Lincoln-Lancaster County Health Department
Environmental Public Heaith Division A

o
%m i 3140 N Street » Lincoin NE 68510-1514

- Phone: 402-441-8643
—_— Permit Number

H3o001HW

Onsite Wastewater Treatment System include Form 8 and C.

Submit correct fee

Permit Application with this Application
ﬂ Septic System O Lagoon Q3 Other (Refer to Form C)

PLEASE PRINT ORTYPE

et 1 v R m?

A. Onsite System Location
— .z e - - . .
Address” fﬁ) I A .Y 4 A 5T City_AoC & NE Zip__ (o @ 1E42,

{no rural route)

Legal Description Ea.ir ,l/yg‘ f\ju.: ’}{_, O/ 7;? §/U£KI1O-WK Estales

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
D 15 Ue- i - Z=DDO L. ~Approx. Address (If to be determimet) - . .
B. Owner A ‘\% ‘ M —
Name ’Ré 3 bé: b Ku A . Signature y S '//
adgress. B (6(H1 5 59 ISty at CityStateiZip cta NE (S 43C
Home Phone 4{'}9\'431'(’;'{‘ ! Work Phone __ H; 1""‘ 31~-37117 .
c. C

ified Instajler, o . U{}_kﬁtx——/
Narre: a(‘ng[}: c?” !lf" ( ~ Signature yAY,
Address 77& w. MH 5 Q\ ,Oc 80)( H CityiState/Zip /{/‘B ré’. /V f é 5"‘, Uj/ .
Work Phone __ {©) "('J’q[“'&l'?"{'

D. Engineer O Check and complete if engineer designed system P .E. License Number:
Designer Name Firm Work Phone e i
E. This system will serve a
,ﬁ/ Residentiat Dwelling Number of Bedrooms 3 __ Whiripool Bathtub? 1 Yes ) No Total Acres
Garbage Grinder? >K Yes O No
2 Commercial Establishment/Other Facility — Specify - Design flow in galtons per daygw

Type of Wastewater X Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved 2 Disapproved
Site visits__ Date rec’d Signature —
Date frwd,
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved 3 Disapproved
Commenis Date rec'a Signature .
Date frwd
3. City or County Engineer ACTION O Approved 7 Disapproved
Comments_ Date rec'd_ Signature
Date frwd
; : 5 Business Og‘ce Use Only D
Instaliation Final Written Approval Date Recoived ™~ 11=\_1 Amount Paid ==
By Received By} ¢Z ____Cash/Check No.
Date
Vé hite - Health Sepanment Yellow - Engineer Pitk - Builting & Bately

Ferm A Updated: 4715







pfeven ~ 03 ~Y30 -995 L

Sal/F U/
SOIL ABSORPTION 1(5 DA1¢ACR%F’Z:)RT Koswald &neb, rv. co m

Location: Precinct Section Owner: ICN N 50\ &J (01"5 >‘Y”( ';79 A\
Township Range Address:
1/4 Section____ b|0d£.‘1 Lo‘lrl Dt hawk L’.‘ﬂﬁ*if
Property Dimensions: acres
Soil Type: Siity Ciay Sitty Clay Loam Sandy Loam Silty Loam Clay LoamX Sandy Clay
Dates of Tests: 7’ 5 \{7 to 7] b‘h'? . Weather: Precip. ,@/ Temp. ({0}
a. b. c. | d | e | & g 1 h | i | j 1 k L|  m
Pre-Saturation Period Percolation Readings Resuits
Start End Start End Water
Hole Date Time Date Time Date Time Water Time Water | Elapsed | Level
Hole | Depth | [Mo. (Hr. {Mo. {Hr. (Mo, {Hr. Level {Hr. Level Time Drop
No. {in.) Day) Min.) Day} Min.) Day) Min.) (in.) Min.) fin.) {Min.} {in.)

[ 6 7[5 (6P| I[5 [Ghpn| Tk [GiSm] b loHpal S | 50 | |

Y 36 75 [bHpm| 75 [ ope] 26 [68pm b [EdSm| $7 | 30 | |

1

Y 30 5 (Gl I [0kpd Tk [Gispn (o [edspel 9% | 3o [ %

Sum of Water Level Drops (in.) [Coumn ml: _ 3,25

PERSON comnucrm Average of Water Level Drops (in.} [Column m}: -3
Name: Qﬁ, g@ﬂ ~frcres per-Minute:
Address: ;z 3%‘3— Ko 10.7EMPT

M\\;D(ét NC (4dos”
Phone: L\U')- U‘\\ biDu
Signature: hWA v
A ‘ Square Feet of Lateral per Bedroom: 2 S50
SKETCH SHOWING HOLE LOCATION:

Officials Signature







Lincoin-Lancaster County Health Department C

P, Environmental Public Heaith Division :
3140 "N" Street « Lincoin, NE 68510-1514 Permit Number:
--;\:'.-;“ Phone; 402-441-B022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian showing onsite system sewer lines, drop of distribution boxes, lank, drainfields, percolation ‘est holes, well, residence,
direction of graundwater flow, property lines, and reserve area for replacement onsile system.

|n:§::ex:h; | ) o i ¢ |
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; i W e r o ¢ !
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T Bl %om Troney Line N
v Approximate Scale; ft. = grid line/s

A. Onsite System Location

Address (no rural roule) !¢!4| g' g‘q fL g‘. e . City Qo(ﬁ _.NE, Zip _éﬁz?__ﬁ
B. Proposed Septic Tank/s

Septic Tank Cap?rm gals Tank Material: KConcrete 1 Plastic d other O  Lagoonax seepage 178" per tay;
C. Reserve Area for Replacement Onsite System
7;( Drainfield Absorption Area (percoloation test required; a Lagoon
D. Drainfield Absorption System
Percolation Rate & 2B (minfinch = mpi) No. of Bedrooms 3 Soil 'rypeﬂ,_( (#y Loasm Land Siope___[ %
Trench O Bed 3 Non-Standard {engineer designed and NDEQ approved ’ Tota! Square teet of drainﬁeld___‘,___'ZSLéw I
Totat length of iatera!s__?;?—ﬁ_\_m Type of distriution: £} Perorated pipe O3 Half-Round B Chamber T Other
No. of absorption trenches 2 wign_ 36" " No. of drop boxes__ {2 Distrubticn Box___ &7 .
No.of absorptonbeds Width. No of Distribution linesperbed_______
E. Setbacks Checkthe Boxes Below if the Required Setback has been Satistied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Weil Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank {ft) s0 O soe O | s0 O Na O3 25 d 20 1 15 Q3 2 O : Q
Field {ft) w00 J so0 U 50 U 4 W ao I 20 0O 0 O o 0 | 3
Lagoon (f) | 100 O s00 O so 3 | wa O 30 0 50 @ ¢ 10 O i 200 a

,Déte B @7 .

Instafier

Onsite Form G 1246 M










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 2, Lot 2

Owner: KUHN, REX A & DEBRA J
27907 S 82 ST
FIRTH, NE 68358

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001514

Issued: 8/18/2017
Expires: 8/18/2018

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

SALT VALLEY CONSTRUCTION
3841 N 42 ST
LINCOLN, NE 68504

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/18/2017





