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

Linceln-Lancaster County Health Department u

Permit Number

HS0D\ B0k |

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
B/Septic System U Lagoon [} Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address® cty Roca Nezi & & 32
(no rural route)
Legal Description S/ /1”/ AeWA' E:'?( & b | / 7
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
Pp_[$- (6 ~{ol-Cp3-cce *Approx. Address (If to be determined)
B. Owner
Name g/ﬂéa 4 A.l/f/u Mzu crs Signature
Address 3Y (2 S 7 5% City/State/Zip. L/jncelly LNk & FSses
Home Phone Work Phone

C. Certified Installer
Name; & A = s Signature f

Address £ 2§ 5 Y22 54 City/State/Zip é%;é NE 6579 >

WorkPhone  fC ~ D3¢0 -7 7 Y&

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 Dweliing Number of Bedrooms S— Whirlpool Bathtub? 1 Yes 040 Total Acres L’/
Garbage Grinder? rYes 1 No
0 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 Process

1. Health Department ACTION 3 Approved J Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 3 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

Installation Final Written Approval g;::;'eec:iiegmfe Usf OmyAmoum Paid o0
By Received By i E Cash/Check%%g

Date

White - Health Department Yellow - Engineer Pink - Building & Safely
Form A Updated: 4/15
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A. Onsite Systern Location

iddress (no rural route) _

3. Proposed Septic Tank/s

iaptic Tank Cap el _gals  Tank Material: D/Concrete Q Piastic Q Other O Lagoonmax sespags 15" per day:
. Reserve Area for Replacement Onsite System
) Drainfieid Abgorplion Area {percoloation test required}

J. Drainfieid Absorption System
tgrcolation Ratei{f, {mInincn = mpi} NO. OT Begrooms 5 son 1ype 9/»! 5; /’LZ &/q 51 Land Slopeé‘// o

u Lagoon

Wi Run-Siangarg (engineer designed ana NOEQ approved Totai Square feet of drainfielg Z{ £ Z . S sq.ft.
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L.incoin-Lancaster County Health Depariment (LLCHD) B

Environmental Public Heaith Division
3140°N* Street « Lincoln, NE 68510-1514 Permit Number:
Phone; 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEASE PrinT oR TyPe
OnsiteSystemLocation PL [ 15-16- 1c1-c@3-20F
Address City @ VA" NE, Zip g f L{?&

{ro rural route

Owner E/"A 4’/4”{’1 /W!Vrfiddress 7”10 S 7.5 il LGéf/ /f/f—ﬁf.s =4

Dete ot Tests 2 /Y12 10 21T~/ T weather Preciotation____ 2 __ Temperatwe ___ZC"
Percolation Test Data Table
A Water Lovel Dvop
A 8 | ¢ D. E. F. 1 G H. I J. K. L :
Wﬁ!m Last 30 mins of 4 hr or last 10 mins of 1 v Results
Start End Start End &

m-mmmmrmmrmmmmmm?mummm
No._| Depth )] aDa)] rirhem)| (oD | (Hun) § (MorDe) | (M) | Lov (nf Moa) | ey | intorver | Drop ]~ (Minvin = me)
| 1 3G 17120 1ofts [3cclafysls/e ] o 2/ lgu 130m ] 7y | 4O
Q177 17-eclzfis Biecp/cIsiie] o 1p/irl6cclie, 1% | uy
Y 178 12-Akce 30 Bl /553 8 [p/ivi6:cchid, 1, [vs.ciciq
17 £ [2-1b ¢ 7,/” Jovl7/i505. 7] e 7/;)~6:60?f_,,,,;, vs 1 g0

6 .

]

6

8
Person Conducting Percolation Test ‘
Name: Ma/ct-: /9/"'5/ o Sum ot e m“/??&?
e U2Y -~ D2 U g Avernge of Rawe: 1.2 =2
niwess £ 28§ YLD | Lpgle, N T rmostaten

le §7Y 2
Sol type (NRCS MagsiOther: ___ 0 e 5?//7 Chac,
Groundwater Depth )
DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Sol type, groundwater, fioodplain, etc.;

Lale

Signature af Reviewlig Chicias
ite FormB 12_08






miller

Percolation test results in inches

Time 1:00 1:30 2:00 2:30 3:00 3:30 4:00 4:30 5:00
Hole # Start 30 min 30 min} 30 min 30 min 30 min 30min{ 30min{ 30 min
1 8 6 1/2 4 3/8 2 3/4 2 1/4 | "81/16"] 7 1/4 6 1/2 5 3/4
2 9 1/2 815/16| 8 3/16] 7 9/16| 7 1/16|f & 3/8 5 3/4 5 1/8 1 4 1/2
3 10 3/8 9 1/8 8 1/8 7 1/4 6 5/16| 5 3/16| 4 1/2 313/16] 3 1/8
4) 12 3/16] 11 1/16| 10 1/16] 9 3/16] 8 5/16| 7 9/16| 7 1/16] 6 9/16
Time 2:00 2:30 3:00 3:30 4:00 4:30 5:00 5:30 6:00
Hole # Start 30 min 30 min 30 min 30 min 30 min 30 min] 30min} 30 min
1 0 1 1/2 2 1/8 1 5/8 1/2 13/16 3/4 3/4
2 0 9/16 3/4 5/8 1/2 11/16 5/8 5/8 5/8
3 0 1 1/4 1 7/8 15/16] 1 1/8 11/16 11/16 11/16
4 0 1 1/8 1 7/8 7/8 3/4 1/2 1/2 1/2
Hole #
1 40
2 48
3 43.636364
4 60

191.63636 47.90909

minfin










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

System Type: Standard

Situs: No Site Address Specified

Description: SILVERHAWK ESTATES ADDITION, BLOCK 1, Lot 3

Owner: MEYERS, BLAKE A & AVERY A
3410S 75
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001506

Issued: 7/31/2017
Expires: 7/31/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

MEYERS, BLAKE A & AVERY A
3410 S 75
LINCOLN, NE 68506

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/31/2017





