Lincoln-Lancaster County Health Departme

Environmental Public Health Division REC’D JUN 15 2020 A

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

Permit Number

HS00207®

Onsite Wastewater Treatment System Include Form B and C.
. N . Submit correct fee
Permit Application with this Application

V| O Lagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE m

A. Onsite System Location

Address* ZQéQQ FLETCHER A}ZE City LIMCOLN NE Zip (55277

(no rural route)

Legal Description 33 i & \.?755
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

rio_ 24 33 Yoo ovs oo *Approx. Address (If to be determined)

B. Owner | e]au) oA

Name(t_’ldLLQ ZAacHARIAR t W, SoN-Moile B&“ Signature

Address City/State/Zip

Home Phone Work Phone

C. Certified Installer

Name:_ MifitAel. P Dl ETZE Signature 2

Address 0 Beox 11l Citystateizip_aasex |, NE 68462

Work Phone _ /02 786 5620 /

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

Designer Name Firm Work Phone

E. This system will serve a

O  Residential Dwelling Number of Bedrooms Whirlpool Bathtub? QO Yes O No Total Acres
Garbage Grinder? Q Yes 0O No
0 Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater QU Domestic 0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

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

Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved Qa Disapproved
Comments_ Date rec'd Signature

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

Date frwd

. " »
; ; : Business Office Use Oply
g!stallatlon Final Written Approval Date Received - Amount Paid 9.50/
Y. Received By Cash/Check No
Date
White - Health Department Yeilow - Engineer Pink - Buiiding & Safety

Form A Updated: 4/15




NEBRASKA Onsite Wastewater Treatment System :,if:jzm

Good Life. Great Resources. Soil Percolation Test Data Sheet

DEPT. OF ENVIRONMENT AND ENERGY

Owner Name MOLLO, ZACHARIAH & WILSON-MOLLO, PAMELA JEA! Phone

Address 14600 FLETGHER AVE WAVERLY NE 68462
City State  Zip

Location (Attach a sketch of the property showing test hole locations)

33 11 8 Lancaster
Ya Y% Section Township Range County

Lot # 39 SE Subdivision

Soil Type (Check one)
Sand [ ] Sit [C] Clay ] SandyClay [[] LoamySand []  Silty Clay []

Silty Clay Loam Sandy Loam [ ] SiitLoam [_]

Dates of Test Weather Conditions
Start Date 06/03 to End Date 06/04 ,2020 | Precipitation 0 Avg. Temp 80 °F
Percolation Test Measurements and Daita
Pre-saturation Period Percolation Readings (last period) | Results
Start End Start End
2 § F%\ F -
waer | | ST | §7 &
Hole Date | Time | Date | Time | Date | Time | Water | Time | Level | § 2| 8= | & E 2
Hole | Depth | (Mo/ | (Hr/ | (Mo/ | (Hr./ | (Mo/ | (Hr/ | Level | (Hr/|Drop | 85| 88 | 82 &%
No. | (in) | Day) | Min) | Day) | Min} | Day) | Min) | Ginch) | Mim) | (ineiy | 2 E]| S8 | S8 8
N 28 Oboy & ) -/ A
L 36 75 Laeool %o lism /,/ o] & gl ih 3ol 1l Qo
i - ['&l i 24 ) 06’ i ;
2 |3 4 2 |doc, 4"/ Json | oY ligcol & besol iZas V301 1% ] 20
: L, g <ts . ,
3 | 2 03 | Ao | fey Lisnes A Slgool & lismol | A0 |t S0
L F . jetr | <8 . L . , .
4 | 3¢ b3 Lo |6 b isoo| oy i\ L [E& ol )| 24
» &, i & () ; 3
S | 3¢ o3 | oo / 4 1/i50cs é?’ G|l & lisgy 0] | 30
) i 20 Ol ¢, _ . . / _
& | 3 23 \xoro| oY s 4‘/ e AN S0l 1% 20
Tests must be performed by a certified professional, a professional
engineer or a registered environmental health specialist. Sum of Percolation Rates = [?Z
Sighanure Ly & - (/p)"‘("‘g{l" Avg. of Percolation Rates* = 2 2
(sum of rates = number of tests)
Certificate or License #_C-2394 (minutes per inch)

P
Address PO Box 308 * If rates vary by more than 20 min/in., do not
ciyy Waverly st NE  zip 68462 average. Use slowest rate measured for sizing soil

Phone 402-525-3144 absorption area.




qa QGIS Viewer

CITY CF UNCOLN - LANCASTER COUNTY NE

City of Lincoln\Lancaster County GIS Map

7206
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DISCLASMER: The inforration is presented on a bestafforts basis, and shoukd net be relied upon for making financial, survey, legal or other commitments. If you have questions or
comments reganding the data displayed oh this map, please email assessor@iancasier.ne.gov and you will be directed to the appropriate depastment.







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

System Type: Standard
Situs: No Site Address Specified

Description: S33, T11, R8, 6th Principal Meridian, LOT 39 SE

Owner: MOLLO, ZACHARIAH &
WILSON-MOLLO, PAMELA JEAN
14600 FLETCHER AVE
LINCOLN, NE 68527

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002028

Issued: 6/16/2020
Expires: 6/16/2021

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim Health Director

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Interim Health Director

WAVERLY PLUMBING & WELL CO
PO BOX 116
WAVERLY, NE 68462

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/16/2020



Lincoin-Lancaster County Health Departme

Environmental Public Heaith Division REC,D JUN 1 5 2020 A

3140 N Street * Lincoln NE 68510-1514 GOt ALG

. AA1 TN
Phone: 402-441-8643 Pe”}’_’/iNs 5*0' @
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
] O tLagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE @
A. Onsite System Location
nadress_[4L00 FLETCHER AVE city_ L sncoln NE Zip_ 55277
{no rural route)
Legal Description 33 1 & ﬁJE
1/4 1/4 Seg_t_ion Township Range Subdivison Addition Block Lot
PD_ 24 33 Yoo ovs Qoo *Approx. Address (If to be determined)
B. Owner e]au) oA
Name[!! { 1 Q ZACHARIAN T L SoN MQ[ Hﬂ“ Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer -
Name._ M/t HAE2 P DI EJZE Signature
Address_f0 Box /1L City/State/Zip_\Alaq/e.v | o /\/ E 68462
Work Phone _ /02 786 5420
D. Engineer QO Check and complete if engineer designed system P.E. License Number;
Designer Name Firm _ Work Phone o
E. This system will serve a M 7 ) ¢ 37 7
ﬁ Residential Dweliing Number of Bedrooms, 3 Whirlpool Bathtub? Q Yes & No Tota
Garbage Grinder? QO Yes XNO
0 Commercial Establishment/Other Facility — Specify Design flowin g s per day.
Type of Wastewater x Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTI ed
Site visits___ {5 /Tzq— 2o Date rec'd Signature
Of Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
. . %
Business Offjce Use Oply
Installatl inal Writteyf Approval Date Received Amount Paid 9-&0/
Received By Cash/Check No:
Date 6 / 6720
White - Health Department Yeliow - Engineer Pink - Building & Safety

Form A Updated: 4115




- Field Note Drawing (Sse Roverse Side);

- _nrReiivdster Lounty Health Department g _ ~ _ Exh Ibit 5

i ; Environmenta) Fublic Heajth Division’

E&i‘é‘msn 3140 N Street « Lincoin Ng 58510, -1514
=== Fhona; 402-441 -8643

Permit Number

Onsite Wastewater Treatment System
Inspectfon Sheet

Date .62 gé_/_%a : Legal Descriptign

Onsite System Location ' _ _ .
Address fno ruralroute é éQQ E CHe leé 4 Ve Clw\
Owner Address \

Mark One! %e”mg O Non—dweﬂing

ONew System ﬁﬁﬂ:eration [Qrank Only CITrench Only] Qlateral Only

L'.]Temporary me dfﬂcatron {Descnbe problem causmg discharge and reason for temporary modification);

Drainfield Absorption System'

A Tatera) 8 Bag C! Non—standard (engmeer—designedandNDEQapprovedJ DHonfngTank O Trench

- = 08
Totalsquare feet of dra!nﬁeid 76 .ﬂ Sq Ft. Tank Slze _,t oo gals f/w

_ Total length of laterals t E 9 Type of Distrihution; O Chamber {J-Perfqrated Pipe Q Other (describe

Dlstance Private Surface Ground Pressura Froperty
Frnm weh‘ ' Water water Watar Linas Lines '
(R [y e
mﬂ- LS L

Geographlcal Cuordmates to 6 Decamal :
Inspectlans ;

/ ; Initiaf

© lateraf #3
Fo”ow—Up Date
. Follow-Up ] Date

Instaliati Final Wit Approya|
By Yy, '
Date G gé /20 '

Undated 415

Tank l e
—

Lateral #1_

pncr to FrnaJ Approva!

Lateral #2__._____-_ . Lateral g4

Comments:









