| Lincein-Lancaster County Health Department
ilog, | Environmental Public Health Division A

3140 N Street « Lincoln NE 68510-1514

EPARTMENT

“==r% Phone: 402-441-8643

Permit Number

IS0 567

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
B/Septic System U Lagoon J Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address” fXYC’ Re/ _I‘\','/g L/’) City Ré‘[a . NE Zip éfqza
(no rural route) —
Legal Description lé p-J g N ,’ = Silvechewh Ftete | o)
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_[ §-/f- jei/-606-cc o *Approx. Address {If to be determined)
B. Owner
Name_ S MB Construction LT oe Signature
Address $FCC Ll Chen 24 Rol, Sute A City/State/lZip_Loneos , NME £ 8 St &
Home Phone Work Phone &2 - 420~ ) 9 ¢

C. Certified Installer

Name: /qar/-: s #ﬂc A /e.h Signature W
Address_ QJ 5. o t* City'State/Zip_ Eagle & &f34 7

Work Phone _ L/ . 5 30 -2 74 &

D. Engineer 4 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 §- Whirlpool Bathtub? 1 Yes & No Total Acres 7 Z
Garbage Grinder? @ Yes 1 No
g  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 1 Approved d Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved d Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved < Disapproved
Cornments_ Date rec'd Signature
Date frwd
. . . Business Offj nly 20
::_l;stallatlon Final Written Approval Date Received Amount Paid -
Y Received By y Cash/Check No.
Date AL Y4
White - Health Depariment Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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Phone: 402-441-8022

Environmental Public Heaith Division
3140 °N"Streat + Lincoin, NE 685101514

Lincoln-Lancaster County Hesith Department (LLCHD)

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

 Onsite System Location

Address 3 £ SC€ Kot j'ﬂ'/t' Ln

Prease Praint onr Type

City .&C«Cé

NE, Zip 68 Y930

ino rural route)

Qwner 5}/5 (&nr%‘ap/;t»tIAld-qmis;& 3@0 0/4’// (A(ﬂf# /QV/'; 5-9//! 14
Date of Tests 1-7-17 to _[1-8-77  wWeater Precipitation ﬂ -_ Temperature S~
Percolation Test Data Table
A 8 c. D _E _ F G. H.“"‘"i"‘”""i K. L M N
Seturslion/Swelling 1ime Last 30 muns of 4 hr or st 10 ming of 1 hr Reosults
Start End Start initia End Water
Hoo | “Hole | Date [ Tme | Dawe | Time | Dawe | Time | water | Oate | Time | Time | Lovel | Percolation Rates
“No. | Depthin}] (MoDa)] (HiMn)] (Mo/Da) | (HeMin) | (WovDa) | (HEMIN) § o (in3] (MoDa)§ (HOWMIN) | inteevat Orop iyl (Min/m = mpi}
| Jueg -7 13175 193 - § 113 ] 8 Ji-F |12 x)30,.]1Y, 12
Qe Ju-2 e i g jgiebi-F [Ree| 8 |n-fglelle, 1%, 163.73
7 | ue |y 247 quag |§ 370§ J1Ri0e s -Fln1pRe 1Y, 6o
U fyeg Ju-710celn-F18:30fn-flniee | 6 [u-8 10300 n (i5] 18 gys
o .
6
R
_ €
Person Conducting Percolation Test
Sum of Percolation Rates: __ { 7 /. 79
Name: /‘7‘»'(’0) H&f/l'///,;r 02’74'
ohong: HEQ-23€ 272 Average of Rates: 27
fata Usad for Calculation: 8 £

Addass 625 5 4 X L Eule [MECET7

v Ll/u Prd V-2l

Soil type (NRCS Maps/Other’;

(Y Fecf’

g/'//a J/;w /&4/)4
- 7

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Sall type, groundwater, floodplain, efc.;

Uale

Signature of Reviewing Officias
g FormB 12_06







Lincoln-Lancaster County Heaith Department C

1) Environmental Public Heaith Division :
m 3140 "N” Street + Lincoln, NE 88510-1514 Permit Number.
ST Phone: 402-441-8022

| Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

L~
T //,/ r’/,
by AN A"
N b
i

Approximate Scale: __ ft . orid line/s
A. Onsite System Location

sddress fno rural route) 3§ S Reed Iiite Lo Cﬁv_ﬁﬁ.t_&_.‘NE.Zip 65 43¢
3. Proposed Septic Tank/s

jeptic Tank Cap.25°¢_gais  iank marena:: GConcretle W masuic w wvwer_________ o LAGOON{Max. seapags HE" pei dars

>. Reserve Area for Repiacement Onsite System

3 Drairtfieia AGSOIpUON Afea (Percoioauon 1est requirea) (. LAgOGN

). Drainfieid ADsorption Systeim:
‘greolation Hateé_ﬂ_ UPMRVINGT = Ty NG, O bGUI'U(Ji'ii.b_L_ QUi 1 ypo _MM&M Lana siope Z-- A %

‘/ rencn w Deu wh VO DL I (STININEET TeSIgNe0 anyg NG approveo 1018 dquare 1eet of araintield_ | 2 s g v /) sq.ft.

e - A

P w mswpe owrm v et et ——

AT - TPE T VITI T LT L SRR PErmay,

ton 1 Privata | Basindin { Queefarza | Cloend | Prascues | Promarv | Fovinrtatinn~ P |
AT i ey 1 e [} [LF 17 g i waer i YEARIRD LMD | Lines : TOWrS Madrvhivire | Cabinanis
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 5850 RED KITE LN, RURAL, NE

Description: SILVERHAWK ESTATES ADDITION, BLOCK 1, Lot 6

Owner: SNB CONSTRUCTION Il INC
3800 OLD CHENEY RD STE A
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001567

Issued: 11/13/2017
Expires: 11/13/2018

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

MARCUS HOCHSTEIN
625S 4 ST
EAGLE, NE 68347

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/13/2017





