1 Environmental Public Health Division

Lincaln-Lancaster County Health Department
HEALTH J 3140 N Street + Lincoln NE 68510-1514 A

DEPARTMEN
— Phone: 462-441-8643
erm lt umber q
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:  [3  Septic System O tLagoon i Other (Refer to Form C)
The undersigned hereby requests site elearance and permit to construct a
Wastewater Treatment Sysiem in conformancs with appropriata regulations.
PLEASE PRINT OR TYPE
A. Onsite Sysbem Location
Address_ (IO U sanlaltlo vﬂd ciy__ Qe nkon . NE Zip (9&33’;
{no rural route) T
Legal Description 54 q < Ay
1/4 14 Section  Township Range Subdivison Addition Block Lot
Po__03-36- 300 - 00~ oo
B. Owner
Name 93% Rmch(ﬁu‘ Signature
Address__ C§I0 (L Lol ug  Rd CityrState/Zip__Qopden , 472 (eaxa
Home Phone__ 409-&£70~ (Y40OF Work Phone
C. Certigted !nstalbi Q‘M
MName: b“‘.\ Signature 1?..\, ,/I
Address__[47s _ Rlue Acres City/State/Zip Crc(q. Ao (5 332T
Work Phone ___H0a~F26~ 30U &
0. Engineer 0O Chack and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
¥ Residential Dwetting Number of Bedrooms } Whirlpool Batntub? 0 Yes U No Total Acres Q t
Garbage Grinder? {1 Yes G No
3 Commercial EstablishmenVOther Facility Specify Design flow in gations per day
Type of Wastewater (O Domestic 9 Non-Domestie
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Coda 24.38 4 County Resolution No. 02-30
1. Health Department ACTION 0O Approved O Disapproved
Site visils Date rec'd Signature

Date frwd
Commaents
2, Supt. Bidg. Insp. or Viflage Clerk ACTION 1 Approved €3 Disapproved
Comments Dale rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved 4 Disapproved
Comments Date rec’'d Signature

' Date frwd
. . . Business Offfce Use Qn é, W
Installation Final Written Appreval Date Recgived - Amount Paid
By Received By CashICheckﬁﬂ_‘ ﬂgy
Date &
White - Health Depadment Yellow - Enginecr Pink - Building & Salety

Form A Ugpdated: 113




Lincoln-Lancaster County Health Department (LLCHD)

B

Emnvironmental Public Health Division
3140°N* Street » Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLeAasSE PRt or Tyre
Onsite System Location
Address 6 lO W So MWe RO,‘ oy endan NEZp (K339
{no rural route)
Owner_QQﬁ&__.ﬁMgﬁq_ Address S
Date of Tests _IQ/4- 1% __to (24 /19 Weather: Precipitation (s Temparature ___ S¢)°
Percolation Test Data Table
' c D. E F G me lf'm‘ Dmﬁ K L A
A. B Saturation/Swetting Time | Last 30 mins of 4 hr or iast 10 mins of 7 hr ) h:‘iuulu
Start End Start Initial End Efapsed] Water
Hole | * Hole Date Time Date Time Dain Tme | water | Date Time Time Level | Peroolation Rates
No. { Depth(in)} MoMa); GHiMin)l (MoDa) | (HeMMin) | (McvDa) | (HEMin) | tey Gn)] (MoDa) | (HoMing | imtervar M Mindn = mpi)
130 1R/31900l/4 liooliz/d (ool 8 [By [itzg N 40O
2 | 30 Y3 19:0011%4 Jiroo Wy {hoo | & [Wy (120 |anl.s | ¢o
3 130 1'"/30%000q fireo]y hoo | & %4 1120 g | .5 L0
H 120 [¥/3 100!y jitoo Mo oo | & [y [z oo | S L0
6
5
5
8

Person Condugling Percolation Test
Sum of Parcolation Rates:

Name: L ny {

Avarage of Rates:

Phone; _ HUR-K3& - 1%

Rate Used for Calculation:

address 1475 Blus _Aco-s

(yet e GEITD
Solt type (NROS Mapsiother) __ Quecharel -Aodawen  complex 3 W 7310

¢

" Groundwater Depth 20

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Soil type, groundwater, floodplain, eic.)

Signature of Raviewing Official Date

Onsita Form 8 12_06







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: S36, T9, R5, 6th Principal Meridian, LOT 5 SW

Owner: BROCKLEY, ROSS G
PO BOX 22336
LINCOLN, NE 68542

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002097

Issued: 9/16/2020
Expires: 9/16/2021

(?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

ROSS BROCKLEY
6810 W SALTILLO RD
DENTON, NE 68339

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/16/2020





