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Onsite Wastewater Treatment System rmwefofrn Band €
Suturnit correct fuy
Perm It App“ca“on s this Applicaticr
/@’\&P otic System L Legoon U Gther (Refer to Form €
PLEASE PRINT OR TYPE
A. Onsite System Location
C -
Addross* ./:‘—M—L L 3 Jl)Ti . Cuy H W e Aiau - oME dip [7’ b 72‘__%
(no rural route}
Legal Description O T (8] ?_ U’\ MOCENCLy L\\Q&-Ci o "'2
114 114 Section  Towrship Renga Subdivison Aduitiors Block Lo
PO ?-OC‘ 1701 (092 et *Approx. Address {1 16 be determined)__ s _
B. Owner
Name Et.'fh(!tc HUM [ R\.u WHALS I‘v\; [ __ Signature
Address 2o e < ot orn S ST AM City/StatelZip / LAy ) ,ut (.97 2
Home Phone Work Phone

C. Certifi dlnstailer s
Nama; /a‘ﬂ Lt Buss - A ; ' Qﬁiﬁignaturm [t

Address___B 720 LuAvE Loy P City/State/Zip /Ltmuu? NE ST
Work Phone gL - 380

D. Engineer 1 Check and complete If engincer designed system P.E. License Number:

Designer Name Firm Waork Phone

E. This system will serve a
.2 Residential Dweling  Number of Bedrooms 5 Whirlpoo! Bathtub?  Q Yes A No Total Acres 3, N
Garbage Grinder? (& Yes 2 No
O Commercia! Establishment’Other Facility  Specify Design flow in gallons per day_(ﬂf:]
Type of Wastewater 2 Domestic 2 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1, Heaith Department ACTION 0 Approved 1 Disapproved
Site visits_ Date rec'd Signature
N Dale frad
Comments_
2, Supt. Bldg. Insp. or Village Clerk ACTION 3 Approved J Disapproved
Comments_ Date rec'd Signature
Date frwd N
3. City or County Englneer ACTION Ot Approved J Bisapprovad
Commenis Date rec'c Signature
Date irvad
Business Office Yse 44 D ’f—,-
Installation Finat Written Approval Date Racelved S_ %yAmom Paid
By Received By CashiCneck N -2
z — 4
Dale, A
Vi hite - Heaith Department Yoilow - Enginver Pk - Builging & Salely
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Nebraska Onsite Wastewater Treatment System
DEO Soil Percolation Test Data Sheet

Owner Name KIS Kfatz. s Necsos  omhone
Address 223" 53 05, “[771‘/ .ﬂv ”tct.—ﬂﬁfj _v'!f_ 63_{]2
City State Zip

Location (Attach a sketch of the property showing test hole Jocations)

JE Or? C £ _Z.Af\f CABEA

A TSection Township  Range County

Lot # 2 Subdivision %Lc)c'uﬂ \ Vq AIDELR Vg Lo o

Soil Type (Check one)

Sand Silt Clay Sandy Clay [.oamy Sand Silty Clay
oy oLl

Silty Clay Loam |/~ Sandy Loam Silt Loam

Dates of Test Weather Conditions

SnDate | 073 10 End Date [f2 M ,202¢ | Precipitation A/[/j Avg.Temp 3% %F

Percolation Test Measurements and Data

Pre-saturation Period Percolation Readings (last period) | Results
Siart End Start End
g | 88| Lo
Waer | S| 8§ &
Hole | pate | Time | Date | Time | Date | Time | Water | Time | Level |3 E| 2 & | B8 &
Hole | Depth | (Mo | (Hr/ | (Mo/ | (Hr/ | (Mo/ | (Hrs | Level | (Hr/ | Drop | 85| 53 | T2 5%
(in) | Day) | Min) | Day) | Min) | Day) | Minj | finch) | Mim) Vinehy | S &) 88 | S§3 5
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Tests must be performed by a certified professional, a professional

%&Ly—a gistered cnwrunmemal health specialist. Sum of Percolation Rates
5 mm?’ ﬂ 2l Ar) Avg. of Percolation Rates* =
gn ) (sumn of rates + number of 1es15)

Centificate or License #__2 s € 5, (rmizutes per inch)

address B4 PO WQUL*—W - * If rates vary by more than 20 minsin., do not
Ciy t/\N e S:M Zip La?é i% average. Use slowest rate measured for sizing soit

phone  HOL-\M30 -85 O absarption area.
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Onsite Wastewater Treatment System
Preliminary Plan Specitications
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Approximate Scale: __ #.a urid line/s

A. Onsite System Location

ALTURES (TI AT TCLIE) ?'-2 %5i S I's GTH o

B. Proposed Sepﬂc Tank/s

-

(l.\

C. Reserve Area tor Replacemsant Onsite System
}QJ_ A rfEa ALsoTlon Ared Ipener 2aLCT tast raguited) 3 Lageon
D. Draintield Absorption System

_city Har kmans NeZe BETIL

2 Tary Coo t'm' Tark Mateda. O Corcrels ,( Piagtc a Cher_ W} LBZCO WML bsepag0 18 far iy

Parvsatae Ra'a f‘,{,a {mn'rch = mzo Na. cf Eea‘f"‘C"‘lS__fz Sail Type, U)glu‘g_(___j_u_[j_fmm Land Siope "-’Zg;'_“s@

instater - '4«’.&6.&6:21.&"_&:%_&(_&7'(— Date lOIE [
we

Sagite Form G 12 88

;;}{ Trens Zeg :] Nea-Sandard {ergnoer designed and NDEQ approved Total Squars feat of draintie'd__ CL:#
TeE g ol ='e'a*_3 Tyso ol Gstntuton: O Perdoratearlpa 0 Had-Round O Chamber ;ILO'.her £z ﬁ_",.,u 3(_.‘
o of assorpion ranchas chzn___zj_aé'_m_ No. of crep bnxes__k__ Di.srebton Box
Neoof azsapLon £508 Wih___ No of D:strinaticn hnes per bac_ S
£, Setbacks Checkihe Boxes Below i tne Recuired Selpack has been Satisfied
Distance | Privete [ Pubile Surface Gound Prassurs Property Foundations All Othar

From | Weil el Vater Valer \Water Lines Linos Yours Neighbors | Setpacks
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SITE PLAN ADDRESS LEGAL DESCRIPTION
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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

VANDERVIEW RIDGE ADDITION, BLOCK 1, Lot 2

PRAIRIE HOME BUILDERS INC
2045 S FOLSOM ST STEA
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002124

Issued: 11/3/2020
Expires: 11/3/2021

(?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

NEBRASKA RURAL SEPTIC
8770 WAVERLY RD
LINCOLN, NE 68517

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/3/2020





