Environmental Public Heaith Division
3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoin-Lancaster County Health Department n

“N<o02048

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
eptic System U Lagoon [ Other (Refer to Farm C)
PLEASE PRINT OR TYPE
A. Onsite System Location
nddess 3705 Mosholas CF cry  Keca NE Zip_b §932

Legal Description rorurelee 9 7 T% ,2-/] S ﬂ“"% cmf k ES}E{_E Z”J W v g"
1/4 174 Section  Township Range Subdivison Addition Block Lot

po_| 5-09-304-902-0 00 “Approx. Address (If to be determined)

B. Owner

Name_SA B (rpiFviessim Signature

Address 2EEE Clot Chowng Rt 5% A City/StateiZip_L-racn s AT & 5 5/

Home Phone

Work Phone

C. Certified Installer

Name: [ [ Griees Hocd L e Signature % %

Work Phone ___ Yoo

Address__ SC€_ [T en YAy City/State/Zip E;: q/,/t . /I.;'E LY

~ 28 ~27 Y%

D. Engineer

Designer Name

O Check and complete if engineer designed system P.E. License Number:
Firm Work Phone

E. This system wil
Q//Residential Dwelling

Type of Wastewater

| serve a

Number of Bedrooms g Whiripool Bathtub? O Yes Q/No Total Acres i

Garbage Grinder? @es O No

0O Commercial Establishment/Other Facility  Specify Design flow in gallons per day.

O Domestic O Non-Domastic
DO NOT WRITE BELOW THIS LINE

Approval Process

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

Bate frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved 0O 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 7

¢
Installation Final Written Approval Business Offie Use Oply  pais $@
By, Received By Cash/Check No.-
Date v
W hite - Heglth Departmant Yallow - Englnear Pink - Building & Safety

Form A Updated: 4/1:




Lincoln-Lancaster County Health Department (LLCHD)

Enviranmental Public Health Division
3131 "0" Street + Lincoln, NE 68510-1514
Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address ? 7// /V/'CAK/&f (J‘

PLeasE PRINT or TYPE

City

Keeq

NE, Zip EF Y30

(

Owner 5/'//)7 ({‘/717./-'4. '/.L. Address 5 f‘C/ &/E/[/f Lty f;/.- 57"/4; £/A=¢/¢ ’. 422" {if(’

na rural route)

Date of Tests (7' A3 to j -2 \ Weather: Precipitation ﬁ Temperature ; 5 ‘/-
Percolation Test Data Table
Water Level Drop
A B C. D. E. F. G. H. I J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed | Water .
Hole Hole Date Time Date Time Date Time Watar Date Time Time Leve! | Percolation Rates
No. | Depth{in) | (Mo/Da)| (HrMin}} (Mo/Da) | (HrMin) (Mo/Da) | (HrMin) | Ley (in.}{ (Mo/Da)| (HiMin) | Interval Drop(in) (Minfin = mpi)
| LR |77l oy [erelgovwliouc | & [9=aylpse (36,1974 | £.15°
2 Lia vy vyl L4 . i - & - sl (41'/{, C‘;)
2 IS IR I TN I B A O R R N A K o,
L’ L’D [ N, vy N % - g . [ ' L‘/’/It{ g'?g
<]
6
6
B
Person Conducting Percolation Test L
Name: f 7 /5/(( Y Sum of Percolation Rates: 2 /. r
. ol i 2 ) P ol .
Phone: ‘7/0&}' 77 o - 7 > "/’é Average of Rates; g /3
. Address f&,ﬂc P / L/& Rate Used for Qalculation: { /J
Eoile IF %792
Soil type (NRCS Maps/Other) Flocli) /e sonoty, Jc L o
Groundwater Depth [ &+ -
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Sail type, groundwater, fioodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 2/18

|




Lincoln-Lancaster County Heaith Department
Environmental Public Health Division ' C
3131 O Street + Lincoln NE 68510-1514

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.

,_r\ ™,

Approximate Scale: ft. = gnd linefs

A. Onsite System Location .
Address (no rural route) ; 275 'j(/ c ﬁlﬁ P é’ 7 City /‘?/_?;; s NE, Zip 65 “r ie

B. Proposed Septic Tank/s
Septic Tank Cap. /2 52> gals  Tank Materia? O Concreta H’ﬁstic 0 Other 0 Lagoon Max. seepage 17/87day)

C. Reserve Area for Replacement Onsite System
U Drainfield Absorption Area (percolation test required) 1 Lagoon

D. Drainfield Absorption System ‘ .
;eylation Rate $™-/C7 (minfinch = mpi) No. of Bedrooms 9 Soil Type fHatl, /e sopmide o Land Siope & -3 o,
Trench {) Bed O Non-standard {engineer-designed and NDEQ approved)  Total square feet of drainfield 44 §~ Sq. Fi.

Total length of laterals _/ /.- Type of Distribution: O Perforated Pipe O Half-Round O Chambers @ Other _£ 2 e

No. of Absorption Trenches 2 Width 3¢ No. of Drop Boxes <’ Distribution Box |
No. of Absorption Beds Width No. of Distribution Lines per Bed

Instalier qug;.—, ; /7/4'*: P e, o Date: - <7 - 25)

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: No Site Address Specified

Description:

Owner:

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002048

Issued: 7/13/2020
Expires: 7/13/2021

(?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

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/13/2020



Environmental Public Health Division
3140 N Street « Lincoln NE 88510-15 MED
Phone: 402-441-8643 gtAN‘ e

Lincoin-Lancaster County Health Department n

"0 204 8

Onsite Wastew_ater Tr.eatr.nent System Include Form 8 and C.
Permit Application with this Application
eptic System O Lagoon QO Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location /\
Address 3715 A pholas L oty Kecg - NE Zip_4 & 93
{no rural route) - ‘ .
S ST T% B SuhCroek EShts Znd Mf. 2
114 174 Section  Township Range Subdivison ddition Block Lot |
PID__] 6’0 g" 50 L/'Od} =’ 4 *Approx. Address (If to be determined) 7
B. Owner
Name j )/ 5 ( ;&'ﬂ .-7"/4_._»_:-/-,- < : Signature
adtress TECC Elot Chonng Rt 57e 4 CityStater2Zip_Lraor sy  AVS & K $ /e
Home Phone Work Phone

C. Certified installer :
Name: . Ll } Ax/“r /‘/wr:q Signature % %
Address_ SE fTon /2 City/Staterzip__/= o g,{,:/,f A Y2

WorkPhone __ Yol - D8er -~ 77 b &

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
O/Residential Dwelling  Number of Bedrooms 3 Whirlpoo! Bathtub? Q Yes Q/No Total Ac

Garbage Grinder? @~Yes O No

O  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Typa of Wastewater fﬂ Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE /
Approval Process .
1. Health Dapa}'na / / fved
Site visits__/ 0 /4.)1’.. 9. Date recd_ 243 /L2
Date frwd ’ '
Comments :
§
2. Supt. Bidg. Insp. or Village Clerk ACTION Q 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
ot
Instali n Final Wyitten Approval g;::g:::eg” _s Usf %Iymunt Paid $iZ)
By Adgzed Received By Cash/Check No.-
Date___/ .0,4;:, 2a ¢
i White - Health Departmeant Yellow - Enginear Pink - Building & Safety ’

Form A Updatad: #/1:




A AR
TiueZlNT SUON Street o [ ngoin NE 68510-1514
= bhone: 402-441-8643

CXAIbit 5

 Onsite Wastewater Treatment Syste
 Inspection Sheet . "

Date ./042/5;42-0- - Legal Description - . Y '

-

_ Onsite System Location

Addrass (o rura!ro.ute) g E '(5 [Igz < A QZ'QQ £:;ﬁ Cl’ty'\ '
Owner*-"\ Address\

Mrark Coey m_w‘eﬂfng DNon~dweHing - ' o

Rlew System WAlterstion I (I Tank Only

_Drafnfiem" Absorption System:. | - o oo /{"_C-_f : ;—{0
ol latersl 0 geg D NDT]“-S?EFJCIEFG!(Eng!;ﬂEEFd.ESigﬂEdEILIQNDEQE}‘TJ}JF&VE[;’J.. Q' Holding Tan D. ey
Tlotgfsquare feetufdrarﬁfié}d \(&sq, Ft.l fankSize % ‘

. Totallength of aterals _& L '

No. of Absorption Laterals . 2 Width,

L

als

4, 5 2 Ct o

- No. of Brop Buxes-____t‘_"Distr[bl{tfun Box#
Levéiing Method Used : .

wifthe Required Sethack f

as been Satfs-ﬁed):

Distance | Private Puhlic Surface | Groung Pressure
. " From. Wei] Well | \Water Water | Water Lings . Ling N
Gengraphl’cal.c‘uordinates te & Decimals: : ' :
Tank e : o
-—‘_hﬁ'—ﬁ__‘_% i --
Lateral #1__ o " tateral #3
"V ——

Lateral #2

inspactions Prior to Fial A nroval o
Inittal . @éé Date . O, ‘
Foitow-Up - ' Date : |

. Lateral g4

) Follow-Up
.ammannts: '

T Date_

Installat] Final Writeg Approval
Bv%\ % i

Date _ to 2 &

i
L]

1d Noté Drawing [58e Ravarse Side);

Updatad 4/15




Environmental Public Health Division

Lincoln-Lancaster County Health Department C
3131 O Street + Lincoln NE 685101514 |

‘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,
diraction of groundwater flow, and reserve area for replacement onsite system.

Approximate Scale: ft.= grid line/s

A. Onsite System Location
Address (no rural route) 3240 AMch Sa, {2 City /?ccc, NE, Zip 6 Yz

B. Proposed Septic Tank/s
Septic Tank Cap. / J¥% gals  Tank Material: O Concrete CPlastic 0O Other O Lagoon (Max. Seepage 18°/day)

g}eserve Area for Replacement Onsite System
Drainfield Absorption Area (percolation tast required) Q  Lagoon

D. Drainfield Absorption System
Percolation Rate §"-£¢ (minfinch = mpi) No. of Bedrooms § Soil Type _M il . ¢em  LandSlope & -7 %

D-Trench 0 Bed 0O Non-standard (engineer-designed and NDEQ approvad)  Total square fest of drainfield "fz I~ Sg.Ft,
Total fength of laterals _f /£~ Type of Distribution: ) Perforated Pipe {1 Hal-Round (0 Chambers ©-Other £ 2 £ /eew

No. of Absorption Trenches 2 Width 36 No. of Drop Boxes prd Distribution Box /
No. of Absorption Beds Widih No, of Distribution Lines per Bed
Instalier /‘7 GE by %54 /z Z Date: 7 - /2 - e

Updated 218
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