: Lincoln-Lancaster County Health Department
Environmentat Public Health Division
3140 N Street * Lincoln NE 68510-1514

A

=227 Phone: 402-441-8643

PBE“ Numbelr 92 7

Onsite Wastewater Treatment System Include Form 8 and c.
Request for Site Clearance and Permit with this Application
3 acres or more required for: {1 Septic System U Lagoon Q Other (Refer to Form C)
The undersigned haraby requests site clearancs and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
address_| 0] W, Pleasar Bl Rd City | , NE Zip
(no rural route)
Legal Description (6 1 4 6P principl Martetin  SE 7l
1/4 1/4 Section  Township Range © Subdivison Addition Block Lot
P 04U 00665600
B. Owner
| Name_Baudelio l’u enrsd  Ramas Signature_
Address City/State/Zip
Home Phone_4 02 02 73 54 Work Phone

C. Ce d Installer
Name: feven Lewis

Address Y510 W. Claire  Ave.
Work Phone oA ‘fgllaf-z-

Signature -ﬁ/ ’/4// i

Cityistaterzio Lol NE, 655 RS

D. Engineer O Check and compiets If engineer designed system P.E. License Number;
Designar Name Firm ' Work Phone
E. This system will serve a —Jefhic 72 Bara
W Residential Dwelling  Number of Bedrooms @, Whirlpool Baiht:?b‘? 0O Yes & No Total Acres
Garbage Grinde: 0 Yes [d No ,
; Barn | Bashro i [
Commercial Establishment/Other Facility ~ Specify o0m Design flow in gallons per day
Type of Wastewater ﬁ Domestic 0O Non-Domestic ;

DO NOT WRITE BELOW THIS LINE

Approval Process

O Municipal Code 24.38 O County Resolution No. 02-30

1. Health Department ACTION Q Approved Q Disapproved
Site visits Date rec'd Signature
Date frwd f
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd '
3. CHty or County Engineer ACTION O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd ;
Instailation Final Written Approval | Business Office Yse Only ¢ P ﬁ fgd) oq.
By ‘| Recelved By CashiChook Hp.
Date ' ~ VAL T

Whits - Health Department Yellow - Engineer

Fink - Building & Safety .
Form A Uodated: 1/13







Environmental Public Heaith Division
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| Onslte Wastewater Treatment System
 Soil Evaluation .
' Pmseronqu
. Onsite System Location |
" nsorese L TOU W Plosany hill Re. oy Lincoln / ez GF5R3
le. {noruulnm; ‘ T
merA-w Address
Date of Tesis 5—/’7’6 T/tz’/l‘t Weather. Preciphation xq” Tw 7/
. , PeroolatlonTestData | :
T 5 | Sor Cavel pro e ———
A B CM L&u-mrium:} 'w‘g'nﬁ-onm L nl‘imm N~
T Stant | Bnd . Start — _Ew o I
ol ey ) e e T ) I P e [ e o R R L
{ %é 32V 00l5 s T9/a0 Votir Voo | o [5/ir19/30 70 |.5 | ¢o
SNEITRENEENIEE s V[ 11 1|7 [do
st 1] 1] e |/ II[F; 20
T L 1 LI T 1T T T I T aTgs
. . - _ :
8
8
6
PorsonConducﬂnngolaﬂonTm I
Name: OFCEn  C LewS Sum wm’égﬁ'f.‘)
phone:_H02_JBA | OF A of Rates: L
adoess AEL0 W Cliire Ave Fste (Jpad for Coloutaion: ,
LEIICOIA a N&/ C?‘;JL; ———— o —
Sol typs (NRCS MepalOther) 7 @ (7 |
DO NOT WRITE BELOW THIS LINE
Reviewing Action -
Comments (Solt type, groundwater, floodplain, ets.) -
ssmmofmmom Dete
nsite FormB 12_08










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

1701 W PLEASANT HILL RD, LINCOLN, NE 68523

S$16, T9, R6, 6th Principal Meridian, LOT 71 SE

RAMOS, BAUDELIO PUENTES
1701 W PLEASANT HILL RD
LINCOLN, NE 68523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001827

Issued: 5/22/2019
Expires: 5/22/2020

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

STEVEN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/22/2019



e SCANNED
I ,ﬂ?‘ g& Lincoin-Lancaster County Health Department
- Environmental Public Heaith Division A

—er " Phone: 402-441-8643

- 3140 N Street * Lincoln NE 68510-1514
PalEit Numbalr 9 7

Onsite Wastewater Treatment System Inclads Porm B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System O Lagoon Q Other (Refer to Form G) :

The undersigned haraby requests site clearance and permit to construct a
Wastewater Treatment System in conformance M!h appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location |
Address_| 70/ W. p{-&_ﬁJd‘}’ # KC! City : , NE Zip

{no rurai route)
Legal Description [6 1 4 G principl Morivbin 5 & 7l
114 14 Section  Township Range Subdlvison Addition Block Lot
P 04U 00663600
B. Owner :
| Name_Bawielio Pyents Rasmas Signature_
Address City/State/Zip
Home Phone_~ 0 67'0/7- 738 52 Waork Phone

C. Certifjed Instatler ,.,4//' :
Name: teven C Lewis Signature .e&k

Address 510 W. Clyjre Ave. Cityistateizipeoh NE. G55 A3

Work Phone FOA  H32 fo ¥

D. Engineer 0 Check and complets if engineer designed system P.E. License Number;

Designer Name Firm Work Phone

o

Garbage Gri Q Yes @ No
Commercial EstablishmentOther Facilty  Specity 15 4 = | Bathifoom Design 4
Type of Wastewater W Domestic 0O Non-Domestic ’
DO NOT WRITE BELOW THIS LINE

X

E. This system will servea —Jephc 7= Gara | 7 —
W Residential Dwelling  Number of Bedrooms, @' Whiripool Bathtub? 0 Yes & No Total (

Approval Process y‘ Municipat Code 24.38 0, County Resoluﬁon No. 02-30
1. Health Department d Disapproved
Site visits Date rec'd
. Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ﬁ i ACTION O Approved Q Disapproved
Comments Date rec'd Signature
| Business Oﬂlce Use Only ﬁ é &
:] Data Received Amount Paid 9‘0 =
Received By CashiChe%’P ¥ é / s

T

LA

White - Health Department Yellaw - Engineer Pink - Building & Safaly

v TG T

Form A Updated: 1/13



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 G Street + Lincoln NE 68510-1514

Phone: 402-441-8643

‘%“%ﬁ%’?ﬂ?

Onsite Wastewater Treatment System
Inspection Sheet

(4

Date

Legal Description

Y

Section/Township/Range

Onsite SyStem Location

Address (no rural route} /)0'/ /’/// '//%W,%//

Owner

Address

City

Mark One: 3 Dwelling Hyon-dwelling

ﬂﬂlew Systern

(JAlteration

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

[DTank Only

QTrench Only]

O Lateral Only

Drainfield Absorption System:

A lateral 0O Bed

Total square feet of drainfield i .5 c Sq. Ft.

Q Non-standard (engineer-designed and NDEQ approved)

0 Holding Tank -8 Trench

Tank Size W gals
’
Total length of [aterals 4’” Type of Distributicn: T Chamber O Perforated Eyﬂ{)ther(describe)
Zz7 — e’

No. of Abscrption Laterals / Width

Leveling Method Used W

; Ne. of Drop Boxes & Distribution Box a

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

Distance Private Public Surface Ground Pressure Property
From Well Well | Waiec vreter Weter-iRai— ines
Tank (ft) so 15000 | sod NAQ 100 50
Field (fi} 100¢d [aai] =0 s 5] 50
X 7 T
Geographical Coordinates to 6 Decimals:
Tank Inspections prior ty FinalApproval %‘
Initial ZY, Date é
Lateral #1 Lateral #3
Follow-Up Date
Lateral #2 Lateral #4
Follow-Up
Comments:

Field Note Drawing (See Reverse Side):

Updated 5/18









