Lincoin-Lancaster County Health Department

el , Environmental Public Health Division A
H v 3140 N Street + Lincoin NE 68510-1514

=

=222 Phone: 402-441-8643
—_—— n Pemit Number

C 45001900

77 o
Onsite Wastewater Treatment System Include Form B and C.
_ ; . Submit comect fee
Permit Application with this Application
/X(Septic System O Lagoon Q' Other (Refer ta Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* City L\ﬂ (8'(/1 .NE Zip

{no rural route)

Legal Description =7 9 M‘ML&MBA@ Llor 2 27

14 1/4 Section  Township Range éubdivison Addition Black Lot
PD_220740000 7000 “Approx. Address (f to be deterrpineg)
B. Owner W AH/
Nameﬁh'\ “P T & ['?Mf‘ﬁne /‘4, 6@1&&/ Signature f
Address 2"! .;U § ’77} gf: City/State/Zip Kt‘ r! /D/W’, ./V{ éf §_G’é
Horme Phone ‘lDZ-'ZI 4 —2148 Work Phone 402~ 202-—775'! Jw z M
TP
C. Certified nstaj EamerfLel] Orill g Fe. leu
Name:__ Ty (u 7o) xf/]'ﬂf"l Signature - _
Address__¥: 0. b I Cityrstaterzip_t Ao &(/ NE L5405
ok Phone [(ﬁ;l - é””‘él?q
Engineer O  Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

X Residential Dwelling Number of Bedrooms % Whiripoo! Bathtub? ,X Yes O No Total Acres 3' )8
Garbage Grinder? % Yes O No

U Commarcial Establishment/Other Facility — Specify Design flow in gallons per day(:,{:l{ ')
Type of Wastewater )K Domestic 0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

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

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved J Disapproved
Comments Date recd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved 1 Disapprovad
Comments Date rec'd Signature

Date: frwd
Installation Final Written Approval Do e aea Tige Usp Only, Paid’

L Received By, Cash/Check No.
Date
White - Health Department Yellow - Enginger Pink . Building & Safaty

Form A Updated: 4/15




A Lincoin-Lancaster County Health Department '
:  Environmental Public Health Division : - C
- % 31310 Street + Lincoln NE 68510-1514
—_— .

Permit Number

' Phone: 402-441-8643

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.

/\ . LY t: e rr\ ) a
| ) - YNk,
Indicate North I
BN
AN
\\r-“
1 { F,
uwrxT (

" Approximate Scale:____ fi.=___ _grid finefs
A. Onsite System Location L\ l _ .
Address (no rural route) City cA NN NE, Zip

B. Proposed Septic Tank/s
Septic Tank Cap. lOOO gals Tank Material:\XConcrete 0 Plastic O Other . 3 Lagoon Max Seepage v8day)

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

D. Drainfield Absorption System ,_ ' ,
Percolation Rate 26 {minfinch = mpi) No. of Bedrooms 5’ Soil Type v Afm Land Slope —— 9%

\ETrench 0 'Bed O Nonstandard (engineer-designed and NDEQ approved)  Total square feet of drainfield 1320 Sq. Ft.
Total length of laterals H;ng Type of Distribution: O Perforated FPlpe O Half—Round ﬁ Chambers 01 Other

No. of Absorption Trenches ,E Width 36" No. of Drop Boxes o Distribution Box O

No. of Absorption Beds ‘ Width No. of Distribution Lines per Bed :

Ol oue_2/26/20

Updated 2118







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001960

System Type: Lagoon

Situs: No Site Address Specified Issued: 3/5/2020

Expires: 3/5/2021
Description: S7,T9, R8, Acres 6th Principal Meridian, LOT 27 S1/2 &
SCHULTZ ADD, LOT 2, 3.28 AC (DESC IN
INST#2020-00152).

Owner: '\BAOUCHER, PHILIP T & CATHERINE ¢ ;) \-ier —b'z o
2421 S 79 ST Patricia D. Lopez, RN, MSN, Interim Health Director

LINCOLN, NE 68506

Dear Applicant:

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

JASON WOITA
3280 S 31ST ST
LINCOLN, NE 68502-5207

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/5/2020





