Lincoln-Lancaster County Health Department
’ Environmental Public Health Division A

Phone: 402-441-8643

3140 N Street + Lincoin NE 68510-1514
mber
ﬂi 2027

Onsite Wastewater Treatment System include Form B and C.
Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ([ Septic System J Lagoon {2 other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System In conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
Address aSQI I;ganéi (‘tkr City. ‘n'}_ga\.r\.- . NE Zip éi‘_‘l;kz
{no rural route)
Legal Description I ¥ @ CHNPric 1Bl Mendl =25
14 14  Section Townshp  Range Subdivison Addition Block Lot

pp__QBIAR60 Catlone

B. Owner _

| Name ) W, g £ Signature :

Address_ Y00 L) Chanceles De City/State/Zip__ ) in coln.  we GES A

Home Phone Work Phone

C. Certified Installer .

Name: KEI!{Q I el!![ Signature ?‘%

Address_ Y RIp W Cloire Ave CityState/Zip__|incoln, ase. L E5A3

Work Phone %28 SO 2[(9 o

D. Engineer O Check and complsts if engineer designed system P.E. License Number;

Designer Name Firm Work Phooe

E. This system will serve a ) gp
W Residential Dweling  Number of Bedrooms__ 95\ Whiripool Bathtub? Q Yes ,%No Total Acres_M

Garbage Grinder? O Yes
0 Commerciat Establishment/Other Facility ~ Specify Desugn flow in gallons per day
Type of Wastewater Q Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

White - Health Department Yellow - Enginesr Pink - Buiiding & Sufety
Faem A Uinrdated- 1112

Approval Process QO Municipal Code 24.38 & County Resoiution No. 02-30
1. Health Department ACTION O Approved QO Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION QO Approved QO Disapproved
Comments Date rec'd Signature

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

Date frwd
installation Final Written Approval Business Office Us % é
By PP : Date Receivad Amount Pald . ]

Received B Cash/!
v Check &)——/

Date A AN &}




|
|

|

Lincain-Lancaster County Heeith Department (LLCHD) B

Environmenta! Public Heelth Division
3140 *N" Street » Lincoin, NE 88510-1514 Petmit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
- Soll Evaluation Report

Pl.snsstmonTm
. Onsite System Location 7 .
" Address 33(‘)\ ﬁ%ﬁ%& R JU\D&\# vz EY 3D
owner Ll D.)L\‘YS harz.  address 400 L) Qwier llh-é—olu Pe G8s2i
omof'rm_tggs o A 26"’7 Weathar: Precipitation & ... Temperatirs ?O
| Percolation TestDataTable -
T o | o o < o1 et A .
A B. Q'W& - nmoF' L&ﬂﬂ#ﬁ;m;ruw“lind‘l&m' L “fg....m N.™
) Start B San — oo o — 1
'"nfoxmﬁﬁ&mlhgmﬁmmmmm&m“w&“
j 2o o207 tnlg2w B hnle 2 [phn] ¢ ozms% | 2[5 [ Go
/ ] ] | i i | s i ] [ |2 6o
ST 17 [ T U T o
- - .
8
-8
8
_ ]
Person Conducting Percolation Test o 78
Name: lieumJ.,_z_u.dcgs . ?"_'dmw \5_'_5_
Prow_ 4/ 216 Neo vorRge o Rutee:
poos 4210 _LJ_Claiig Rele Used o Colsaton: <50 =G 0

' Lincoln pp (PSRX3 ,
Sol type (NRC3 Mapsither) 7 HRY Wympr S HoClay logan  3-£%4 lop-
" Groundwaier Depth over 1O :

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, grouncwaser, finodplain, stc.) -

Signature of Raviewing Offce _ Date

naite FormB 12_08







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: S12, T8, R6, 6th Principal Meridian, LOT 23 NE

Owner: WILTSHIRE, DANIEL S & CHRISTINE
R
400 W CHANCELER DR
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002039

Issued: 7/2/2020
Expires: 7/2/2021

(?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

KEVIN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/2/2020



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street + Lincoin NE 68510-1514

A

DEFNAN X

Phone: 402-441-8643 SCANNED

umber

TEC0207

E n
| Onsite Wastewater Treatment System Include Form B and C.
| . . Submit comrect fee
1 Request for Site Clearance and Permit with this Application
" 3acres or more required for: (] Septic System U Lagoon Ll Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
| Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address__ Q301 Bengét P3 ' city_|ineslas NE Zio_(GR4 30
{(no rural route)
Legal Description I 4 @ A o Pol Mend/e . 25
174 114  Section Township  Range Subdivison Addition Block Lot
Po_QZ[AR6E0 O0ctlono
B. Owner '
Name_ Daniel W 1“‘5\5& re. Signature :
Address_ Y00 L) Qtvarceler Uc City/State/Zip_] jn gola e GES A
Home Phone, Work Phone
€. Certified Instatler
Name:_ K¢ Jin 14 Signature £ %

Address ffxm W Q!]a':cg: Age_
Work Phone ﬁé} 30 2[{90

City/State/Zip__| ,n¢ oln, aAle. QESA3

Garbage Grinder? O Yes No
0 Commercial Establishment/Other Facility ~ Specify
Typeof Wastewater QO Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Design flow in galions per

D. Engineer O Check and complets if engineer designed system P.E. License Number:

Designer Name Fim Work Phons —
E. This system will serve a W
N  Residential Dwelling  Number of Bedrooms__ 2 Whiripool Bathtub? O Yes BCNo  Total Acres k¢« (|

Approval Process Q Municipal Code 24.38

g/

1. Health Depa
Site visits ’7 e Date rec'd
Date frwd
Comments
2. Supt Bidg. insp. or Village Clerk ACTION 0O Approved QO 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 Us Iy f
gwtalla Inal %} 1‘L_’?rwal Date Received {20 nt Paid
Y ‘ f 4 Received By Casthhacklﬂa
Date 7 12./2.9 S A Ert

White - Heaith Department Yellow - Engineer Pink - Building & Safety

Form A linrdated- 1112




. v g Etes. Lincoln-lancaster County Health Department

| - e N1 Environmental Public Health Division’

BEARTHNY 3140 N Street « Linco Ne 68510-1514
=" Phone: 402-441-8643

Exhibit 5

Permit Number:

Onsite Wastewate; Treatment System

_ Inspection Sheet
Date &é;z&/é Legal Description - '

% %

§ection‘/Towns ip/Range
Onsite System Location '

Address (no rurafroute) ML City

QOwner Ac'fd'ress . .
. —-__—-_.—'-'_-_‘————..______
Mark One; &DWEHME O Non-dwelfing ' Co
(Hriaw System _' Qalteration [Qrank Only UTrench Only]  Qlaters] Only

OTemporary modification {Describe problem causing discharge and reasan for temporary modification);

Drainfield Absorption System: . 2—./},

O tlateral (1 Bgeq

. &' Non-standard {engineer-designed and NOEQapproved) 0 HoldingTank QO Trench

Total square feet of d'rainﬁé‘ld —’ZZ-LSQ- Ft. Tanksize N
| v

7 Totaligngth of laterals 2—Q2 C Type of Distdbutiomamber 8 Perforated Pipe U Other {describa) .

. O ‘-—-_‘—__————_____-_-_
5 Yot cre
No. of Absorption Laterals 2— Width ?' 62 No. of D.fop Boxes' Distribution Boy

Levéling Method Used L Lo

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

Distance Private Publlc | Surface | Ground Pressure
" From. Wefl - Water‘ water

) Water Lines
e L‘rank{ft)- I 50 Ot ! 500 I sqF.l NA{D I 190

{jeld{ﬁ) I 100 ! 500 f 50%] 4&] 2{3

Geographical Coordinates to 6 b cimals:

Tank : e /4
N

Lateral #1

Inspectlans }Jrior o 'Flnal Ap‘pro{ral
Initiat . 121 : Date 7

Lateral #3 Follow.L .
' ollow-Up . Date
__—-_-—-—-_.__.
Lateraf#E..______;____-_ Lateral #4
Comments:

t
. !

Flefd Note Drawing (See Reverse Side):

Updated 4/15






