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Lincoln-Lancaster County Health Department M; ﬁdf:; a

HEALTH_|! 3140 N Street » Lincoln NE 68510-1514

JEPAR‘I‘NIENT
_—= Phone: 402-441-8643

- /’w;“ Environmenta! Public Health Division
Pey Number é E

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
acres or more required for: 1 Seplic System ) Lagoon O other (Refer to Form C)

The undersigned hereby requests site clearance and permit ta construct a
W astewater Treatment System in conformance with appropriate regulations.

'LEASE PRINT ORTYPE

A. Onsite Syst /.ocatlon

Address 7 azz[ _A/ City C excd , NE Zip
(no rural route , ] - _

Legal Description f é / L 7 -[ w

1/4 1/4 Section  Fownship Range Subdiviscn Addition Biock Lot
PID ZQ -/ é 24/ ~00/ 000 :
B. Owner
Name ﬁfﬁ f (j [é/z‘ poLoa ’ Signature
P\ddress_l?? ?Z 74 ? 5/ City/State/Zip L e ,c/// 7
Home Phone (fé? - .?/’7 - 1 {’)‘77 Work Phone

oy

C. Certi d I ller,
Name: _(‘c.lé I ;.7_ Signature

Address m Q Co Lo 7 cityistaterZy 2o g o, T 5)/ fj’@/
Woark Phone S’OZ“")".&'}-—' K-[yﬁ ‘

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name ; Firm Work Fhone

E. This system will serve a

3 Residential Dwelling Number of Bedrooms, j Whirjpool Bathtub? O Yes ¥*No Total Acres
Garbage Grinder? JEE Yes O No
J  Commercial Establishment/Qther Facilily  Specify Design flow in gallons per day

Type of Wastewater ‘F' Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

pproval Process Q Municipal Code 24.38 O County Resolution No. 02-30
. Health Department ACTION (O Approved a Disapproved
ite visits Date rec'd Signature

Date frwd
omments
. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved Q Disapproved
ocmments Dale rec'd Signature

Date frwd
. City or County Engineer ACTION O Approved O Disapproved
omments Date rec’d Signature

Date frwd

. . . Business Office Use Ogly /
istallation Final Written Approval Dale Recoived EZ"ZZ"/Q Amount Paid iﬁo
y Received By ’ﬂﬁ Cash!Chack NOW

ate 7 v

Received Time NOV 1 31'20‘]8|n 332PM NO. 06]8Vallnw-Engineer Rink - Building & Safely

Fo:m A Updeted: M3









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

System Type: Lagoon

Situs: 6160 ROCK CREEK RD, CERESCO, NE 68017

Description: SABATKA ADDITION, Lot 1

Owner: SIMPSON, KENT LEONARD &
AMANDA ADELE
23392 N 84 ST
CERESCO, NE 68017

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001763

Issued: 11/5/2018
Expires: 11/5/2019

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

SCOTT SUBBERT
1012CORDM
MEAD, NE 68061

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/5/2018
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Lincoln-Lancaster County Health Department 242 - ﬁaf;:

w0 Environmental Public Health Division A

JEALTH_ [! 3140 N Street « Lincoln NE 68510-1514
Peﬂ Number é E

JEPARTIVIENT

—_— Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
acres or more required for: 0 Septic System Lagoon O Other (Refer to Form C)

The undersigned hereby req ts site clearance and permit to construct a
VWastewater Treatment System in conformance with appropriate regulations.

'LEASE PRINT ORTYPE
Z cy, C ercd
{no rural route

A. Onsite System Location
Legal Description / 6 / l 7 'f

Address

‘4 14 Section  Township Range Subdivison
o [P/ b~ 4] ~00/ 000 ?
B. Owner
Name_ﬁ&‘l f f[% pLea Signature
Address__ AP T F2 éf 7y AN City/State/Zio_ £ /e .4 62
Home Phone (‘7/692 - 2/? - 27 f)’{/f work Phone _
C. Certified | ller .
Name: &3 f ,f;g gj.f Signature
Address_ [ /2 (Co f2f A7 i CityistaterZiy__ZP 2 o pd ﬁ-r Ve
Work Phone _%’02.""_1".9’ 3. gL Y2 '
D. Engineer 0O Check and complete if éngineer designed system P.E. License Number } |
Designer Name ' Firm Work Phone ’/’/
24

E. This system will serve a ‘
J | f
J Residential Dwelling Number of Becrooms Whirlpool Bathtub? 1 Yes (¥No Tolal Acras s

Garbage Grinder? _PC Yes 1 No

J  Commercial Establishment/Cther Facility Snecify
Type of Wastewater Pﬂ Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

pproval Process O Municipal Code 24.38 O County Resolutio
. Health Department g‘
ite visits Date rec'd
. fe frwd
omments o
-~ W; /p ] /Nf p”

. Supt, Bidg, Insp. dr Vilfage Clerk ACTION O Approved Q Disapproved
omments - Daile rec'd Signature

/] Date frwd

. City or County Engineer ACTION O Approved O Disapproved
omments Date rec'd Signature
te frewd
. '4

; Business Qffice Use Oply ’/

;s tallation @/‘éen Approval Date Received ot .2"'/ Amount Paid #ﬁa
”~ Receitved By i%% Cash!/Chack Noaﬂ ;e%y
ate /4/2/;%{ U i
Rece I ved '{ime NOV. 1 31'20‘18nﬂ 3. 32PM NO. O618Yelhw-Enginam Pink - Building & Safety

Farm A Updsted: 1/13
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Lincoln-Lancaster County Health Department

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

Permit Number:

fﬂ?/? 2

Onsite Wastewater Treatment System
Inspection Sheet

Date {

Legal Description

Y % Section/Township/Range

Onsite System Location Z
Address {no rural route) é/éﬁ M

Owner Address

Mark One: MWelling O Non-dwelling

I%Iew System  DAlteration [QTank Only QOTrench Only]  Qlateral Only

UTemporary madification (Describe prablem causing discharge and reason for temporary modification):

Drainfield Absorption System:

% Laterat 2 Bed [l Non-standard {engineer-designed and NDEQ approved) QO Holding Tank 00  Trench

Total square feet of drainfield 4/‘” Sq. Ft. Tank Size gals

Type of Distribution: O Chamber O Perforated Pipg ( Ot

Total length of laterals describe)

. /],
No. of Absorption Laterals Width No. of Dro S
Leveling Method Used
f
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
Tank (ft) 500 5000 500 NA QD 100 50
Field {ft) 100 Q 5000 500 40 250 50
Geographical Coordinates to 6 Decimals: ’ /
7
Tank In?;_’ections [o) j roval
Initial Date
tateral #1 Lateral #3
Follow-Up El
lateral#2_ Lateral #4, (
Follow-Up ate
Comments: %
{
/ By ya
2508
W 754 pa 7 2 14
VA i

Field Note Drawing (See Reverse Side): : Updated 5/18
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071807.32a

1-402-624-2011 b1
Soil Absorptmn ’I‘est Data Report '_‘:-:7_. '_"_: )72
owises K o] Srupiala - Poms fo2- 207~ aaﬁ/
Adggs: (270 A gy th uéﬂﬁz/dﬁ /22
.Location: - o - %?' -
Township ‘_L_Rsnge 7L ses. __ﬁ_ms«. ' |r4s;=.; -
l:ountyNamc._P/_gmgf_/gf Area: _m;_,a;cres o
m;cnaske:ch of the property showing the hole ;uiauim. ' .
Soi Type: . (Check ey E '
| Sai:d __sm . Clay - SandyClay LoamySand
sntyclar t/ smycuy:.oam /sandyr.oam — Sﬂl.Luam ____ :

Datﬁuf‘l'& ' - / Lﬁ/ Weatha‘Preﬂpu.anen ‘-Temp é
Percolatlon'l'est Data _ Lol
a ¢ b 1 c i-d 3 8 f ! s%hi i§ § .1 kK 1 I-j'm~t --fr'rr'.';_i;
~Fresaturation Period | - Percolation Readings "Rsults ’

S Ead 1 Sn —End E!aps- Water

i
&
g
)

Hale TDae T Tis| Dato | Time | Data | Time | Water] Time ] Warerjed | Level P:rcola_uon-_- 2
i oo, b (Hr. | Go, | (. § (Mo, § (Hr. | Level] (Hr. {Leveli Time]Dropj Rate "

o) | Day) i Min) | Day) | Min){ Day) §Min)} (n) {Mindj (n) fmindi (in) | (vn/Inck) ) -

- 7d 3 3*-?@‘.6_/_1.__ ?—*ff@’—%— /J,DJ’ZZEZJM 77 i--’7" /-‘ ZL -
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Sum ofPemolzuon Rates- ,___/-ti.ﬁ [ :-
- Address: YA /Z/",ﬁ : “Asmgaqfkatam
L aed e LESTS ‘
". ' Phone: e A5 65?"/ - E

Received Time Nov. 7. 2018 7:44AM No. 0625
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