=== Phone: 402-441-8643

Lincoln-Lancaster County Health Department
(PN VTN Environmental Public Health Division A
BRAM e

3140 N Street + Lincoln NE 68510-1514

Permit Number

HSOO 10D

Onsite Wastewater Treatment System Include Form B and C.
. . - Submit comect fee
Permit Application with this Application
Septic System O Lagoon O Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* 3714 05 sw. 290 <y ciy MAR—~e2.4 ,NE Zip ZQ.SHQ‘_‘I
(no rural route) ) (‘?
Legal Description S’f_’; 9‘0 T@ @ MARIA M SL.  ADOI TGN l
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_OE - - - - *Approx. Address {If to be determined)
B. Owner
Name_MARLA M1 wp Signature
Address 1 1405 S/ 29T X CityState/zip Mae ~en, ., NE ), X4
Home Phone Work Phone

C. CeEified Installer
Name:

Sigmﬁ-ﬁv\:z V..
Address 10 lLOcosy Seeey PO &) DY city p nggmﬂ? LA

Work Phone HO)2- WS- 247, 2

Designer Name

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

Fim Work Phone

E. This system will serve a

O Residential Dwelling  Number of Bedrooms H Whirpool Bathtub? 0 Yes No Total Acres 4 l l

Q Commercial Establishment/Other Facility  Specify Design flow in gallons per
day Type of Wastewater O Domestic 0O Non-Domestic

Garbage Grinder? O Yes [¢]

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION Q Approved 0O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec'd Signature
~ Date frwd
3. City or County Engineer ACTION O Approved 0 DBisapproved
Comments Date rec'd Signature
Date frwd
Business Offjce Use Only 5
:_:stallatlon Final Written Approval Date R 3-]%- 20 Amount Paid A} e
Y Received By__1.C.. Cash/Check No.
Date 201 o
White - Health Department Yallow - Engineer Pink - Bulldlr;u & Salaty

Form A Updated: 4115




Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

3140 "N" Street + Lincoln, NE 68510-1514 Permit Number:
Phone; 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PriNT or Type
Onsite System Location

Address 17405 SW 29th city Martell NE, Zip 68404
{no rural route)
Owner Marla Miller Address
Date of Tests _/15/2020 to 9/16/2020 Weather: Precipilation NONS Temperature 60 degrees

Percolation Test Data Table

Water Level Drop

A B. C. D. E. F. G. H. I J. K. L M. N.
Saturation/Sweliing 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 Water Date Time Time Leve! | Percolation Rates
No. | Depth{in}{ Mo/Da)| (HuMin)| (Mo/Da) §.(Hi/Min) | (Mo/Da) | (HiMin) | Ley (in )| (Mo/Da){ (H"Min) | Interval | Drop(in)]  (Minfin = mpj)
1 30inches] 8/15 | 5pm 9/16 |[8:50am]| 9/16 |12:20pm 6 916 §1250pm| 30 min| 5/8 48
2 |30inches| 9/15 ) 5pm | 9/16 |[850am| 9/16 |12:20pm 6 9/16 |1250pm |30 min| 5/8 48
3 |30inches{ 9/15 | 5pm | 9/16 |&:50am| 9/16 |1220pm| 6 9/16 {1250pm |30 min| 1/2 60
4 [30inches] 9/15 | Spm | 9/16 |8:50am| 9/16 |12:20pm 9/16 [1250pm |30 min| 1/2 60

a|la]lan]|lanlo

Person Conducting Percolation Test
Name: <Jason Kubik

. B4
Phone: 402-475-2462 Average of Rates: =
Address 109 Locust Street P.C. Box 191 Rate Used for Calculation:

Sum of Percolation Rates: 218

Hickman, NE 68372

Soil type (NRCS Maps/Other) 684 Wymore
Groundwater Depth +12 ft

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, flcodplain, etc.}

Signature of Reviewing Official ‘ Date

Onsite Form € 415







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: MARLA MILLER ADDITION, Lot 1

Owner: MILLER, MARLAR
17405 SW 29 ST
MARTELL, NE 68404

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002100

Issued: 9/18/2020
Expires: 9/18/2021

(?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

JAMIE KUBIK
P OBOX 171
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/18/2020



Lincoeln-Lancaster County Health Department
onghlld Environmental Public Heaith Division A
HEAME:»

3140 N Street + Lincoln NE 68510-1514 SCANNED

=22 Phone: 402-441-8643 .
A= Permit Number

H3OCOI0D

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
ﬁ Septic System OLagoon 3 Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
address 1 JH OS5 Sw 29 Sy city_ MAR—~ve2 4 ,NE Zip Zg&ﬂ@_—[
(no rural route) (ﬂ
Legal Description gfﬂ 90 ’rt& [~ MARIA MinEL.  ADOITICN 1
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pi0 O - - - - *Approx. Address (if to be determined)
B. Owner
Name }M@_Lﬂr HMiuncse Signature
Address | 14 0B S/ 2 SR City/State/Zip_Map ~en . ., NE€ /., x4
Home Phone Work Phone

C. CeEiﬁed Instalier - . :
Name: Signatu
Address | 06 Locpsy Srpeer PO, X1 D city b Facvroan NY¥ L5301

Work Phone ()2~ U™ - 241, 2.

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

Designer Namé Firm Work Phone

E. This system will serve a

0 Residential Dwelling  Number of Bedrooms (_‘J Whirlpool Bathtub? [I Yes No Total A
Garbage Grinder? L[] Yes o]
QO Commercial Establishment/Other Facility  Specify Design fiow in galtons per

day_Type of Wastewater 0O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department
Site visits_ Date rec'd (o
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved Q Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION Q Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use Only D
Date Received - ~ {7~ Amount Paid =
Received By __J.C.- Cash/Check No.
. 201+
Whits - Health Dspartmen! Yeliow - Enginser Pink - Buliding & Safety

Farm A Updatad: 4/15




Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8543

. o~

i

Onsite Wastewater T

D

Permit Number:

reatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: 3 Lagoon (skip to Back Page) ClSubsurface Septic  C1Mound
Onsite Wastewater System Location
Address or Legal Descrption or Parce! Identifoation Number (PID) O R ~ 2.0 =401 - A0 ) -~ 5O

Owner: HA 2LA M NAE2,

Address | IR BS S W 2.9M Ry Moaw Yei

, NE

A. Wastewater Piping D.

1. Material: &CH ‘_'20 Diameter. fi in.

2. Distance between dwelling and sepfic tank -_71 ) _ft

B. Septic Tank

1. Material

Capacity: 1B OO sl oy

Depth to top of fank, below unfinished grade:l 2 g in.
Pressure line

i_
Property Line

foundation _ 1) 0

2.

3.

Disg! (eX

| WveB

e

Distribution Box or Drop Box
Distance and Direction from septic tanic 7 fi. M

L3H0Y

Drainfield/Absorption Field

m Trench

{1Bed

- Type: OPerforated Pipe [IChamberiess HAlother

Mategu brand and inside width of Chamberless:
2- FraJ

Number of Laterals: § fj[

Len fea%u faral (linear): ft. §( ! ftgz)
ft f. B () ~
- P4
Drainfield £ sq@% v/l
Distange to:
Well 160 ft M ”/ /
& A

Pressureline ¥
Property line ft. \I/
Depth of Groundwater + ] 20 M

Was the Onsite Wastewater System covered prior to LLCHD in

| swear and affirm that the system complies with Lincoln Munici
R-13-00862 requirements and that the information and documen

If Yes, the Certified Professional must sign below for final approvat:

Yo

spection’? I No

pal Code (LMC) 24.38 and/or County Resolution
tation submitted are true and accurate,

L2020

Date: }

Certifisd Professionyev%—ﬁ%&
L

i

Complete As-Built drawing on the back of this form.




Printed: 3/9/2020

DISCLAIMER: The information is presenied on a best-eflorts basis, and

should not ba relied upon t making fi
comments segarding the data displayed on

this map, please email asspssor@lancaster.ne.gov anil.you will be

riancial, survey, legal or other commitments. i you have questions or
directed to the appropriate departme




4 ? GIS Viewe City of Lincoln\Lancaster Cou ty GIS Map

CITY OF LINCOLN ~LANCASTER COUNTY, NE

|
%

legal or other commitments. If you have questions or

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making fidancial, survey,
please email assessor@lancaster.ne.gov ani you will be directed to the appropriate department.

comments regarding the data displayed on this map,






