| LincoIn-Lancaster County Health Department
faon® | Environmental Public Health Division A
&EPQRJHMNT 3140 N Street « Lincoin NE 68510-1514

=== Phone: 402-441-8643 .
= Permit Number

HSOD 1528

Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
Permit Application with this Application
XL Septic System U Lagoon Other {Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address* T (OO <y, coe’(\‘ City Devx'\’eh NE Zip @ B339

{no rural route)

Legal Description CQL} q ':3 N/ onee, \M AQJQX'-) 3 A

1/4 1/4 Section  Township LC- Range Subdivison Addition Block Lot
PID O3 2030020 0O *Approx. Address (If to be determined) 7 -

B. Owher

Name{S re.ey  Coay E" eX Signature

Addresslgocg DL (2 e"‘""‘ City/State/Zi

Home Phene qﬂk'??() "7q '—H Work Phone O A~ - 10

C. Certified Installer

Name: Signature N

Address City/State/Zip_,

Work Phone Lo

D. Engineer 0 Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone

E. This system will serve a
x Residential Dwelling Number of Bedrooms ﬁ: Whirlpool Bathtub? §Yes a No Total Acres S
Garbage Grinder? Yes 3 No
O Commercial Establishment/Other Facility — Specify Design flow in gallons per day SO o
Type of Wastewater X Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Appreval Process

1. Health Department ACTION O Approved U Disapproved
Site visits_ ‘i/itj; Date rec'd Signature
' A Date frwd -

Commeﬁts_
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 2 Disapproved
Comments Date rec’d Signature

Date frwd

. . . Business Office Use Only
gzstallaﬂon Final Written Approval Dale Received 9 Z2-17]  Amount Paid b}
y Received By \ (. Cash/Check No.

Date

White - Health Department Yelow - Engineer Pink - Butiding & Safety

Form A Updated: 415







Emvironmental Public Health Division
3140°N" Street + Lincoin, NE 88510-1514
Phone: 402-441-8022

Linooin-Lancaster County Hesith Department (LLCHD) ' B

Permit Number:

Onsite Wastewater Treatment System

SOIlEvaluatlonnoport
PLEASE Pamt oR Tyee
Onsite System Location _
 addess _ 1000 S (ao*\" City DQ\/\\‘OV\ NEZD _ G

(no rural route) _
Oﬁmc:iﬂs___'__ﬁﬂjgi_ﬁ.ddrus PO =udilaoTw DG\L\:O\I\“ C

Date of Tests 3 ~\2 ~200T 0 Q—\D~ 20\ Weather: Precipitation__ O S\»M\s

339

Temperature ©3°

Percolation Test Data Table

A B (.:'MDM oo Time - u‘iammm&uw%«f’n L Hﬂ.uuu:_ .

| " St End Start - End . o ,
_MNo._1 Depth(in)§ (MoDa); (HeMdin)} (MoDaj | (Hein) | 0c/Da) | (b | | gv gn)| MaDa) | (Hodin) | imservel | Drop gy} (Mvin = )

i a4 | \0 - a-\3 W\ e _la\3 ol sho
[ 3 ] a4 19-\2 A3 8 g QA3 e _1&\3 | T

3.1 a4 13 = ] 431 ¢ g Vel .an

4 | o 194 43 Vel a3y 1§ 6| o WMol | 27

, ' ¢ /
8
—
: ‘ —T-

mwmna _ —

e <ok X e 7 Sum of Percolation Rates: il%
pronw:__ 40 2= A9 — W\ b Avorage of Rates: 29

A Gn oo Rate Used for Caloulation: DO
L\V\co\V\ ADE ™ Tate

Soll type (NRCS Mapa/Other) Lo e

" Groundwater Dph __ 7 \ S
DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Soll type, groundwater, floodplain, etc.)

Signalure

of Reviewing OMolal

Date

Onglte Fom B 12_06










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. HS001538

System Type: Standard
Situs: 7600 SW 60 ST, RURAL, NE Issued: 9/27/2017

Expires: 9/27/2018
Description: YANKEE LAKE ACRES, BLOCK 3, Lot 2, LESS 33' ADJ

LOT 9 SE

Owner: GREDER, GREGORY A & TEZRA ﬂ\ww %
7600 SW 60 ST I ATEZ
DENTON, NE 68339 Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

HAES EXCAVATING INC
9800 BREAGAN RD
LINCOLN, NE 68526

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/27/2017





