| Environmental Public Health Division

Lincoln-Lancaster County Health Departmeant a

3140 N Street ¢ Lincoln NE 68510-1514

FPhone: 402-441-8643 .
Permit Number '
00>
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit comrect foe
Permit Application with this Application
D/Septic System U Lagoon (d Other (Refer to Form c)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* £ Y5 ) /Ja/g Losvng  Lan cty_ [ on Kooy NE 2ip G ¥ 335
{no rural rou g : 4 . _
,l Legal Descripﬁon 5 9’ l ,I—q R6 #[th Mgﬂdﬁlv /9%'%1170‘“ 9\ l
1/4 174 Section  Township Range Subdivison Addition Block Lot
PIDY 3 -2/~ Yoy -ae| -aey *Approx. Address (If to ba determined)

r B. Owner

Name ,z'é"n L 4 ﬁr Pt d Signature

Address_ 55 /... D

City/State/Zip_ S pen. N/ 86 _EF 37

Home Phone

Work Phone

C. Certified Installer .
Name: Aoy Hech Peris Signature

Address /‘5 Bey /L/L

CityiState/Zip__ L gg /e Nkr £FIY 2

WorkPhone Y & 2~ 30 -7 74 &
D. Engineer O Check and complete If engineer designed system P.E. License Number:
Dasigner Name Firm Work Phone

E. This system will serve a
U~ Residential Dwelling  Numbar of Bedrooms S Whirlpool Bathtub? 1 Yes €I No Total Acres, 3{9’

O  Commercial Establishment/Other Facllity  Specify Design fiow in galions per day
Type of Wastewater 0 Domestic [0 Non-Domestic

Garbage Grinder? &O-Y&s 0O No

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department ACTION O Approved O Disapproved
Site visits_ Date rec’'d Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1O Approved L Disapproved
Comments_ Data rec'd Signature

Date frwd .
3. Chty or County Enginser ACTION 1 Approved 0 Disapproved
Comments_ Date rec'd Signature

Date frwd

Instailation F
By,

Business Office lise Gnly et Rig
inal Written Approval Date Received__ 1001 - mount Paid $ g

Date

Received By @S CasthheckW EL-

White - Haeith Depanmenl Yealow - Engineer Rink - Builting & Satety
Form A Updated: 415




Lincoln-Lancaster County Hezlth Department (LL.CHD) B
Environmental Public Health Divisian

3131 0" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-86843

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT or TYPE
Onsite System Location

Address K"/ff /7/&!{’:..— Ly'/?ﬂ én City Drn/ﬁm NE, Zip JX’???

{nofiral roufe) o

Owner \796(! Lé/lrw Address_ 2 5 |/ i e pf". g(ﬂﬂt-//‘ /VAE {f?}?

Date of Tests 7‘.7 F to 9") J’/ Weather: Precipitation 0 Temperature 5 C/a;

Percolation Test Data Table

Water Level Drop

A B. C. D. E. F. G. H. l. 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 Initiai End Elapsed | Waler
Hole Hole Date Time Date .| Time Date Time Water Date Time Time Leve| | Percolation Rates
No. | Depth{in} | (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) {MoDa} | (HiMin}| Lev (in.}} (MoDa)| (HiMin) | Interval Drop(in) (Minfin = mpi)
[ 1 Y2 |Gk ee9-98 | 9971|573 | & [F-28|6ec 3¢, 5% | S 57
YA v b Deeel [T s [T T g [ 2e
3 q) Ny .~ LSRN )_‘ﬁ/ ~ - LT 6 v (W] e I/) cﬂ
L{ L{; [V} ~ . Ny :'ﬂﬂ v N 6 b - { [ -'Z? 3L/.2?
8
&
5}
3]
Person Conducting Percolation Test
g - Sum of Percolation Rates: ’ { ‘7- 3 b
Name: MG/(&] %C!!yf,d A of Rat ;? ‘-77
. verage ates. v
Phone: Vﬁ;~‘73&~77‘/? ej ¢ z 6&
Rat i jculation;
Address /ﬁ 8()( /‘—/,,2 Fle Heeg Tar tataation
Eagh A E£I4D
Soil type (NRCS Maps/Other) M erry // il /.:,;, /o Sy
Groundwater Depth gﬂ +

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soif type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onstte Form B 2118




Lincoln-Lancaster County Health Department
Environmental Public Health Division ‘
3131 O Street + Lincoln NE 88510-1514

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 fiow, and resesve area for replacement onsite system.

Indicate North

L with Arrow

Approximate Scale: ft, = grid linefs

A. Onsite System Location

Address (ne rural route) Y‘-/ S )- /—/q /:}, Z.}.,,yq Zr‘r City _pr'rr ’{n NE, Zip 5tf?3 f’

B. Proposed Septic Tank/s
Septic Tank Cap.gteees _gais  Tank Material: %crete L Plastic T Other U Lagoon imax. Seepage 1/8"1day)

C. Reserve Area for Replacement Onsite System
O~ Drainfield Absorption Area (percolation tes! required) Q lLagoan

D. Drainfield Absorption System - .
Percolation Rate 8 & (minfinch = mpi) No. of Bedrooms 5 Soil Type /‘7(//.»'/// {/.,_,,/C <4 Land Slope 3 -§ o,

i -
rench [l Bed 1 Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield {755 sq.Ft.

Tota! tength of taterals § F&~ Type of Distribution: 1 Perforated Pipe 1 Half-Round 7] Chambers & Other EZ £ frew
No. of Absorption Trenches Widih j 4 No. of Drop Boxes 194 Distribution Box I

No. of Absorption Beds Width Na. of Distribution Lines per Bed

Installer /L7 G & ey _/é/dr.’4 5 )/r-,.; Date; 5 ) G - 7)5.‘9’

Updaied 2/18







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

HIGH MEADOW FIRST ADDITION, BLOCK 2, Lot 1

PREDMORE REAL ESTATE PC
7933 YELLOW KNIFE DR
LINCOLN, NE 68504

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002107

Issued: 11/9/2020
Expires: 11/9/2021

(?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
Health Director

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/9/2020





