmu1m _ Results
‘ Start End sm kel End Elopsed| Water
Hole | - _ Dam Tima Dais Tive Date water | Datw . Time Levei | Percolation Rates
0 | opmn| )] ¢ie| g | piond) | g | onan) Lov ()| (MaDe) i intorvat | Drop )] __(Minvin = mei)
_;I :BLF»_:L Ao lC-3 3:7 -3 | Jowe] & 14-3 I3 2|20 )12 Fo
f { i ( 6 L / 60
£l [1. K s | | [ 15 1 o
o T 2l
Y 1/ J 6 3 | GO
[ o / I FT7 17 [ e ]! / 3,% iy
. .
PersonConducﬂngPoreolaﬂonTest o —S5T
Sum of Percotation Rates: g
Narme: _iw_g- Lgw/s poolfonon o
.m“%ﬁ. S Rate Used for Caloulation: __ 2.
__ILu.éLLO_A/‘i lf5 3 :
sowp.(mcsuwow) 7(,*3‘-/ Whprre .S /1961:;,/ 36% shpe S
: 254/ FPosprze, Clay foon.  Y-FP% w
DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Soll typs, groundwater, floodplain, efc.)

Signature af Reviswing Ofoial

nata Faem B 12 08







el B Lincoin-Lancaster County Health Departmant c

Environmental Public Health Division

3140 "N* Streat # Lincoin, NE 88510-1514 Parmit Number:
Phone: 402-441-8022 | A /4 @9

Onsite Wastewater Treatment System
" Preliminary Pian Specifications

Draw a plot pian showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserva area for replacement onsite systam.
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Aff] ] o
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A. Onsite System Location

Approximate Scale: _____n.- grid tina/s

Addrass (no rurel route) Jﬂ&_&“@uo ch City l; Nc@l/\ v;e,zrp
B. Proposed Septic Tank/s : :

mrmm@m Tank Material: (3 Concrete h’ﬂasﬁc Q oOter_________ T Lagoon(uex. sespage 12 per cay)
C. Reserve Area for Replacement Onsite System o '
O Creinfieid Absorption Area (percoloation test required) o Lagoon

D. Drainfield Absorption System
pmhﬁmmﬁ(mﬂm-mpu No. ot Bedeoma .S SolType 76 €Y & 78707 Land Siops_ 3~ F %

W Trench O Bes O Non-Standard (snginesr designed and NDEQ approved  Total Square fest of drainfield_/ 25 aqn,

towtlongtrof atos_Z K3 Typsoidswibon: O Perormedpipe O HatRound Gl Gramber O Other
No.ofabsomptiontenches_______ With______ No.ofdopboxes______  Distrubtion Bax
No.ofabsorptonbade_______ Widh________ Noof Distibution Wnesperbed_____

E. Setbacks Check the Boxes Below if the Required Setback has been Satistied

Distance Privale Public Surface Gound Pressure Property Foundations All Other
From Wl Well Water Water | WaterLinos | Lines Yours  Neighbors | Setbacks
Tank {ft) 5 O sc0 O s Q Na Q 2 0 20 0 15 Q 25 0 0
Fleid (ft) 106 O sc0 QO g O 4 0 a0 O -20 @ a3 0 a0 0O 0
Lagoon (i) [ 100 Q 500 Q so Q va Q 30 Q s0 O 00 O 20 Q o

%. Required Signatures |
iome Bullding Coniractor Date
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001469

System Type: Standard

Situs: No Site Address Specified Issued: 6/8/2017
Expires: 6/8/2018
Description: LEIBEL ADDITION, Lot 2

Owner: NASS, MICHAEL A & STACI L
7420 HELEN WITT DR @MM@M@Q
LINCOLN, NE 68512 Charlotte Burke, MS, RD, Interim Health Director

Dear Applicant:

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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

GAGNER CONSTRUCTION COMPANY
4810 W CLAIRE AVE
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/8/2017





