| Lincoln-Lancaster County Health Department

w0 l Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

,_% Phone: 402-441-8643

Permit Number

HS 002072

Onsite Wastewater Treatment System Include Form B and C.
u . . Submit correct fee
Permit Application with this Application
U Septic System 1 Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location

Address A0 s 12wt city_\incala NE Zip (oY)

(no rural route)

Legal Description 3 Z / 0 6 ng,;A—\M(J 17’ ;2

[
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
3-322-~206(- 2-00 “Approx. Address (If to be determined)
B. Owner
Name Su«\nu \Wor o Signature
Address_24iyy. S 1ay CityiState/Zip__| \aco\ Me. G PHG 1
Home Phone Work Phone

C. Certified Installer /4—-“-"/
Name: O A LQM) 4 Signature ‘

Address_L/QI0 W Cloure. Ave City'StateZip_ } incoln Ae LIS
Work Phone ﬂQ & ,ng 9 Qt)

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

Designer Name Firm Work Phone

E. Thissystemwillservea S\ BaXncopa — Skol & SiakK c"\\)’ W
2 Residential Dwelling ~ Number of Bedrooms_ & Whitpool Bathtub? 1 Yes Q/No Total Acres (é
Garbage Grinder? 1 Yes X3 No
d  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 2 Approved A Disapproved
Site visits_ Date rec’d Signature

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

Date frwd
3. City or County Engineer ACTION 1 Approved J Disapproved
Comments_ Date rec’d Signature

Date frwd

et]

. . . Business Offige {/se Only § -
II:_:.'lstanllatlcm Final Written Approval Date Received A § { - Amount Paid ‘$‘F90

y Received By U% Cash/craeck@:@

Date

W hite - Health Department Yeiiow - Engineer Pink - Building & Safety
Form A Updated: 4/15




Fort 20105-0477 LINCOLM-LANCASTER COUNTY HEALTH DEPARTMEN
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health _
(Annex to Application} 3140 N Street
{Reference: City Ordinance No. 9150 and Lincoln NE 68510
County Resolution No. 2832) (402)~-441-8022
,4 el no. 7D 30877
>loo Wi €ﬂ‘l‘j/{£‘£@_
PROPERTY WHERE SOIL TESTED: ‘ <
Location: Township /O _; Range__ ¥ __ ; Section & % Section__3 ;‘//
Property Dimensions: ft. x ft. Area: ' acres. (Attach
Sheet C with sketch of property). -
Soil Type: Silty Clay [ Silty Clay Loam &; Sandy Loam [} ; Silt Loam g
Clay Loam (J . Sa¢
Dates of Tests: #/~131% to__ Y- -~ 94 . Veather: Precip._O _Temp. 60 .
Blooil OWNER: '
Lot = Address:
PERCOLATION TEST DATA TABLE
a. b. c. 1 d. | e | ¥. a. [ h. [ 1. { j. [ k. 1. m. - N
Pre-Saturation Period Parcolation Readings _ |Results
Hold jHole Start End Start End Fiaps- | Water Perco-
Level °} lation

No. [Depth{bate [ ime [ Date| lime ate T1merwater Time | later | ed
{in.) J(Ma./ |(Hr./ (Mo./ |(Hr./ |(Mo./ |[(Hr./ jLevel (Hr./ | Level | Time | Drop Rates
Bay) Min.) | Day) Min.) | Day) Min.) {(in.) | Day) ! (in.) (Min.) | (in.) KMin./in)

50 1903 1100 | 7-2v|Foo [ya | fis | 2% (ys1ag {30 | & 78

|

pl A A /2 lagh 29 % LA W

3 224! g% Yy | Yo

o 2654 27 Yo | 60
Ls 272 | 122% S 1 Y8

A 274 28 Y | yp

71V 28 % Yy AR

. Sum of Percolation Rates: _ 3 G
LA D W’C %’L&'}? Average of Rates: Ks

Signature of Person Conducting Test Mean of Rates:

address 1o/ Se 22 Hic Gmpn  Phone Y 2S=2YE2-

(Do not write below this line) Ce/l. %5&“ 7é&é

REVIEWING ACTION o oved percolation Rate (a)

Remarks: ’ . _ min./@nch
Soil Type (SCS): - ' !(3; mm?ﬁ

Date:

Signature of Reviewing Official

Dpsed - well







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: WHEATLAND ADDITION, BLOCK 4, Lot 2

Owner: WARMAN, SUNNY R
2400 S 124 ST
LINCOLN, NE 68461

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002073

Issued: 8/13/2020
Expires: 8/13/2021

(?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

KEVIN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/13/2020





