Lincoln-Lancaster County Health Department :
i Environmental Public Health Division A
3140 N Street ¢ Lincaln NE 68510-1514

Phone: 402-441-8643 it Number
lIs002120

Onsite Wastewater Treatment System include Form B and C.
rrect teg
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬂ Septic System O Lagcon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
Address ’DD QO_MM . NE Zip égkféz .

(no rural route)

Legal Description S22y T QS Acees 6™ penap L Meeaniawy LT Mse
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pio_(295 21400022000 Y .

B. Owner

{
Name‘AﬁW\ M’OW gv) ué/‘ﬁ Signature

Address City/State/Zip Lhsp ! A N [ éJg $7 A
Horme Phone Work Phone 9;}'5"&8\ \

C. Certified instaljer

Name: "i;!fg W Signature %ﬂ

Address (290 Normzaka City/State/Zip b V€ LT
Work Phone “DZ/' L‘l_?,'g-‘b@ !

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 .

O  Residential Dwelling Number of Bedreoms Whirlpool Bathtub? 0 Yes & No Total Acres Z;’Z
Garbage Grinder? i Yes [J No

d  Commerciat Establishment/Other Facility — Specify Design flow in gallons per day

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

Approval Process d  Municipal Code 24 .38 Q0  County Resolution No. 02-30
. Health Department ACTION O Approved 0 Disapproved
3ite visits Date rec'd Signature
Date frwd
ommeits
. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved
omments Date rec'd Signature
Date frwd
i. City or County Engineer ACTION O Approved O Disapproved
ommentis Date rec’d Signature
Date frwd
- : : . Business Office Use Only 6’9
?atailat:on Final Written Approval Dats Rocened 11 =0 Zor Amount Paid W ’
¥ Received By Cash/Check Nog

ata




Phona: 402-441-

-8022

15

Sewage Disposal System

Lincoln-Lancaster County Health Department
% Environmentai Health Divisien
3140 "N* Streel + Lincaln, N& 68510-1514

442 441 G285

P.B1

B

Permit Numbar:

Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT 0R Tvpe

System Location (lndzcate correct nurnber and stree

Address _LD_b_la_Q

Camer
Solf Type (SCS}-

aloo! m

{no mra.! roufel

Home il

e Bl il

Bato of Tests _LQ;LC,Q_ o ,!ﬂ-’z % Waather: Precipitation

Percolation Test Data Table

Percolation Rala:

e OEYEZ
“@_LM&_&

min fnch

Tomparats (A

A C. D. E. F, G. H. . J. K. L. M. N.
Pre-Saturation Pariod Percolation Readings Results
Strt End Start End Epsod| Waler
Holg Data Tiersa Dats Time Dala Titva Walter Date |. Tima Time Lavel Peroo!agion falss
No. Dapth (in}} MaDa) | (HiMin) | (MoDa) | (Hisiay (MoDa} | (Hein} | Lav {in) | (Mo/Da) | (Hiin) Min) | Drop fin) (M'nflnl_"
1 1% et liomipr Lo M0-1517 3671 22 N (v 05 | 30 12957 11 -
- /.___]z NiBel 2N | el { lzus] 1z
4 . 37| 72 197 ZJol N
T . . .
EINE _j[ | FINK) 2pl | 1251 12
< B :3a) 17 : o4 30! jo
Wil | 40| 20 S 1o 2.5 | 12

Person Condbéting Percolation Tests

Neme:
Phona;

lo-9oz0

Average of Rales:
Rate Used for Calculation:

Sum of Permlafion Ratas;

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Rematks

Signature of

Raviewing Dfica!

M 23101 10-98

bala




Lincoln-Lihcastar County Heatth Departmant : C
Environmental Public Health Bivision
3140°N* Streat + Lincoin, NE 68510-1514 Pamit Number:
Phone: 402-441.8022 '

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsita syslarm sewdr lines, drop of distribudion boxes, tank, drainflelds, parcalation test holas, well, resldencs,
direction af grouidwater flow, property lInes, and resarve area for raplacement onshe systam,

10

g7

Approximate Scale: ft.c grid tinefs

A. Onsite System fLocation
Adress (no nural route) _. fDG 2 Mﬂj@[m_ﬂw ljwd ﬂirﬂ& NE.ﬂp_M{b2

B. Proposed Septic Tank/s

Seplic Tank capm gals  Tank Materia: [ Concsets B rasic O Other ‘ : O tagoonmue. seepags 1" par ciey)

C. Resérve Area for Replacement Onslie System '
&7 Dealnfiekd Absorption Ares (percoloation tast roqulred) ¥} Lagoon

D. Drainfiefd Absorptlon System _

Parcolation Rata 28 _ (mirvinch = mpi) No. of Bedrooms Sail Typs, LandSlope__ [/ %
B Troch 0 Bed (I NonStandard (engineer designad and NOEQ Spproved  Total Squars feet of drainfsid__£ 0B ¢o,

Totad length afhteralsw__ Type of distribution: U Peforatedpips O HalfRound O Chamber O Other f" Z oy

No. of absorption trenches___ 24— mwdé_ No. of drop boxes__ D Distrubtion Box .
No.ofebsomplionbeds _ . . Width : No of Qfmwﬁm ¥nesperbad =0
E. Setbacks Check the Boxes Balow i the Required Setback has been Satisfied

Distatics | Privats Public Surface Gound | Presews | Property Foundations All Other

From Well | wel Water | Watsr | Water Lines Lines Yours Neighbors | Satbscks
el 2 P ow B lem mBlso ] oh | sp [sph | A
. Pad i) modl 500 (P 50 0 4 0] ap |l 2pb %0 w0 P b

o |10 § | w0 fh e b | wa B ] @ b | s w0 [0 {20 [
re

F. Required Signatu is/ {4//4//“//’ / o )0 ~20

Homa Bullding Cuntractor
rstaller , W i/ pd Date {7 ””
stte Form G 12_06 [//Vp[/ - _ 4 7







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002130

System Type: Standard

Situs: No Site Address Specified Issued: 11/4/2020
Expires: 11/4/2021
Description: S21, T11, R5, Acres 6th Principal Meridian, LOT 111 SE

Owner: 1640 LLC -
1640 NORMANDY CT STE A “Raricia. D, 1’0\0%\
LINCOLN, NE 68512 Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

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

BOB BENES
1640 NORMANDY CT STE A
LINCOLN, NE 68512

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/4/2020





