Lincoln-Lancaster County Health Department AUL 1 5 ng

Environmental Public Health Division
;?‘nt Number i

3140 N Street ¢+ Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Inciude Form B and C.
. . . Submit correct fee
Permit Application with this Application
O Septic System O Lagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
adesss [OE1g  Softlle RA oty oo c oty NE zip & S5 36"
(no rural route) o . A e
ﬁol_egal Description > .’:'/(, 7?')} /ﬁ ’] Deboer /
- 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID /(’}6 - ({ﬁ/ ~CE (oc e *Approx. Address {If to be determined)
B. Owner
Name /Q sehared L] QIA Signature
Address_ /06 /2 Sa [ e RoA City/State/Zip L/‘/jac’A A £ Uie
Home Phone Work Phone

C. Certified Installer

Name: M Gp € tes A/ac /c-/(,‘,. Signature %—— 4/%/4

Address /& Lewe 192 City/State/Zip__~2., 4-,,/.. /V £ e £ F7H 7
Work Phone Yep - _770-77L/?
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 ,
g 1
8  Residential Dwelling Number of Bedrooms Whirlpoof Bathtub? O Yes O No Total Acres Alh “’
Garbage Grinder? O Yes O No
O~ Commercial Establishment/Other Facility — Specify Design flow in gallons per day Z‘/q
Type of Wastewater [2/ Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION 1O Approved 0 Disapproved
Site visits_ Date rec’'d Signature
Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved Q 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 Office Use Only ‘ .
IantaIIatlon Final Written Approval Date Received | S ] Amount Paid 17
y Received By___" _ " CashiCheck No.__
Date VA o i

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







Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

BEATF || 3131°0" Street  Lincoln, NE 68510-1514 Permit Number:
DEPARTMENT phone: 402-441-8643

=
Onsite Wastewater Treatment System
Soil Evaluation Report

PLEasE PrINT or TYPE
Onsite System Location

address_ (28 (& 5. (#: M Rox ety Len-cd Nezp B SR

(ne rural route)

Owner ch art (/o,—-é Address /&512 f“/)é//& Ky/ 7
Date o.fTests /- f ’{ 4 to 7‘ ?' /7 Weather Precipitation (ﬁf Temperature 90 4;

- Percolation Test Data Table

Water Level Drop
A B. C. D. E. F. G. H. L J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or Jast 10 mins of 1 hr Results
Start End Start Initial End Elapsed | Water _
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depthiin) | (Mo/Da)| (Hr/Min)| (Mo/Da}| (HrMin) | (Mo/Da) | (HrMin}| Lev (in.){ (Mo/Da}| (HeMin) I Interval | Drop(in) (Min/in = mpi)
[ | Y& |P-te|$eee |7-U [G.ce | 7007 |12:3e) & |7-1 | 1iee |30, | Y4 &
_2 1y 7-/5— ~1 ' 7_!{ iy 7\( ‘e <] i . 1% >‘/g qi
3 Y 7‘,0 . 7,—” . .",, ~y 6 e b e VJ é&
l/l -t 7—19 . i 7~” r i Yy 3] t. s or 5/5 k(f
' ' 6
6
6
6
Person Conducting Percolation Test
M H Sum of Percolation Rates: ;2 / é
Name: Lo C & 3 e:c/_/r--w 5“"{
: : A :
hone: 7= T3 =77 U & verage ofRates: — 3,
Address /& ﬁe;é . 2 Rate Used for C_alculatlon.
Ey//./l/ﬁ 6397 -
Soil type (NRCS Maps/Other) N gmere 5./% LU [fcon
Groundwater Depth ‘

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Cemments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsite Fom B 2/18




CONDUCTING A PERCOLATION TEST
READ THOROUGHLY

BIAGRAM OF PERCOLATION TEST PROCEDURE

Natural Ground Level
1. Number, Size and Location of

11, Saturation/Swelling of Soit

lil. Water Levet Drop
Measurement (Refer to
instructions 4a, borc)

Test Holes

A

A,

B.

C.

A

8.

Dig six or more holes
spaced evenly over
proposed drainfield.
Scratch smeared areas on
the bottom 12" of hole.
Remove loose material
from hote.

Add 2* layer of clean gravel C
In hole. Gravel {1/47-3/4") AN
tnay be placed in a nylon g —]
mesh bag so it can be to 12
used again.

24" to 36"
(Depth of Trench)

Fill hole with at least 12" of
clear water.

MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.
Record on Form B,
Columns Ato F

Must wait 24 hours )
before beginning Step 1.

12" or more

2" of Gravel

24 Hours Later

Measurement

Adjust water level to 6"

Measure from fixed
reference point (naif} to
water, oruse a
percometer.

Record measutrement and

time on scratch paper.

30 min. later re-measure ¥ hour later
and record time. (30 minutes)

After each measurement,
refill to 6™ above gravel,

Continue for 4 hours
taking readings evey 30
min. (Refer to 4b for
exception)

Last 30 min, reading is
used in filing out Form B.
Record in Column G
through M.

Measurement

. The Department will

calculate Percolation Rates.

Instructions

1. Percolationtest holes. Percolation tests should be
made in 6 ormore separate holes spaced uniformly
over proposed drainfield. Dig orbore holes 410 12"
in diameter to the depth of the bottom of drainfield
trench. (if sides of hole collapse, a slotted PVC
plastic pipe and gravel pack may be needed to
suppert the sides of the hole.) Do not dig holes in
scil that is above the plastic limit or where frost is
within 12" from the bottom of hole.

2. Preparation of test hole. “Scratch any smeared

areas on the bottom 12" of hole with nails driven
into & 1x2" board to provide a natural soil interface
for water to percolate. Remove all loose soil from
bottom of hole. Add 2" of clean gravel to protect
the bottom from scouring when water is put into
hole.

3. Saturation and swelling of the soil. Fill holes with

clear water to a depth fo 12" or more above gravel
and maintain this water level at least 4 hours (add
water as necessary). Do not remove water from
holes. Holes should be covered with boards during
the 20 hrs. wait before the test begins. Soils with
slow permeability or containing greater than 30%
clay will require several days saturation forthorough
swelling in a dry season. The accuracy of the
percolation test depends en thorough saturation
and swelling of soil. Sandy soil containing no clay
does not swell. The percolation test may proceed
immediately if the 12" of water seeps away in 10
min. or less after filling holes twice. Proceed to
Step 4c.

4. Measure percolation rate. Measurements must

be made 24 hrs after starting saturation/swelling
procedure described above. Record results onthe
front of this form and the Department will complete
the calculations.

a.  If water remains in hole after the saturation/
swelling period, adjust depth to 6" above gravel.
From a fixed point, measure the drop in water level
over a 30 min. period to nearest 1/8". This drop is
used to calculate percolation rate.

b. Ifnowaterremainsinhole after the saturation/
swelling period, add 6” of clear water above gravel.
From a fixed point, measure the drop in water level
to nearest 1/8" at 30 min. intervals for 4 hrs. Refill
tothe 6" level above gravel after each measurement.
The drop that occurs during the last 30 min. of
the 4 hrs. is used to calculate the percolation rate
(when 3 consecutive percolation rates vary by no
more than 10%, the test can stop before the end
of 4 hr. period).

¢. Insandy soils, or other soils in which t he first
6" of water seeps away in less than 30 min., allow
10 min. between measurements and run the test
for 1 hr. The drop that occurs during the fast 10
min. of 1 hour is used to calculate the percolation
rate. If6" of water seeps away in less than 10 min.,
use a stopwatch.

5. Record test results on the front of this form. The

average of the percolation rates calculated for all
holes in 30 {10) min. will usually be the rate used
to size the drainfield. Exceptions are the use ofthe
slowest percolation rate when rates vary more than
20 mpibetween holes orwhen other soil evaluation
indicates a problem.

LLCHD reserves the right to witness or perform
percolation tests and to required additional soil or
groundwater information.




Environmentat Public Health Division
3131 O Street + Lincoln NE 68510-1514

Lincoln-Lancaster County Heaith Department ‘ C

=== Phone: 402-441-8643 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.

Incicate Notth ""'—""“7
| with Armgw }]
e
{
| i
It
L—-‘_ N
Approximate Scale; ft. = grid line/s
A. Onsite System Location _ i
Address (no rural route) 10510 S a [l R City Lf,,,,/,, NE, Zip 'verrs
B. Proposed Septic Tank/s
Septic Tank Cap. f e’ gals  Tank Material: O Concrete 1 Plastic O Other O Lagoon (Max. Seepage 1/8'/day)

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

D. Drainfiefd Absorption System )
Percolation Rate {minfinch = mpi) No. of Bedrooms Soil Type s J. // Land Slope AZ/ %

U’J/french O Bed QO Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield 630 Sq. Ft.
Total length of laterals [ Yo Type of Distribution: [ Perforated Pipe O Half-Round O Chambers & Other ﬁzé@“ :

No. of Absorption Trenches 3 Width { é No. of Drop Boxes Distribution Box /
No. of Absorption Beds ‘ Width No. of Distribution Lines per Bed
Installer M Ly (e y %4,////4 Date: 7 - /&"/ <

Updated 2/18










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

System Type: Standard
Situs: 10810 SALTILLO RD, LINCOLN, NE 68526

Description: DEBOER ADDITION, Lot 1

Owner: CLARK, RICHARD & RUCOBA,
LAURA A
10612 SALTILLO RD
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001858

Issued: 7/15/2019
Expires: 7/15/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/15/2019



Environmental Public Health Division )
3140 N Street ¢ Lincoin NE 68510-1514 S
Phone: 402-441-8643

Lincoln-Lancaster County Health Department AUL 1 S 2019

Pgmmpit Number | __ o
JlecCiet

Onsite Wastewater Treatment System Inctude Form B and C.
. . . Submit correct fee
Permit Application with this Application
(J Septic System I Lagoon [ Other (Refer to Form C)
PLEASE PRINT ORTYPE

| Adaress” [O8 1 St /e RA City L, A NE zip 6 P36

)
*&(Legal Description
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

A. Onsite System Location

{no rural route)

SEL qJu R '] Deboer /

PID /6/* }6 . t{p/ ~cef-ece *Approx. Address (If to be determined)

B. Owner

Name p/'tﬁaro/ [/Q/A Signature

Address /éé [.2 fg [hlle PoA City/State/Zip [.,;a < eé . /l/z- s HYic
Home Phcne Work Phone

C. Certified Installer
Nare: M G € g A/oco/u/(,'/r Signature %—- //ﬂ
Address /§ Lex %2 City/State/Zip 55;,[, N 7 7

Work Phone ‘/02 - 73 -7 7Y ?

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

2048

O Residential Dwelling Number of Bedrooms Whirlpool Bathtub? O Yes O No Total Acres
Garbage Grinder? QO Yes O No
&~ Commercial Establishment/Other Facility  Specify Design flow in gallons per day 3”/‘{

Type of Wastewater 1,'2/ Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Dep }mn ACTION O Approved QO Disapproved
Site visits_ (L2 Date rec’d Signature
N Date frwd

Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved 0 Disapproved
Comments_ Date rec’'d Signature

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

Date frwd

; ! : oy
Instali@:jilm\ Approval g;:gz:segfg_ce_u e inyAmoum o ,174 }'b
By, / Received By - "=~ Cash/Check No._ - 1 L
Date i/é,A 9 T -

White - Heafth Department Yellow - Engineer Rink - Building & Safety

Form A Updated: 4/15






Ly e e TSl LuiLY NEAIN Uepartment

:5.«‘:‘1;.““;'.':-‘”‘];[ Environmental Public Health Division '

BEATIUNT 340 N Street « Lincol e 68510-1514 -
= Phone: 402-441-8643 (/(

Exhibit 5

o

Perrmjt Number:

HS o
Onsite Wastewater Treatment System

, Inspection Sheet
Date 5/6/?

A A Legal Description

Onsite System Location

Address (no rural ro.ute) / & N A City .
Owrer_da g & ___ Addrass e ———
Mark Oner Q3 Dwelling ﬂblon-dweﬂing ' . !
Aew System Qalteration [QTank oniy UTrenchOnly]  Uiateral Cnly

UTemporary maodification {Descrihe problem causing discharge and reason fer temporary modification):

—

Drainfield Absorption System:

AN lateral QO Beg , & Non-standard (engineer-designed and NDEQapproved) O HéldingTank O Trench

Total sguare feet ofdrainﬁé]d 6? < .Sq. Ft. Tank Size é Q0 gals

- /o corpe monte 2 Kb
_ Totallength of faterals © Type of Distribution: O Chamber O Perfgrated Pipe @<gther (dEScribe} ) .

' 4L Yace
Na. of Absorption laterals § Width "

~_No. of Drop Boxes'

Distributlon Box
Levu;;'lin;g Method Used

Setbacks (Check the Boxes Balow i the Required Sethack has heeh-Satisﬁed):

Distance Private Puklic Surface | Ground Pressure
" From, Wep - Wel Water water Water Lines
Tank () - [ 500':}

Fleld {ft}

1000 I 500

@ecgraphical Coordinates to 6 Decimals:

Inspections bn‘orto 'FlnaJ Approifa!
!nitial . :

Lateraf #3

Follow-ln
Lateral #2

Lateral g4

. Follow-Up__ -
Comments: -

Field Note Drawing (See Reverse Slde):

Uptated 4/15

ey e







Environmental Public Health Division
EEEPALMPM*ENT 3140 N Street » Lincoln NE 68510-1514
—_ Phone: 402-441-8643

Lincoln-Lancaster County Health Department SCA} INED B

Permit Number

f/cgﬁﬁ/oo/

0n5|te Wastewater Treatment System Include Form B and C.
Submit correct fee
' Site Clearance and Permit with this Application

3 acres or more required for: r agoon 1 Other (Refer to Form C)
The-amidersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in confermance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address l 98' 0 &.1{1 ”O Q& City . NE Zip

"{no rural route)

Legal Description Sﬂ 5_\}% 2 o ‘1 fJ r'l'E (W I

14 1/4 Section  Township Range Subdivison Addition Block Lot
PID Lo 3 46|~ 00l -0C0
B. Owner
Name Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer
Name: Signature
Address City/State/Zip
Work Phone
D. Engineer () Check and complete if engineer designed system PE. License Number:_E = /© 511
Designer Name M V—It‘“._g,nn ]'PE' Firmwleso&&o(/\ Work Phone 444'3000
] ~
E. This system will serve a &, u_
O Residential Dwelling Number of Bedrooms Whirlpool Bathtub? QO Yes/ﬁ No - Total Acres ZD- r —

Garbage Grinder? O Yes & No

N
O  Commercial Establj i} Specify LR l\ Design flow in gallons per da)(_a_s (Jﬂ\?
‘ X Non-Domestic ho lds /9 {M L

DO NOT WRITE BELQW THIS LINE e
)
Approval Process unidipa 4, S%MResolunon No, 02-38—
1. Health De t ACTIOR Gl
Site visits '{ Date rec’d Signature
Date frwd 7 =
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION proved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION W D'sapproved
Comments Date rec’'d Signature
/9\_ Date frwd

q ;:::él %" 0 éi : Business Ofﬂ e Use Only
Iantallatlo reyal Date Received Amount Paid \5 ,75 i
y v v Received By E;VFS 7 Cash/Check No_JS{p[ B

Date
White - Health Dggartment Yellow - Enginegfr Pigk - B@lding fM
7 as ’ Form A Updated: 1/13







- 35502 J

| _Lineeln Laﬂdﬁfdp,_‘n? |

Now - Borvestic. g slewa e

Fleor Dm::nx ﬁ‘om S-l{y‘&qt/slch Greo.
Voo gl holding dank

Oronngslie WMLeun-L—G/ .

Restroomn & Fleor Drainn, 0 ofGice sreq

. 5 Wl"i“”/ dav e /_ZjA/Wloyc?/Jéf

o 2 cndomens/ dm.( @ 2-3«741/@-#0/,\#

» bined> opetten S days, [ ek

 aainge Joily flow = (5x03) 4225 = (Sgal ey

Pere. Rake = 10O winlin

Ao = e flas . olsf

s
e B/leo

Trlibndor Gk A standard Humbers |
wicdh =347 olzelie leky% 2 48"
A= 1.334° :
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December 15, 2014

Mark Bauer

Nebraska Department of Environmental Quality

Onsite Unit, Wastewater Section, Water Quality Division
Suite 400, The Atrium, 1200 'N' Street

Lincoln, NE

Re:  Onsite Wastewater Treatment System
Lincoln Landscaping Company
10612 Saltillo Road
Poca, NE 68430

Lot 1, Deboer Addition
SW 1/4 SE 1/4 Sec. 36, T9N, R7E
Lancaster County, Nebraska

Mr. Bauer:

Enclosed please find three sets of plans for an On-site Wastewater Treatment System (OWTS)
for the above referenced facility. Also included is a permit application form and check for
review fee. These documents are provide as a an application for a construction permit on behalf
of the following property owner:

Rick Clark
Lincoln Landscaping Company

The property is approximately 20 acres in size. The project includes a new building for a garden
center. The building will include offices and restrooms. The domestic wastewater generated by
these restrooms will be treated by a standard 1,000 gallon septic tank and lateral field. Another
part of the building is a shop for servicing and storing vehicles and will have two floor drains.
This non-domestic wastewater will be collected and stored in a holding tank.

Please feel free to give me a call at (402) 474-3000 if you have any questions or if there is any
additional information that we can provide that will assist in the review and approval of this
construction permit.

Sincerely, -,

()eiss

Jeremy Williams, P.E.
For the firm

PERSHING SQUARE 1609 'N’' STREET LINCOLN, NEBRASKA 68508
Phone: (402) 474-3000 www.DAofLincoin.com Fax: {402) 474-4045







STATE OF NEBRASKA

Pete Ricketts

Governor DeparTMENT OF ENVIRONMENTAL QuALITY

Patrick W. Rice

JAN -~ s 2015 Acting Director

Suite 400, The Atrium

, 1200 "N’ Street

Rick Clark P.O. Box 98922

Lincoln Landscaping Oompany Lincoln, Nebraska 68509-8922

. Phone (402) 471-2186

10612 Saltillo Road FAX (402) 471-2909

7 RDC&, NE 68430 website: hitp://deq.ne.gov
RE: Onsite Wastewater Treatment System

Lincoln Landscaping Company, 10612 Saltillo Road, Roca
SW %, SE ', Sec. 36, T9, R7E, Lancaster County
NDEQID: 76303 ‘
Program ID: 140WT050

Construction Permit No. 140WT050
Dear Mr, Clark:

Construction shall be as described in the approved documents. It is your 'mponsibility to
make sure the facility is built as approved and ali regulatory requirements met. We strongly
recommend that vou meet with your engineer and installer prior to construction to review the

approved plans and specifications. If any modifications are necessary, Title 124 requires that you
obtain written approval from the Department before changes are made to the system design.

_ An operating permit is required for use of this onsite system. After the system has been
constructed, your Installer must properly register the system (submit completed form and fees) and
your engineer must submit the construction completion card to the Department. A permit
checklist, system registration form for a Title 124 permit system, and Engineer’s notification of
construction completion form have been enclosed to assist you with this process, Additionally,

. copies have been sent to your engineer. Once the system registration has been submitted by your
Installer and the notification of construction completion submitted by your Engineer, the
Department will evaluate for compliance and issue an operating permit if all regulatory

requirements have been met.

Documents describing the above-referenced project have been approved and stamped
accordingly. Pursuant to Neb. Rev. Stat. Sec. §81-1506(2)(Reissue 1987) and the requirements
found in Nebraska Administrative Code Title 124, a permit for construction (enclosed) is hereby
granted. This construction permit expires one year from the date of issuance. You may request

renewal (subject to any changes in regulations and Department approval) prior to expiration.

Three sets of documents were submitted as part of the Title 124 permit application. One
set of documents has been retained for the public record. The remaining documents are being

returned to the submitting engineer for distribution.

Compliance with minimum sanitary engineering design criteria was the only consideration
in the review of this project. Items such as quality of material, electrical and mechanical design
features and structural soundness, were not considered unless specifically noted in the review
comments. This approval does not release you, the owner, from your responsibility to provide an

operable facility.
Page | of 2

An Equal Opportunity Employer
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Local zoning, siting or building code requirements are separate from and in addition to the
requirements found in the Nebraska Administrative Code administered by the Department. Please
continue to work with local officials to ensure any local requirements are met.

If you have any questions please contact Douglas Barry in the NDEQ Onsite Unit at
Douglas.Barryv@nebraska.gov or (402) 471-4203.

Acting Water Quality Division Administrator
Enclosures: Owner Checklist, Permit Registration, and Engineer Construction Completion

ML/mb/dab
Ce: Jeremy J. Williams, P.E., Design Associates, 1609 ‘N’ Street, Lincoln NE 68508
John Chess, Lancaster County Health Department, 3140 ‘N” Street, Lincoln NE 68510

Page 2 of 2
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Construction Permit No. 140MM050

is hereby issued to

Rick, Clark,
for Lincoln Landscaping Company

for the
On-site Wastewater Treatment
Holding Tank System
| Description:

A 1000 gallon. holding tank with audible and visual alarms set at 90% full for two
vehicle storage and service area shop floor drains.

located at

10612 Saltillo Road
SW %, SE %, Sec. 36, T9, R7E
Lancaster County

@Pursuant to a Delegation Memorandum dated March 13, 2014, and signed by the
Director, the undersigned herebry exgcutes this document on behalf of the Director.

Signed. quaqu‘{ 2315

Mol Kok

Marty Link, ﬂctir;g Waterdu\&/ﬁJty Division Administrator

Q Swite 400, The Atrium, 1200 “N* Street, & O. Bax 98922, Lincob, Nebraskg, S8509-8922
ez Gione (402) 471-2186, Fax (#02) 471-2909, e-mail Pubinfo®mail deg xtate.ne.us

00 P 5 0

0150001771







Onsite Sys em(L; ation |
0 (o/< :
" Address So-"('u lo

,  Lincoln-Lancaster County Health Department (LL.CHD)

Environmental Public Health Division
|| 3140°N"Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number;

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease Pm!ur or TYPE

City Lin CO/I‘!

NE, Zip
(no rural route}
_ Owner Address
Date of Tests Mﬂl fo 9/”//“ Weather: Precipitation __ns/e3 sp & Temperature___ .S
Percolation TestData Table
Water Lev;'al Drop :
A. B C. D. E. F. G. H. . . K. L. M. N.
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 3140 N ST, LINCOLN, NE

Description: PLAINVIEW ADDITION, BLOCK 1, Lot 8, N70' & LOTS
9-14 & VAC ALLEY ADJ LOTS 13 & 14 & N10' VAC N
STADJLOTS 8- 14 & BLOCK4 LOTS 1-4 & VAC
E-W ALLEY ADJ

Owner: CITY OF LINCOLN & LANCASTER
COUNTY
ATTN: PUBLIC BLDG COMMISSION -
DON KILLEEN 920 O ST STE 203
LINCOLN, NE 68508

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000990

Issued: 1/23/2015
Expires: 1/23/2016

CHattad.
Judith A. Halstead, MS, 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.

W&W

Judith A. Halstead, MS
Health Director

CITY OF LINCOLN & LANCASTER COUNTY
ATTN: PUBLIC BLDG COMMISSION - DON KILLE
LINCOLN, NE 68508

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/23/2015
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