m Lincoln-Lancaster County Health Department
o ol Environmental Public Health Division A
3140 N Street + Lincoin NE 68510-1514

=== Phone: 402-441-8643

Permit Number

'S 0002

Onsite Wastewater Treatment System Include Form B and C.

. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 'K@Septic System O Lagoon U Other (Refer to Form C)
Thé 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 ééz (Q B 5/0 AZ 3@’%9@‘ AZL City Cf et ,NE Zip 4 €3 [Oae
{no rural route)

l.ega! Description

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 097’3@' <00-00Y-900
B. Owner
Name ”75 ){'VAJ w Af' cbﬁ o Signature
Address Q 392 /)/ 6 g'h S City/State/Zip
Home Phone %9 Dol 2 'g/ KWo) Work Phone /

r(j;me(:: ertifiﬁd/'anSt q’rl,e—.r A’k/‘ S ] L ﬂbl“y @éjgnature »
Address /2720 6/&. Aus 6— /-l A/’y /S 7] /PJt ( City/State/Zip Z,Dx‘c’/ﬁ /f/é é _K' Y& 7
Work Phone Ifi)o? "926’ &"’ g/ 3 (@)

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
ﬁ Residentia! Dwelling Number of Bedrooms G/_ Whirlpooi Bathtub? (5’ Yes O No Total Acres / 2 2 &
Garbage Grinder? Q Yes x No
Q  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Q Domestic [ Non-Domestic
DO NOT WRITE BELOW THIS LINE

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

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved Q 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

. : . Business Office Use Only
IantaIlatlon Final Written Approval Date Received =08~ Amount Paid ¢
Y Received By Cash/Check No. [
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Earm A lindatad- 1/1113







BB, Lincoln-Lancaster County Heaith Department (LLCHD) B
Environmental Public Heaith Division

3140°N" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soll Evaluation Report

PLeAse PaiNT or Type
Onsite System Location

Address éggrw éﬂr;;ﬁﬂv/cr/ City C/‘DA" : NE, Zip é??é ?/
Owner /}Zl’%'d C(ZJ/NSM ! Address é 3'2 5%& g}%

Date of Tests /= 30 /8 w /~3/78 Weather: Precipitation o Temperature 3= °

Percolation Test Data Table

Water Level Drop
A B. C. D. E. F. G. H. L. J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or jast 10 mins of 1 hr Results
Hole Hole DaiasmTlme Date - Time Date S'Em'l'lme \:vnzzlr Dette T Time E%?ns:d m Percolation Rates
No. | Depih(in}§ (Mo/Da)| (HMin)} (MaDa) | (HeMin) | (Mo/Da) | (HiMin | Lay (in)| (Mo/Da)| (HMin) | interval | Drop (in)] ~ (Minvin =mpi) .
[ 1% |i-3e|lioo |3 [Zo0 )3T o0 | & [173] Sa |3 13T %0
213 [loo| faaft ool s | « |gw |32 |2 | 4o
2130 [~ oo | v 2og Ve Jpool s ¢ |$tx §3%0 |s/g [ug
b’ Z/a N }ioo | % 2 | u X 6 “ [Ses |3 i/s Y%
S 136 Lo fpoo [~ |aw T s [o | |59 |30 [ [0
{p -—S(p “ VLOO 9 Q,'JO ( ](r Jo 6 [ €l 30 % Ho
6
6
‘{ ::;_sow,ggqie\r‘:o'anon Test Sum of Percolation Rates: 2? @
[ phone-: Yo L 202-8r3 O , Average of Rates: v 3
F address 2726/ Cora K. s b %{y Rate Used for Calcutation: 42
Soil type (NRCS Mapsfo'm;lz blg/y SO €~
| Groundwater Depth _‘f’ O

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Soil type, groundwater, flocdplain, etc.)

Signature of Reviewing Official Date

Onsite Form B 12_06 @










SCANNED

m Lincoln-Lancaster County Health Department
WYBPR Environmental Public Health Division A

EEM%J 3140 N Street + Lincoln NE 68510-1514
—=3> Phone: 402-441-8643 Permnit Number I@
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: hpeptic System O Lagoon U Other (Refer to Form C)
Thé undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Logyt'pn C
Address 4;; ﬂ 8 ﬁA %Q/%u# AZL City rete ,NE Zip (,’»g @ 3 QS
{no rural route)
Legal Description 76 ?""’ 5 ¢
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
oo D23 lp- R00-004-900
B. Owner
Name /74 #VA& )4" r.bf'; o Signature
Address @ 302 A . 6 gﬁ p 7+ City/State/Zip
Home Phone. YO0 X222 “B1/3 0 Work Phone /

C. CertifiedAnstaller

Name: b an_ A’k/ SO~ ] Ih)él))l"y éfﬁignature '
nddress. 770/ Cornhas Ko I W /Suibe < CityStaterzio._Linecoln A/ 8 SO 7
Work Phone l/‘) 26dd &—' g/ So

D. Engineer 0 Check and complete If engineer designed system P.E. License Number:
Designer Name Firm Waork Phone 2
E. This system will serve a (
ﬁ Residential Dwelling Number of Bedrooms Whirlpool Bathtub? (E’ Yes O No Total A
Garbage Grinder? Q Yes % No
Q Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE ”
Approval Process O Municipal Code 24.38 QO County Resolution No. 02-30 ,/
1. Health Department ACTION- 7K fohed Approved
Site visits %22 / E f Date rec'd ?Z 5 / é 7 Signaturd A
Date frwd T/ &
Comments I
2. Supt. Bidg. Insp,or Villa?:-(:ﬁrk ACTION
Comments _ A®Y 1~ R Daterecd .5 - ’/ 5 Signature
Date frwd _ ~~- &< - (&€
3. City or County Engineer ACTION MOved Q Pisapfroved
Comments Date rec'd 3 'f 'Zﬂ/ @ Signature .
Date frwd
Installati i i Approval

L

Business Office Use Only &
Date Received_A~&F | Amount Paid
Received By Cash/Check No.

W hite - Health Departmant Yeatlow - Engineer Pink - Building & Satety

Form A Updated: 1/13




N



e 5 S e TOLE A TR e

e T ‘u Environmental Public Heaith Drwsmn
EEPARTMEN 3140 N Street + Lincoln NE 68510-1514

= Fhone: 402-441-8643

Exhibit 5

Permit Number:

Onsite Wastewater Treatment System
Jnspect:on Sheet

Date ?/Z/f

Onsite System Location

Legal Description

Address (no rural ro'ute} G 2 f Y N f s A, . City .
Owner Address ) .
—_— .
r Mark One: ngmng U Non-dwelling

SMewsSystem  QAlteration [ QTank Only UTrenck only]  Qlzters] Only

QTemgorary modification {Dascribe problem causing discharge and reason for temporarymodlﬂcatmn)

Drainfield Absorption System:

& lateral O Bed EI Non—standard {engineer- desrgnedandNDEQappmued)

Tataisquare feet nfdramﬁeld / , ééz Sq Ft. Tank Size oo

{
Tctallgng‘rh of laterals 4 & 0

Q Holding Tank O Trench

als

Type of Distribution: O Chamber O Perforated Pipe Q Diher (describe)

. ' - ._——'————..._,_,__________n_-
R3S Fecre.
No. of Absarption Laterals ‘1 Width " _No. of Drap Boxes

Bistr{bution Box !
Levé'!in'g M_ethfn& Used M-f. ‘ .

Sethacks (Check the Boxes Below if the Requn'ed Setback has been Satisfied):

Distance Prrvate Public | Surface | Ground Pressure Proparty
" From. Wall - iny '

Wall Water water Water Lines
LTank(ﬁ}- / Q) l 5002 ] 50’
Eeid(ﬁ) [ 100 ; son/b ! 50 G
k- .

Geographical Coordinates to 6 Decimals:

Tank A / ' Inspecttons pr!orto Inal Ap‘pm\'fa]
: ' /V ’ Initial (- DateM
* ._—_'_"‘—'H—-w
Lateral #1 ' Lateral #3 o _
. Fallaw-Up Date
Lateral #2 Lateral #4
. Follow-Up
Comments! -

Field Note Drawing (See Reverse Side);

Updeted 4/15




Owe_ ”(44,




Map Scale
1: 4,514

rmation is presented on a best-efforts basi Id not be relied upon for making financial, survey, legal or other commitments. If you have guestions or
lcomments regarding data displayed on this map, please email assessor@lancaster.ne.gov and you will be directed to the appropriate department.









