Lincoln-Lancaster County Health Department
| Environmental Public Health Division A
3140 N Strest # Lincoln NE 68510-1514

—=3a”  Phone: 402-441-8643 Permit Number

HS00211 7

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
a Septic System a Lagoon  Other {Refer to Form )
PLEASE PRINT OR TYPE
A. Onsite System Location
address' (605 Vi J26% 4 Cty__ £ sncets NE Zip 6 ¥ S2 K
(no rural route)
Legal Description S 1 g ﬂ D M Q?
174 174 Section  Township Range Subdivison Addition Block Lot
PID 0 Y -1§-Yeo e Yoo *Approx. Address (If to be detarmined)
B. Owner
Name_(2¢ fen [ Hew Signature
Address [ (S Nier jag s 57 CityiState/Zip_Lencets o ls £ 262 F
Home Phone Work Phone
C. Cartified installer
Name: Marcpy Hecki 7o s Signature %——
Address __ LU Bow [/ 32 City'State/Zip__ E oy /o N E £ 262
Work Phone e 2 - 73&'77‘1’9
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm i Work Phona

E. This system will serve a
m~"Residential Dwelling  Number of Bedrooms 3 Whirpool Bathtub? O Yes BNo Total Acres l 3
Garbage Grinder? 1 Yes @No
O Commercial Establishment/Other Facility  Specify Design flow in gaflons per day
Type of Wastewater 0 Domestic O  Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 0O Approved QJ Disapproved
Site visits_ Date rec’d Signature

Date frwd
Comments_
2, Supt Bidg. Insp. or Village Clerk ACTION QO Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd )
3. City or County Engineer ACTION O Approved 2 Disapproved
Comments Date rec'd Signature

Date frwd

Business Office Use Onl
gistallation Final Written Approval Date Recaived  [()—1A~ 2 aAmount Paid PF40
Y, Recaeived By &3 CashiChack No
Date '
White - Health Departmen! Yellow - Engineer Pink - Building & Safaly

Form A Updated. 4715




Lincoln-Lancaster County Heailth Department (LLCHD) B
Environmental Public Health Division
3131 "0" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PreaSE PRINT OR TYPE

Onsite System Location

Address Zé[’y v W j")gﬁ-" f?’ City L/ﬂdc"/; NE, Zip (ff)f
{no rural route)

Owner éa/m M, //f/ Address /{5‘)" ol % = /){U })1

Date of Tests [e- 7 -A¢ to_ {&-7-2€  Weather: Precipitation ﬂ Temperature 7 '7’ ra

Percolation Test Data Table
Water Level Drop

A B, C. D. E. . 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 Initial End Elapsed| Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates

No. | Depth{in) | (Mo/Da)| (HrMin)| (Mo/Da}| (HrMin) | (Mo/Da) | (HiMin) | Lev (in.)| (Mo/Da) | (HrMin) § Interval | Drop(in) {Minfin = mpi}

1| Y2 lle-Zloerlip-72 |2 ¢rfie-72|6:¢57] & |ieeg |€:3r]|3¢m |3y Ho
a ‘e AL P! N Y - P 6 Sy ' b IVH 2 Y

3 e 1y LI ~y " t- .. & ~. L [ "/2 e

L‘ s 1. 1. -, ~a .« - 5 .. - . ,%’ 60

2]

[«

h

Person Conducting Percolation Test
Name; [7 @ty -A/cc‘/f‘/:z/"’ .
Phone: V 2 ,J - J & -FPv 5 Average of Rates: .; E

' 14

: Rate Used fa Iculation:
Address f{, B ox /L/; ate Used for Calculation

Sum of Percolation Rates: J ?

Eagle N EFY2
-

Soil type (NRCS Maps/Other) Su tam  §» (@, </ G4 (@5 an

Groundwater Depth / &+

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, fioodplain, etc.)

Signature of Reviewing Official Date

) Onsite Form B 2118




Lincoln-Lancaster County Health Department
Environmental Public Health Division C
3131 O Street * Lincoln NE 8510-1514

Phone: 402-441.8643

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing cnsite system sewer lines, tank, drop or distribution boxes, drainfields, percofation test holes, well, residence,
direction of groundwaler flow, and reserve area far replacement onsite sysiem.

I

—

Indicate North

— wirhAﬂcw __L
1]

e
Y
B & 1

e
|
UL

Approximate Scale; ft, = grid line/s

A. Onsite System Location £ .
Address (no rural routs) __Léé}' Ao t2& 2 57 City _‘/—’/I "’(4 NE, Zip /;‘; £

B. Proposed Septic Tank/s
Septic Tank Cap./€¢¢  gals  Tank Material: &4 Concrete 01 Plastic [} Other U Lagoon Max seepage 187day)

C. Reserve Area for Replacement QOnsite System
Drainfield Absorption Area (percolation test required) Q  Lagoon

Fl?e:rcggtai:)gfFl{?:géAégsor(?nﬁL?ﬁ:chSZsr:gi;n No. of Bedrooms 2 Soil Type 7:.- Ftn s, //7 4 /‘:-\', [ wp Land Slope ¢~ 3o
U-Afench O Bed O Non-standard (engineer-designed and NDEQ approved)  Tolal square feet of drainfield /¢ & sq. Ft.
Total length of laterals ) 4 ¢ Type of Distribution: 0 Perforated Pipe O Half-Round O Chambers Q-Dther £2 Edin

No. of Absorption Trenches H Width 7 & No. of Drop Boxes & Distribution Box !

No. of Absorption Beds Width No. of Distributicn Lines per Bed

Installer /70 YY) /y‘: e‘h/; o Date: /67 - /0“ A

Updated 2/48







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: S18, T10, RS, 6th Principal Meridian, LOT 29 SE

Owner: MILLER, GALEN E
1605 NW 126 ST
LINCOLN, NE 68528

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002117

Issued: 10/19/2020
Expires: 10/19/2021

(?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

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/19/2020



l Environmental Public Health Division

NS Phone: 402-441-8643

Lincoln-Lancaster County Heaith Department

3140 N Street + Lincoln NE 68510-1514

Onsite Wastewater Treatment System

A
Aspoz11 7

include Form B and C.
Submit corract fee

Permit Application with this Application
Seplic System Q Lagoon I Other (Refer lo Form ¢}
PLEASE PRINT OR TYPE
A. Onsite System Location
Address® [6 5 Vi |26 % §; City__ L sn cets NEZip 68 S 2K
(no rural route)
”’P‘ # (=
Legai Description <j 6 ﬂ D p\g Q 7
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PIDJY 1Yo voy - poe *Approx. Address (If to be determined)
B. Owner
Name_ (> alen I/ & Signature
Address [ CC'S” Vi 0425 5y City'State/Zio_Liaccts o5 & 255 F
Home Phone Work Phone
C. Cortified Installer
Name: Mar iy Hcr/z o2 Signature g
Address FLBov [ D CtylStatelZio_ £ e, £ N/ £ ¢/ >
Work Phone Ye 2 - 73&'77¢f{;}
D. Engineer G Check and complete i engineer designed system P.E. License Number:
Designer Narme Firm Work Phone
E. This system will serve a
@~"Residential Dwetling Number of Bedraoms ? Whirlpool Bathtub? T Yes @-No Total Acgds
Garbage Grinder? 0O Yes @No
U Commercial Establishment/Other Facility  Specify Design fiow in gallons per day
Type of Wastewater O Domestic QO Non-Domesiic
DO NOTY WRITE BELOW THIS LINE

Approval Process
1. Health Department
Date rec’d

ACTION
Signatur

/0/7/,q7

Date frwd

Site visits_ _,
;MWW
Comments_ 4= et - 71 H

2. Supt Bldg. Insp. or Village Clerk ACTION 3O Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd '
3. City or County Engine ACTION 11 Approved 0 Disapproved
Comments_ 7 Date rec'd Signature

Date frwd

Date

//{/za

White - Heslth Depantmem

Business Office Use
Date Receivad
Received By

P
}”,’Arnount paig <0

Cashi/Check No,

Yellow - Enginaer Fink - Buiding & Safety

Farm A Updated: 4/1%
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16’

<>

Cleanout

7'

110

Leach field
™~

I

95’ from well to tank

104’ from well to leach field

i
i
3



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3131 O Street + Lincoin NE 68510-1514
Phone: 402-441-8643

Permit Number:

S20 207

Onsite Wastewater Treatment System
Inspection Sheet

Date //A” e
a4

Legal Description

A

Section/Township/Range

Onsite System Location

Address (no rural route) éﬂf /b"'y /o?,é

Address

Owner

S

"

City

Mark One: $¥Dwelling 2 Non-dwelfing

MNew System

Q Alteration

[QTank Only

QTrench Only]

U Lateral Only

UTemparary modification {Describe problem causing discharge and reason for temporary medification):

Drainfield Absorption System:

A

Lateral

0 Bed

Total square feet of drainfield 4#2 Sq. Ft.

P .
Tota! length of laterals K‘ 'Z f Type of Distribution: O Chamber O Perforated Pipesjl"
: =

O Non-standard (engineer-designed and NDEQ approved)

Tank Size _/’w

gals

O Holding Tank

O Tre

Cther{describe)

22

nch

No. of Absorption Laterals 7

Leveling Method Used M

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

=
Width 7

No. of Drop Boxes <

Distribution Box

/

Distance Private Public Surface Ground Pressure Property
From Well Weli Water water Water Lines Lines
Tank (ft) 50-8—— 50004 508 NALL 10T 50
Field {ft) ID&-EL._.I__SD_& ‘500 40 250 50

Geographical Coordinates to 6 Decimals:

Tank
Lateral #1 Laterail #3
Lateral #2 Lateral #4

Comments: ,?"%/ ZVJ,*%?L

Field Note Drawing (See Reverse Side):

Inspectionlsgor Final Approval

Date /AT 2 2a

Initial

Foliow-Up, Date
Follow-Up / Date
Instali val
By

Date //); /j:?

i
Updated 5/18

A I P
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