Lincoin-Lancauster County Hoerith Departmght
Enviconmontat Public Health Division
3140 N Street s Lincoin NE 68510-1514

Phore: 402.441-8643

500 2043

Onsite Wastewater Treatment System
Permit Application

Incfude Form B and .
Bubmit corroct fan
with this Applicatios

K Septic System ) Lagoon o Other {Refer to Form €)

PLEASE PRINT OR TYPE

A. Onslte System Location
Address* 10826 Eameana Cirer € oy [iweeis

{no rural route)

nE zio P§5 &

pip_{ “’/ 6-) - ‘fDI - 00 -9"’ 000 *Approx, Address (If 1o be detarmined)

Legat Description 2 oY 2+ ﬁ”{{?{b’ ﬁtt‘c')' /ffﬂwfr‘u J 2

14 14 Seclion  Township Range Subdivison Addition Block Lot

B, Owner

Name Q WCHAR D) PO € Sigrature

Address_ (0320 Zapoma Ciecie Clystaterzip__Lingeet ) ME L$5 10
Home Phone Work Phona _

C. Certified Instalier

Name: '{fa—yto(‘m Buas Signature%f'/-"'r-'r’a

Address___ Z7 {0 [} AVERLY )% CltyState/Zip__~ Ly AscoL AlNE (084
Work Phose __ Y02 -2 - R0

D. Engineer d  Check and complets If englneer designed system P.E. License Number:

Designer Name Firm Work Phone

e

E. This system will serve a

Garbage Grinder? 0 Yas ¥ No

Tyce of Wastewster 2 Domestic 0 Non-Domaatic
DO NOT WRITE BELOW THIS LINE

)”Q( Residential Dwelling  Number of Bedrooms Z, — Whirlpool Bathtub? O Yes QNO Totai Acres Zﬁ?’_

2 Commerclal Establishment/Other Fasility Snecify Deslgn flaw in gatlons per day SC\O

Approval Process

1. Health Department ACTION Q Approvad 3 Disapprovad
Site vislts_ Date reg’d Signatura

Date frvd__
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved Q) Disapprovad
Commants_ Date rec'd Signature

Data frwg
3. Clty or County Enginaar ACTION O Approved Q Disapproved
Comments, Date rac'd Stgnature

Cate frwd

1 1,
instailetion Final Written Approval g;{:g:cjlfo;” e

By Recuivad By

maount Paig ¢7’59 g

Cesh/Chack No

Date__ v

W alle - Haaln Deporimant Yunow - Enqineer Pink - Buiding & Satoly

Form A Gpdalea, 4.5

it




ﬂ Nebraska Onsite Wastewater Treatment System
% DEO Soil Percolation Test Data Sheet
OwnerName _ Fyicumen  Pee - Phome

Address 105 2o &%M\‘)’\iﬁ Ciie AN [U[ LYyt R
ity State Zip

T— H

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

— 32 ©9 7 [anase
“ % Section Township  Range County

Lot# 2 Subdivlsion E«?c-’czy /]c:d ¢S / S ADDiTun)

Soil Type (Check one) (2 £1s Vicrie
Sand____ Sili____ Clay Sandy Clay Loamy Sand Silty Clay

Ahserddie») Silty Clay Loam X Sandy Loam Silt Loam

Dates of Test Westher Conditions

Start Date 8[ 2 toEnd Date 25( 29 , 20 20 | Precipitation __ML Avg. Temp is__ °F

Percolation Test Measurements and Data

Pre-saturation Period Percolation Readings (Tast period) | Resulis
Start End Start End
u Ew -
E 58 | 2% ¢
Warer | N | & & § 2
Hole Detz | Time | Date | Time | Date | Time | Water | Time | Level TE €| 28 3 ~
Hole | Depth | (Mo | (#r/ | (Mo | (Hr/ | (Mot | (e | Level | (#rs | Drop 2El 53 fys3
No. | (n) | Dey) | Min) | Day) | Min) | Day) | Min) | inch) | Mind | el | S E| A3 | SSE §

-
O

| 35" | Fa [Beod Yoa 3o @ 3oel Iz 1011420 |7,
2% L VL i ssdings| 3o 1 | oo
S\ [ / [ [ oy AZILECANE

S‘
0

Tests must be performed by a centified professional, a professional
cngineer or & registered environmental health specialist. Sum of Percaletion Rates =
Avg, of Percolation Rates* = @

8i -
feratire ? . : (sum of rates + number of tests)
Cenifiea or Licease 1 ¢ (o 45 5 {minutes per inch)

5
Address 5’/7 20 avedvy K - * If rates vary by miore thas 20 min/in., do not
City. i npoci A SNz __b 55 {4 averngo. Use slowest rate measured for sizing soil

Prone__ L DZ~H 3D~ T IKU zbsorption area.
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Lincoln-Lanoaster County Health Departmant
Envirenmental Public Health Oivigion

WL v e
W‘N 140N Straut e Lincaln, NE 685101514
- Phona: 402-441. 8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Deaw & plot plan showing onsite system sowsr lines, drop of distributon boxes, tank, drainflelds, parcolation tast holos, weil, rasidancs,
crection of groundwater flow, praparty ines, and reserve area for raplacament onsita system.
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. . Approximate Scala; fa___ __ gridline/s
A. Onsite System Location
Addrass (no nural route) ID'G 20 E«?/"‘WU/} 6}3(1 £ City e D NE, 2ip _QE’éL(»;_WH
B. Proposed Septic Tank/s €—Lx spug To Lipm af
Sepiic Tank Cap. @_ gals  Tank Malaslal: Concrota O Plastic O Qwer_______ (I Lagocnmar sanege v por day) '
C. Reserve Area for Replacement Onsite System
KDraJn!leld Absorplion Area (percoloation test required) (W Lapoon
D. Drainfield Absorption System
Parcolation Rate 5;& (mirvinch = mpi) No. of Badrooms Z;M Sotl Typs Hizs, (&ﬁy}‘"“‘h.and S!opa__?_:@, _%

Total Square laot of dralnilcld__ﬁ}@_&)__%_‘m_sq_n_

: Trench O Bed C} Non-Standard (enginaer designad and NDEQ approvad
Total longth of latarals _ﬁﬁ’_ Typa of distibution: Q pPerorated pipe (0 Hai-Round _LE/ Chambor (0 Other
No. of absorption lranches,,_,,:_z_—,_m_ Wldth_&_@i No. of drop boxasi__ Distrabtion Box__j__,km
Width, Ko ot Disttbution lines per bed

No. of absorplion beds .
E. Setbacks Check the Boxes Below if the Required Satback has been Satisfied

Dlatance Private ’ Pubilc Surface Gound Pressuro Proparty Foundations All Other
From Wail Waltl Water Wator Whater Lines Lines Yours Naighbors | Settacks
Terk(ty | 50 B | s00 @ | s0 AT | na O % .8 | 40 5 | 25 w oo
Fietd () | 100 AT | scc A" | 50 AT a | a0 8| 2087 a.d © o =

Lagoon (i) | 100 O s00 [} so O Ma O a0 O 50 1 100 O 20 0O Q

F. Required Signatures

Homa Building Contractor A/, _Date o

"~ f s Mettasen Rush_Serie MIANR6CS “ow /i )z05a

Instalier

Onsita Form C 12_065”









