Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street » Lincoin NE 68510-1514

Phone: 402-441-3643

A
“WCE01614

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: [ Septic System 0 Lagoon 0 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

Inctude Form B and C.
Submit comrect fee
with this Application

PLEASE PRINT ORTYPE
A. Onsite System Location .
Address___ 41 S Sw_ Y™ cy_Mevr el l ,NE Zip LEd o4
{no rural route) “ ‘ )
Legal Description 10 7 L G frinc ?4! Men dian L&
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
pp 0 7" t 6“22.00“ 006 ~000
B. Owner
c
Name_{Dao 9 \L vellao o Signature@ﬁ Lao O% K ALLANL—
Address_H D | &  Stw J&/7" City/State/Zip Ak kL N € b 4ot

Home Phone_ 7D R I3 2323 9~

Work Phone 46T &3 -222 7

C. Certified Installer
Name: evia hgow.5

Address__ /810 W clavs g A‘uk
WorkPhone Yo 1o Flo o

Signature W

City/State/Zip__ /7 ¢ ol

rtep. GESIA3

D. Engineer

Designer Name - Firm

0 Check and complste If engineer deslgned system

P.E. License Number:
Work Phone

E. This system will serve a

A/ Residential Dwellng  Number of Bedrooms__ 1

Q Commercial Establishment/Other Facility  Specify

Whirlpool Bathtub?
Garbage Grinder? (1 Yes & No

Q Yes & No

Total Acres, 38' l b_

Deasign flow in gallons per dayé OQ

Type of Wastewater X Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heaith Department

O Municipai Code 24.38

0 County Resolution No. 02-30

ACTION O Approved O Disapproved
Signature
ACTION O Approved Q Disapproved
Signature
ACTION 0O Approved 0O Disapproved
Signature

.

Site visits Dats rec’d
Date frwd

Comments

2. Supt. Bidg. Insp. or Village Clerk

Comments Date rec'd
Date frwd

3. City or County Engineer

Comments Date rec’'d
Date frwd

Installation Finai Writtan Approval

By

Date

W hite - Health Departmant Yeailow - Engineer

—

Busliness Office Use Qnly = ﬁ
Date Received_, %~ 1%~} Amgunt Pald
Received By, Cash/Check No.

Pink - Building & Safety

Form A Updated: 1/13







Lincoin<Lancaster County Health Department (LLCHD) B

Environmental Public Health Division e -
3140 °N" Street + Lincoin, NE 68510-1514 ermit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System

" Groundwster Depth

Soil Evaluation Report
PmseanronTva
_ Onsite System Location | .
" Address QL{Q"‘b/ S ]Ll#k City Martel) - NE, Zip G ¥ioy
{no rural routs) _ c
Owner 0003\ '_K:ieerm Address
Date of Tests _ D" 1> 1o 3-13 Weather: Preciphation____—t . Temperatus__ SO °
Percolation Test Data Table
] c D: E F.| .G H%‘immﬁ KoL
A B. _'Satursion/Swelting Time ' | Last 30 mins of 4 hr or lest 10 ming of 1 he’ ) ".‘;...,...
Start End Start End e
Hole | - Hole | Date | Time | Date | Time § Daw Tmmm Tme | Time mPemohﬁmﬁalés
No._| Depth(ny| tMoDw)| (HuMin)| (MoDa) | (Hebe) § (MofOu) | (HeMin) | Lo ny) (MaDa)] (HeMin) § intervai (Minin = mpi)
] 3 3-121 12036 330 [ Vwol 303 { Jhoo] 8 13-3) /130 B0k HO
2 | i - y 1e 1 s Ly /e | ao
3 [ 2 B T { ~] s v I ) IS
8 .
8
8
a .
8
Person Conducting Percolation Test
Name: S FEVER LewrS Sum of Percolation Rates: e
' Average of Rates: &3.3

I

Rate Used for Calcutation: = 0

~ 30

addross 1510 w. Claire Avt

Lincoly NE, (8SAZ

TISO = TR

Sofl type (NRCS Maps/Other)

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Commants (Soil type, groundwater, Hoodpiain, eic.)

Date

Signature of FReviewing Official
nsite Form B 12_08 )










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 24215 SW 14TH ST, HALLAM, NE 68404

Description: S16, T7, R6, 6th Principal Meridian, LOT 15 NE

Owner: KUCERA, DOUGLAS L & BONNIER
24215 SW 14 ST
MARTELL, NE 68404

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001619

Issued: 3/14/2018
Expires: 3/14/2019

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

KEVIN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/14/2018





