Lincoin-Lancaster County Health Department u

FEALTH ;7 3140 N Street + Lincoln NE 68510-1514
= Phone: 402-441-8643

1 Environmental Public Health Division
Perﬁj Number / é ’%
1§

Onsite Wastewater Treatment System Include Form 8 and C.
. . Submit correct fee
C{equest for Site Clearance and Permit with this Application
3 acres or more required for; Septic System d Lagoon & Other {Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address__ S ¥SS  Suy 72 city__MNoMam NE Zip_bXS 68
{no furaf route)
Legal Description _/#/ Y3 @ﬁ 23 4 X
mw 1/4 Section  Township Range Subdivison Addition Block Lot
PID___ (D4 33400 ~00Y -H0a
B. Owner
Name Onmu K e‘l LLC\ Signature
Address__ =) 5:3:55; S 12 City/StateiZip__Mala e, Ale . Ly 3¢
Home Phone Work Phone
C. Certifigd Installer ,0
Name: gru@r\ IOPC B_y‘\ Signature ‘74*.; -_uuu'lA
Address_ |3 £ 337 Cityistaterzip_L reds A, LEzes
Work Phone _ 402~ K6 - 015D
D. Engineer Q 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 5 Whirlpool Bathtub? QO Yes J@& No Total Acres 3 j
Garbage Grinder? O Yes g No
3 Commercial Establishment/Other Facility  Specify Design flow in gallons per day,
Type of Wastewater O Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipa! Code 24.38 0 County Resolution No. 02-30
1. Health Depa aent ACTION QO Approved 0O Disapproved
Site visits Wy ps Date rec'd Signature

Date frwd
Comments
2. Supt. Bidyg. insp. or Village Clerk ACTION O Approved 0O Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec’d Signature

Date frwd

. Business Cff, e Only
glstailation Final Written Approval Date Received Amount Paid
Y Recaived By Cash/Check No.
Date
White - Health Cepartment Yetlow - Enginaer Pink - Building & Safaty

Fotm A Updated: 1113







Lincoln-Lancaster County Health Department (LLCHD)

Environmental Public Health Division
Phone: 402-441-8022

3140 "N’ Street + Lincoin, NE 68510-1514 Permit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report

PLeasE Print oR Tyre
Onsite System Location

. Address 23 FsS = mmisrgu’;j) 7‘2'\0‘ ___ City HG.“CLI’Y\

NEZp LY SCY

Owner _QQQ.S'_‘\__Q_Q_%_CXQ\ Address ___ S ¥355" S 7 am’

Dato of Tests S "2/ /% o _3-3D - I¥ _ weather. Pracipitation___NQ e

_. Temperature %)

Percolation Test Data Table
A 5 C'sm«-ﬁ%ium:sg Time | 15 0 i o 4 b or et 10 im0t e | = hieautts
Star End Stast End

irvted Elapsed| Water
Hoe | - Hole | Dawe | Twme | Date | Time | Dale | Time Percolation Rats
No. | Depthii) )] oDy | ey § ey )| ov | )| o) | o | ey O
[ ¥ | ¥a Joan|¥oa [9:308 % 1920 ] 8 (35 1o loanl 3y H0.00 p
2 12C e Loam |3an {920 1300 [9:20] 8 1345 Livteg baomin |3 | Lo pnt
2 129 |Yor figam | o 19:3p 8 96a | 9iap] & 13 oo Jomn] 7% | 9 o0
Y196 1% Joaml¥os [ T f%he [7:20] & %o lioooJamnlTs | 24 poo |

e .

8

]
. 6
Person Conducting Percolation Test .

" 3 Sum of Percolation Rates: 14¥
Name: Gmmn nku"‘ .37 =
Prone__ 40 K36 V4D Avernge of Rates: Mot
aidrows S S ST Rate Used for Caloulation: 30 240 mp.
¢ ro\r\-‘ Al 5ZZ3
So type (NRCS Maps/Other) ,
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Sodl type, groundwater, floodplain, sic.)
Date

Signature of Reviewing Official
Oneite Form B 12_08 ’







HEALTH

Dsmmsm 3140 N Street « Lincoln NE 68510-1514

—-._?.,_-

Phone: 402-441-8643

_ Lincoin-Lancaster County Health Department
e ' Environmental Public Health Division

Exhibit 5

[Permit Number:

Onsite Wastewater Treatment System

Date l////f

Inspection Sheet

Legal Description

27,7 4

Ve g

OTemporary modification (Describe problem causing discharge and reason for temporary modification):

% Sectron/Townshlp/Range
Onsite System Location
Address {no rurai rdute} _L_F X rr -r U 72 City
Owner A&dress
Mark One:/%elling U Non-dwelling
ﬁﬁfew System  ClAlteration [QTank only QTrench Only]  Qtateral Only

Drainfield Absorption System:

QO iatersl O Bed

Total square feet of drainfield i fQ Sq. Ft.

Totallength of laterais

> %o

- 0 Non-standard {engineer-designed and NDEQ approved)

U HoldingTank QO Trench

Tank Size _[, 2--5:9 gals

Type of Distribution: O Chamber O Perforated Pipe ﬂ‘ether {descnbe Q’

No. of Absorption Laterais 3 Width

T5 e

Levéling Method Used L‘. feo

Cgpr
No. of Drop Boxes

— [
._#/. 1 dev

Distribution Box /

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface ] Ground Pressure Property
From Well Well Water water Water Lines Lines
LTank (ft) 50 I:] soof;l 50| NA F mF 5 /:1
Beld {f) 100 EQ 50?!:! 50 4 dil ZSQ 1 Q
~

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1

Lateral #2

Comments:

Field Note Drawing {See Reverse Side):

Inspections pnorto Final Approval
Initia! ‘1;4 Date & 2; ¢2

Follow-Up Date

Follow-Up Date

Installation Final Written Approval
By

Date

Updated 4/15










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

25855 SW 72ND ST, HALLAM, NE 68368

S23, T7, R5, 6th Principal Meridian, N1/2 E1/2 SE

REJCHA, DOUGLAS A & LORI A
25705 SW 72 ST
HALLAM, NE 68368

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001640

Issued: 4/11/2018
Expires: 4/11/2019

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

PRIBYL PLUMBING AND HEATING INC
135 E 23RD
CRETE, NE 68333

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/11/2018





