Lincoin-Lancaster County Health Department
Environmenta! Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

,{‘i!!’
e

Onsite Wastewater Treatment System

Permit Application

A
US0(978

Include Form B and C.
Submit correct fee
with this Application

Xy septic System O Lagoon O Other {Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address' 1|7 0) < B <D accoo City_ Poca NE Zip_(¢§4 3¢

(no rural route)

Legal Description %3 Tgf\/ K@f AWEY NEY LTS Pﬁhvz.i:?. E%F‘( 2. l‘l___
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID_O%- 02 - IQD - 005- 00 *Approx. Address {If to be determined)

B. Owner

Name_(Ap YWOASE | Signature

Addess 3 TI0 ) S B Syeve— CityiState/zip_Boca W€ [ p 430

Home Phone_Ypy 254} - 37144 Work Phone

C. Certified Installer . ‘

Name: AE Lo e Signature Lot 17 g

Address ){5 ooy 53 ‘p ) Boax 1S ’ City/Sta nn‘y Barany, ME 7% Y Sy o B

Work Phone 4002~ 55— 947, o

D. Engineer U Check and complete if engineer designed system

Designer Name Firm

P.E. License Number:

Work Phone

E. This system will serve a
ﬂ Residential Dwelling Number of Bedrooms :} Whirlpool Bathtub?

O Commercial Establishment/Other Facility  Specify

Garbage Grinder? W] Yes

0 Yes IRNo

Total Acres 3
ONo

Design flow In galions per

day_Type of Wastewater O Domestic Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department ACTION 0O Approved O Disapproved
Site visits_ Date rec'd Signature

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

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

Date frwd

. . . Business Office Use Only

installation Final Written Approval Date Received Amount Paid
By. Received By Cash/Check No,
Date [

White - Health Department Yellow - Engineer

Pink - Building & Safety
Form A Updated: 4/15




[0l £ 44

(73) SOIL ABSORPTION : - LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TEST DATA REPORT Division of Environmental Health
L0 Application) 2200 St. Marys Avenue
2nce;  City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 474-1541)
county Resolution No. 2832) .

FILE NO. JooeCo

PROPERTY WHERE SOIL TESTED: owner: ewnds L. Frey
Range CP - 7

Location: Township

Section & % Sect. yw ™M e Address: .
Property Dimensions: 29§'4"ft. x S ft. ' : '
. Area: 3.0] acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay ;7 @ilty Clay Loam ; Sandy Loam
~ Siity Loam 3 Clay Loam 3 Sand_y Clay ' _
Dates of Tests: 3*3“']7 to 2’\-}7-77 . Weather: Precip. 0 Temij
PERCOLATION TEST DATA TABLE
a. b. c. |d. e. | f. q. h. i. !,j. K. 1. m. n.
re-Saturation Périod Percolation Readings ' Results
Hold [Hole Start End . Start End Elaps- Water | Perco-
No. iDepthillate | tipeiDate| Time || Date| Time [Water |Time | Water | ed Level | lation
C 7 fCinc) [Mo. | (Hr. [(Mo. | (Hr. [l (MG. | (Hr. [Level |{Hr. | Level | Time Drop Rates
Day) | Min, JDay) {Min.) || Day) [Min.} [(in.) Min.)| (in.) | (Min.} {in.) | (Min./inch)
A4 170 iebli3o0aN oo N (3o | ¢ {Wo 4.5 |30 [1.5
< 130 [o¥ haoo 0 [1aoo 297 13151 ¢ (i35 |7 §30 |15
3|30 Palk300097 [poo aw? [1300] & |50 {830 |13
4150 [0 | 1300 {31 oo YT ¢ p3sT| S 130 | 4
3 130 [2oklpo ey haoo o7 l33el ¢ il 4.8 |30 | 1D
b [20 Paobl)zod paoleed a7 a3 ¢ [iges ] 95 1201 1.8
(;)Q/ . j 3 o Sum_of Percolation Rates:
e q«@u\ ' Average of Rates:
Signature of Person Conductiyg Test Mean of Rates:

ddress 5(-)}"[ 7 G)b[e!t’m ﬂ\,A Q\rc{{
hpne 73:}*7@ 9§

(Do _not write below this line)

REVIEWING ACTION

Approved Percolation Rate (a)

EMARKS: A. ,ﬂ,ﬂ . min./inch

- ' C B. . min, /mch

BT it - = c. h

we:_Panel. Ao (777 ( // ?F
. ’ el O Hae

S1gnature of Rewewma Official







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

11701 S 5TH ST, LINCOLN, NE 68430

WILDERNESS PARK ESTATES, BLOCK 2, Lot 4

THOMSEN, GARY
11701 S5 ST
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001938

Issued: 12/2/2019
Expires: 12/2/2020

(?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

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/2/2019



LineolIn-Lancaster County Health Department
;!!M Environmental Public Health Division SCANNED A
HEAMTHL,/ 3140 N Street + Lincoln NE 68510-1514

TEZET Phone: 402-441-8643

Permit Number

HS0[128

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
X Septic System OLagoon D Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address” }1 701 < = SyrEe T City Poca NE Zip_{,§4 3¢
{no rural route) .
Legal Description % 9- TgN ﬁ@f\.)n NEP KTEs PAp_P_ E'EWS 2. L'
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID O%- 02 ~ I0D - OOF- 3O *Approx. Address (If to be determined)
B. Owner
Narne_('DAﬁﬂ AL SE | Signature i
Address 101 S B Ssprve— Cityistate/Zip_ Poca \e 4, 430
Home Phone_Yp 2-EH(Q - Z-144 Work Phone
C. Cigiﬁed Installer . ‘
Name; Paig e Signature et 17 .

Address JOFS kozdsr S PO R \G | Cityistala Werw nmmne NE 5372
Work Phone 302~ 45— o4y, o

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

E Residential Dwelling Number of Bedrooms '2 Whidpool Bathtub? [ Yes B No Total Acres 3

Garbage Grinder? K] Yes [No

0 Commaercial Establishment/Other Facility Specify Design flow In gallons per
day_Type of Wastewater 0O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE /

Approval Process

1. Health Department 2 AC
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved Q Disapproved
Comments_ Date rec'd Signatur_e
Date frwd
3. City or County Engineer ACTION  Q Approved Q Disapproved
Comments V4 Date rec'd Signature

Date frwd

(mtl Business Office Usa Only iod

g’;m' -(nal t:ﬁ “E pr Date Receved {7 - Amount Paid %
- - - : . Received By Cash/Check

Date /7 // b : - T

4

/ Whita - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15




Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514 P it Numb
Phone: 402-441-8643 ermit Number;

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System:  [1Lagoon (skip to Back Page) }Z'Subsurface Septic  [IMound

Onsite Wastewater System Location
Address or Legal Description or Parce| [dentification Number PID) OF - O2 - ,OO - 0049 -~ O(_Y{]

Owner: 6A2~V} TS EN adwess A0 S B e Boea MY 48 180
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: S 4 1) Diameter: j_in. ETrench OBed
2. Distance between dwelling and septic tank: ﬁﬂ.‘ 1. Type: OPerforated Pipe [JChamberless aElOther
B. Septic Tank . Material brand and inside width of Chamberless:
1. Material {M 1630 INFi vpacep . E2Z S O3
2. Capacity:_i aYe'a CmALL N 2. Number of Laterals; 2
3. Depth to top of tank, below unfinished grade: in. 3. ffzength of gaCh lataral (linear): ft, _l& ft. _ﬂj

Pressure line & + ft

4. Distance to:
Wel (ot ft. 4. Drainfield size: ] VKO g, q/ '7)

Property Line_ &5 +  #. 5. Distance to:
Foundation _ g4 2. f Well 10+ ft.
Pressure line _ 55 ft. . '
Property iine BoaE ft
Depth of Groundwater N a2 f
C Distribution Box or Drop Box ,0
Distance and Direction from septic tank: . £

e

[
Was the Onsite Wastewater System covered prior to LLCHD inspection? W ONe
If Yes, the Certified Professional must sign below for final approval:
| swear and affim that the system complies with Lincoln Municipal Code (LMC} 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

. hY
Certified Professional Sig ) &,‘/& Date: )_%
e

Complete As-Built drawing on the back of this form.




» -
Indicate North
w/ Arrow Here:

O House

Weill

Onsite Wastewater System Design (Example)

Cleanowt Min. 15
Min. 30}

Min. 100

Property Line

Septic Tank Min. 15'
\S

*Note-if Lagoon, show alf applicable dimensions
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