Environmentat Public Health Division

HEATTH | 3140 N Street + Lincoln NE 68510-1514
—3=== Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

HS002108

Onsite Wastewater Treatment System Include Form 8 and C.
- . “ Submit correct fee
Permit Application with this Application
O Septic System [0 Lagoon O Other (Refer to Form G}

PLEASE PRINT OR TYPE
A. Onsite System Location

gbddress*)bla‘é‘i £ SiiLod city ReEVUNES NE zip &3] 7]

{(no rural route)

Legal Description 5 qT) T@ eg Lrv-n.;:AJEmM LAeE "i"

1/4 114 Section  Township Range Subdivisor&‘: ESAddition Block Lot

pPD2\ ~O4- 401 -06G] -~ 6 *Approx. Address (If to be determined)

B. Owner
Name MOE Fi2oE1L) C At Signature
Address_ M2 55 £ Syn .o City/State/zip_ BEwweEY  NE £83)7)

Home Phone_ Y O?_-'g e~ Y le Work Phone

C. Certified Installer . M
Namen JAYIMNE K@y Signaz%«“@
Address ]| 3FS )LD LSS Po. 2o 1819 City/S b ﬂ){ .aran NE RN 2

Work Phone
D. Engineer @ Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

;i\ Residential Dwelling  Number of Bedrooms__(f Whirlpool Bathtub? ¥ Yes I No Total Acres_IQ.(32
Garbage Grinder? L} Yes [INo

Q Commercial Establishment/Other Facility  Specify Design flow in gallons per

day_Type of Wastewater 1O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Depariment ACTION 0O Approved 3 Disapproved
Site visits__ ‘Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved U Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION O Approved 0O Disapproved
Comments Date rec'd Signature

Date frwd * ¥

. . . Business Office Use Y $ -
:;stallatlon Final Written Approval Date Received - - Amount Paid 4
Y Received By [ Cash/Check
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updaied: 4115




B5/28/2003 ©8:32 14824752462 BRAD SOUTHWECK /Jec’lﬁ/u/(f'ﬂ" PAGE B3

5y e,lo FIT S5 Fem

Lineoln-Langaster County Health Depaitment . B

N Environmental Heakh Division -
3140 "N* Straet » Lincoln, NE 68510-1514 Pamilt Numbar:

Phona: 402-441-8022 é 3386) (%~

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease Prinr of Type

System Location {Indicate correct number and street)

Addrazs Shils [l Oity M ezp LRI/ 2D

{nt ruraf route)
Cwnet Vg 27 [ A S Addrezss
Sol Typo (ST8): .S M) _{// T Parcolation Rale: minfinch
Date of Tests _.i,:_‘_é o _S=7~03 .Waathar; Precipitation Tnmporaﬁn m
| Percolation Test Dataﬁ};able -
A | 8 (o] D, E. F. K L M. N, .
: Pre-Eaturation Period Resuits:
‘ Start End . Elapud Wator
Hola Hole Daty Tima Date Tima STare : Tioe Tima Leval | Percalaion Ralas
No. | Depth (i)} (Mo/Da)q (HeMing | (MoDa) | (HoMin) | (Mo/De) | (Heain) | Lav (in) | (MoDa) ) (Heain} §  ovin) | Drop (in) {Minsin)
' 1 B0 Moo [ So0 1w 5 [$30] (g |57 | boolap | 5% | Y3
P Vi Woord 1 Fm | 174 . Al Lo
£ ‘ (758 % 1 ¥y
- Lot | | 2gl fe
5 0% i
b 22 JZ7ANE A
ﬁum of Parclation Fates: 2 ¢

Person ond ctmg Percolation Tests .
Avamge of Rates:
Namer: C.—')‘r‘; i %‘/Z L. C-Jé" , @2

Rate Used for Calculation:
Phona; ’{30' -4 s . ;

T Addross /'7.1 C’/ S:* 72 '\./ J‘%

#uf‘z’n‘ Fo /ﬂr, LX322
DO NOT WRITE BELOW TH'S LINE

. Reviewing Action -

Fematks . —

Blgnatire of o .
Reviewing Official | ] Dain

FORM 23-101 10-08







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

LITTLE NEMAHA LAKE ESTATES ADDITION, Lot 1

FROEHLICH, MONTE & LISA
129N 10 ST
LINCOLN, NE 68508

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002108

Issued: 10/7/2020
Expires: 10/7/2021

(?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

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/7/2020



gbddress*)")ﬁ R £ Siwwos city_ReUNES e 7o LRA) )

Environmental Public Mealth Division

HEALTH | 3140 N Street + Lincoln NE 68510-1514 SCANNED

==z Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

HS002108

Onsite Wastewater Treatment System Include Form 8 and C.
. R . Submit comrect fee
Permit Application with this Application
[0 Septic System OLagoon O Other {(Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

(no rural route)

Legal Description 5 q') T@ eg ‘.J‘\‘TL.F- 'kk:MH.LLv\ e ’i"

114  1/4  Section Township  Range SubdivisorP S~ SA g dition Block Lot

P2\~ Oq - 46 ] - OS] ~ C‘)dj *Approx. Address (If to be determined)

B. Owner

Name E}Qg[‘:ﬁf E ]‘QQ_EQ VOt Signature
Address._ 12 55 E  SHILOM City/State/Zip_BERWET _NE 287

Home Phone ﬂoa'g N -~ 1TV e Work Phone

C. Ceytified Instalier . M
Name:JAINEE K DORIV W SignaZ%ﬁ/’(
Address] 36 Lo rss PO Rox 191 City/S B ﬁ]( vadan  NE L3 2

Work Phone
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

% Residential Dwelling Number of Bedrooms {:Q Whirlpool Bathtub? ¥ Yes O No Total Acres IO.( ) Yo
Garbage Grinder? -SLYes ONo

Q  Commercial Establishment/Other Facility  Specify Design flow in gallons per

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

Approval Process

1. Heaith Department ACTIO
Site visits_ iDate rec'd Z 7 Zz= Sig
Date frwgy,
Comments_
2, Supt. Bldg. Insp. or Village Clerk ACTION QO Approved QO Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved O Disapproved
Comments_ 74 Date rec'd Signhature
A S Date frwd . p
N, ' Business Office Use %
H It et N ‘ y 4
IantaIIatlon N ! Date Received ﬁ" - Amount Paid
Y ~ Received By [ Cash/Check
Date //A'/Za A HE L
v
White - Health Departmant YeHow - Engineer Pink - Building & Safety

Form A Updaled: 4/15

Ygrton ffeemn




Lincoln-Lancaster County Health Department D

<. Environmental Public Heatth Division
HEATH :| 3140 N Street + Lincoln NE 68510-1514

—_— Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Butlt Description and Drawing

Type of Onsite Wastewater System:  [1Lagoon (skip to Back Page) LI Subsurface Septic  [JMound

Onsite Wastewater System Location :
Address or Legal Description or Parcet Identification Number P10) 2 | ©— O q-40]-00] ~ OO0

Owner. uQﬂzIE_F-'QELLCJ:! Address |4 2. B 5 E_<H 12 aH Po P-\EN)VF

Y

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material,_ S8 0 Diameter: ':! in. )q Trench  [1Bed
2. Distance between dwelling and sepiic tank; Q 21t 1. Type: [JPerforated Pipe [ 1Chamberiess ﬁgther
B. Septic Tank Material brand and igside width of Chamberless:
1. Material 1L RA R leko _EZ Yo
2. Capacity: _2.65¢cs(0 2. Number of Laterals: f‘
3. Depth to top of tank, below unfinished grade: ) 2. in. 3
4: Distance to:
well_ dJA it 4,
Pressureline__ ¥ 1 OO #
Property Line__ ¥ 3¢y .
Foundation 2 B ft

C Distribution Box or Drop Box
Distance and Direction from sephic tank: ) O ft. :S

Was the Onsite Wastewater System covered prior to LLCHD inspection? ,R YE{ N '

if Yes, the Certified Professional must sign below for final approval:

} swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professionaﬁi@fu@ Z«/\/\ Date: IO ) é3 _ZOZO

<

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

Ne

L3317

thiia st
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