Lineoln 1 ancant County Hualth Dupartmaont
Ehvlonmoental Patie Health Divinion A
- JTI0ON Shoul s Lincoln NE GB5EN-1514

Phona 402 441 Hud

Poarmit Number

#S00FV ]

Onsite Wastewater Treatment System Includs Form B and C.
8ubmit correct fas
Perm it App”cat]on with this Application
‘_b( Seoptlc Syslem O Legoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A, Onsite Systam_l_.ocatlon R
Address* (e S ?? "/ ' city, . NE Zip
(no rural route)
Legal Dascription S22 TIM £ 60 i)
114 14 Sectlon  Township Range Subdivison Additlon Block Lot
Po_|622 Y oons DOD “Approx. Address (lf to be determined)_ SOY 7 3. TYry Sr
B. Owner

Nama 'thuhcr, v Aoyceryne K/‘O&Aﬂ;um_ Signature

Address__HOO2 (31 ewBeoms |4y Chy/StaterZip_Liateiar AIJE GF512

Homa Phone Work Phone

C. Certified Installe

Name:=—7h v 2 éufj‘ Sign:atl-n'E'/;‘f/_%tﬁD
Address__E3F0 | aveliy Q1 City/State/zip_ ” Lintowar ME 625)72

Work Phone Hoe 430 ~-¢%5 %0

D. Engineer O Chack and complete if engineer designed system P.E. Licanss Number:
Degigner Name Flrm Work Phona

E. This system will serve a

M Resldential Dwelling  Number of Bedrooms 5 Whiripool Bathtub? @/ Yes O No Total Acres 25? Ll

Garbage Grinder?  ©Yas O No
{4 Commercial Establishment/Other Facility Specify Dasign flow in galions per day L bo
Type of Wastewater . O Domestic O Non-Domestls
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 0 Approved ' Q Disapproved
Ble visits_ Date rec'd Slgnatura

Date frwd
Comments -
2, Supt. Bidg. insp, or Viilage Clerk ACTION O Approved O Disapproved
Comments_ Date rec'd Signature

Date frwd
3. CHy or County Englhasr ACTION QO Approved Q Disapprovad
Commants Date rec'd, Signature

Date frwd

— Business Office o ) et
gnstnhatlon Final Wrltten Approval Date Recelved_ | -'Lé E—éy'r Amount Paig '#/}%ﬁ
Ivad 8
y Recalved 8y - CasthheckH:ﬂ g“g :.;5
Date, VAU
While « Heatth Dopartment Yallow - Englaner Pink - Bullding & Safaty

Fotm A Updatag: 4/15

o e



@

(@

Nebraska Onsite Wastewater Treatment System
w DEO Soil Percolation Test Data Sheet
Owner Name [ I Hl'. by N Coo s f s e Phome

f\r\n\ IRV
Addreess ¢ T Y P . S 1 .

o .(‘n}, Stitte 7 /rip

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

S T ST IS AT e e dten e
"+ 4 Section  Township Range County
Lot# {{¢ - {. % _ Subdivision . _ L
L' Ll {J1 [ O J‘lvl
Soil Type_(Check one)
Sand Silt Clay Sandy Clay _~ loamy Sand Silty Clay _

Loy

Silty Clay Loam Sandy Loam Si{fl;l.oum\‘ vV Ve 15

Dates of Test Weather Conditions
i o . el
Start Date | Ql ﬁ wEndDate [ f _»20 2 < | Precipitation _M[ .3 Avg Temp _L—)_}__.__ °F
Percolation Test Measurements and Data
Pre-saturation Period Percolation Readings (last period; | Results
Start £nd Start End
AT
] &g o on
Water f_‘ > 5-? E § §
Hole Date | Time | Date | Time | Date | Time | Water | Time | Level |3 2l 5= | 3 & K
Hole | Depth | Mo | (Hrs | (Mo | (Hrs | (Mo | (Hrs | Level | (Eirs Drop [R5| 83| §+53
No. |fin) | Day) | Min) | Day) | Mir) | Day) | Mim) | Ginch) | Min) | finchy |2 E| 82 | £ 552
- = - | K 3 T
I Te ol o 1Y, S R o . [t P 3 -
1 k. /5 Jov /S’ /-'ﬁ 4 “ 1 js [()/L' li;u /bf Ltk/
: { O t o 2 -3 : 7 - -
Cloo b i e W R oo | /5 | 347
- | i [ . C )
- a ] e G/ LA , TN Ny
Z ég 'i : T E"'T ][ f» i }} !O'/;‘ta 3') 5/; \—\g
Tests must be performed by a centified professional, a professional .
engineer or 3 registered environmental health specialist. Sum of Percolation Rates =
Y 4 .
Sl Avg. of Percolation Rates* = e
i ﬁ ;s (sum of rates + number of 1ests) Lro' i
Certificate er License # Zé‘ﬁ (minutes per inch)
Uiy f
Address 377 lal 1 Lh ; * If rates vary by more than 20 min/in., do not
Cuy Ll ur LN Sx_ﬁl]g‘ . z|p__L:Z§|1 average. Use slowest rate measured for sizing sail
a -7 s absorption area.
Phone L{M' L{N'O)?O ke

Version 9.2014

B e



o Lincoln-Lancaster County Heaith Dapartmont C
Pt en e, Envirommental Public Heallh Divislon

Hﬁ:ﬁﬁﬂm JL40 "N" Strool » Lincoln, NE 68510-1514
—— Phono: 402-441-8022 :

Pormit Number:

—— T

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsile systern sewar Iines, drop of distribution boxes, tank, drainflalds, percolation test holes, wall, resldence
direction of groundwaiter flow, propenty lines, and reserve area for replacement onsite aystem,

Inoirate North L
with Arpw S é-f

A

Approximate Scafe: fLa___ _gridlinefs

A. Onsite System Location 1% : (6224 a1 € 000
Address (no rural route} City NE, Zip ‘
B. Proposed Septic Tank/s '
Sepllc Tank Cap. Zbubga!s Tenk Material: (3 Concrete M Plaste O Other
C. Reserve Area for Replacement Onsite System

,j\[)ralnﬂald Absorptlon Area (percoloatian test required) a Lagoon
D. Drainfield Absorption System

No, of Bedroomsi Soll Typaw Land Slope 10 7 ?;:,D

(3{ Trench 0 Bed &} Non-Standard (engineer daslgned and NDECQ approved Total Square fest of drainlleld [ b 10 sq.it.
Total length of Ia!arals___&?’_‘(;)_ Type of distribution; Q Perdoratedpipe O HallbRound O Chamber @, Other E& ﬁ?;;

J
wan_H.S' oo drop boxas__| Dispublion Box aOLes
No.ofabsorplionbeds_______ Wi

O Lagoonima ssepags 18- per day)

G
Percolation Rala YO- {min/inch = mpi)

N, of absorption frenches__ =
No of Distribution lines par bad,

E. Setbacks Check the Boxes Below if the Required Setback has baen Satisfied

Distance Pelvate Public Surface Gound Pressure Property Foundations All Other
From Wall Wall Water Water Watar Lines Linas Yours Nalghbiors | Setbacks
Tank(f) { 50 @ | so0 & 50 A | NA R | 25 ¥ 20 2 15 0 25 & a
Feldiy | 100 O | so0 @ 50 O s x| D 2 A a0 A 40 AT <1
Lagoon {i} | s0o0 O so0 QO 50 0 A Q 30 O so O 100 O 200 Q) 0

F. Required Signatures

Home Bullding Contegglor Date
tnstaller wd Eoves) Sepvic Date 10/ /22 o

Onshe Form C 12_08
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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: S22, T9, R7, 6th Principal Meridian, LOT 60 SE EX PT
FOR RD (#1996-26350)

Owner: RADEMACHER, DARRICK &
JOYCELYNN
6003 GLENBROOK LN
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002112

Issued: 10/9/2020
Expires: 10/9/2021

(?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
Interim Health Director

TAYLOR BUSS
8770 WAVERLY RD
LINCOLN, NE 68517

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/9/2020





