?.‘
Lincoln-Lancaster County Health Department SEP 2 0 7218 u

il ‘Environmental Public Health Division
HEALTH 3140 N Street + Lincoln NE 68510-1514

DE
Z=—=" Phone: 402-441-8643

Jeo0117

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
O Septic System J Lagoon O Other {Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite Systern Location
Address® Yice L (74 % 5/ City I/l/”..//:,- NE Zip 6 557

{no rural route)

Leggl Description S , 9‘ ’f// 0 ’Q g Ers A, 1 { l%

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD 2]~12-lel/-oci-cee *Approx. Address (If to be determined)
B. Owner
Name [1 Lirgn Eri l“:a z Signature
Address_ & [f.x 225 247 City/State/Zip_L.s ¢ ot " AME 6§ S XPN)
Home Phone_ Yz 2 -/~ E2J€& Work Phone
C. Certigied Installer
Name: - . ,,/, .. Signature %I/—%A/
Address_ L€ Box [Y2 City/State/Zip___& .:/.'ﬂ ML EFRY 2
Work Phone V&2-710’77b/9
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

(3
Q Residential Dwelling Number of Bedrooms Whirlpeol Bathtub? 0O Yes O No Total Acres / ’ 7 L[
Garbage Grinder? O Yes O No
9/ Commercial Establishment/Other Facility  Specify 5 7 p/ﬂ Design flow in gallons per day {22

Type of Wastewater 3 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION (O Approved 3 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved 1) Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION QO Approved O Disapproved
Comments_ Date rec'd Signature

Date frwd
Installation Final Written Approval Busines; Qffice Usd ly ; ﬂ
B Date Received == Amount Paid

Y Received By Cash/Check No.
Date L p
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15







Environmental Public Health Division
3131 0 Street + Lincoln NE 68510-1514
=== Phone: 402-441-8643

Lincoin-Lancaster County Health Department ' C

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

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

indicate North

- WIF‘A"T

N
[ )

- Approximate Scale: ft.= grid line/s

A. Onsite System Location

Address (no rural route) Yiew [T )’7{ City -ae o /7 ' NE, Zip 4 g 27

B. Proposed Septic Tank/s
Septic Tank Cap./££¢ gals  Tank Material: D/Concrete QO Plastic QO Other O Lageon (Max. Seepage 1/8iday)

C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percolation test required) O Lagoon

D. Drainfield Absorption System
Percolation Rate {minfinch = mpi) No. of Bedrooms, Soil Type Land Slope %

U Trench [l Bed O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield Sq. Ft.

Total length of laterais Type of Distribution: (Q Perforated Pipe (1 HalfRound O Chambers Q Other
No. of Absorption Trenches Width No. of Drop Boxes Distribution Box
No. of Absorption Beds ' Width No. of Distribution Lines per Bed

Installer M Ll by /7/5//{4, P : Date: ?" /J"/f

Updated 2118










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

System Type: Holding Tank

Situs: 4300 N 176TH ST, WAVERLY, NE 68527

Description: ERSKINE ADDITION, Lot 1

Owner: KLE ENTERPRISES LLC
PO BOX 22529
LINCOLN, NE 68542

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001737

Issued: 9/24/2018
Expires: 9/24/2019

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

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/24/2018



“SEP 2.9 2013

Lincoln-Lancaster County Health Department
‘Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514
Phane: 402-441-8643 :
SCANNED Piﬂ%umber
| S001T57
Onsite Wastewater Treatment System Include Form B and . ‘
. . . Submit correct fee
Permit Application with this Application
U Septic System U Lagoon L Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* Y3ee | (76 %5 5/ City (N avoty .NE Zip 6 § 527
(no rurai route) ’ %
Legal Description S , 9‘ ’f// 0 )2— g Esh,or {
‘ 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD QJ1~[d-tei-cc)-cec *Approx. Address (If to be determined)
B. Owner
Name j‘l Lo Er:‘ /'wa z Signature
Address £& [f.x 225 247 City/State/Zip_ Lopnc oln , MV E 6§ 5L
HomePhone___ Y22 -tj/g. £€LIE Work Phone
C. Certified Installer
Name: Al iy Hechd... Signature %,/,%A’
Address_LE Box (Y2 . CityState/Zip___£& « , /; W TSN LD ;
Work Phone Ye2- T8 -774 <
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
U  Residentiai Dwelling ~ Number of Bedrooms Whirlpool Bathtub? 1 Yes O No Total Acresﬁ[
Garbage Grinder? 3 Yes O No
p/‘ Commercial Establishment/Other Facility ~ Specify 5 a,ﬂ Design fiow in gallons per day { € _

Type of Wastewater ) Domestic [ Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval
1. Health
Site visits_

Process

Department g ! ACT d
2 Date rec'd
Date frwd_, 7

Comments_ ,é{az [ !(%' z A 4,»
2. Supt. Bldg. insp. or Village Clerk ACTION 2 Approved QO Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved N
Comments_ Date rec’'d Signature
Date frwd

Installa Final Writterf/Approyal Busmes_s Office Use Qnly ) é
B A v i Date Received - Amount Paid
Y. e - Received By Cash/Check No.

Date

Le/25/18 ras v

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 4/15






______ I oiredrun ut‘.‘}JUIUHEn'E ) ‘ . . EXhi'bl'f 5
. Environ taIPubHc Ith Bivision o
m., o ‘U men Health Divis Permit Numper:

::.-EMRTME 3140 N Streat » * Lincoln NE 68510~ -1514
== Fhone: 402-441. 8642

Ons:te Wastewater Treatment System
Jnspec:t:on Sheet Gﬂm/ﬂ,’@_ AM

Déte [Q( _/2:.5‘42; . Legal Description - ' | /zg /(g{_ chc /

- ‘ - % SECtrUn/Townshlp/Range
Onsite System Location

Address {no rura) ra.ute) 7 (> / 76 City :
Owner Addrass ) ‘

. Mark One; DDw‘eH;‘nMon»dweHing

UNew System QAlteratian m‘nk Only UTrench Only] QLataral Only

DTempurary Mmodification (Deserite problem causmg discharge ang reason fortempora ry modification): )

Drainﬁeld_Absorption:Syste.m: /_}0 /‘Q/f‘q, 7:4}(-— V[“"’ Y DL éq) /‘4"7,

O Llateral O Bed . & Non-standard {engineer—designedandNDEQappmved} mwing?‘ank U Trench

Totqfsquare feet of drainfield ‘Sq. Ft. Tank Size (%4 &9

{describe)

No. of Abserption Latera)s

Levéling Method Used

——
Setbacks (Check the Boxes Below if the Reqwred Setback has been Satisfied);

Drstance Prassure

Water Lineg

Gengraphical Coordinatas ta g Decimals:

ﬁateml #3

Lateral #4

TE“k————-—_-—._.'__‘___
Lateral #1_

Inspections ; prlorto Flnal Apiproval

initial /F R W
Fellow-Up Date

‘ Follow-Up Datg

Instaliatiem Fina| Writte pporovyl
sv‘k&ﬂfﬁM
Date Lot 2‘:422

Updsted 4715

Latera #2—'—-___.._,_

Comments:

|
!

Field Note Drawing (See Reverse Side}:
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