Lincoin-Lancaster County Health Department u

3140 N Street *+ Lincoln NE 68510-1514

' Envirecnmental Public Health Division

Phone: 402-441-8643 Perruit Number
HS00H ™ |
Onsite Wastewater Treatment System Include Form B and C.
. . _ Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: vaSeptic System O Lagoon U 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 Logation
Address ]OD 20 /oy & City M[L)ZO/M « NE Zip (‘{b Z

{no rural route}

D2y TW LS Acees 6™ Peusara megdwes  LoT WO SE
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pp_0 G 2\4 00022 coO ///

Legal Description

B. Owner

Name
Address

{ Signature /%\
A

CityStatelZp____ Lnerln  ME EKC7S>

Work Phone

Home Phone

C. Certified

Name: 4 Signature

Address Vs City/State/Zip Lotrtioie;, AL L &L=
7

Work Phone #Z%g?/

D. Engineer L Check and complete if engineer designed system P.E. License Number;

Designer Name Firm, Work Phone

E. This system will serve a

Residential Dwellin Number of Bedroorms Whirlpool Bathtub? 0 Yes @ No Total AcresZ
g

Garbage Grinder? [ Yes O No

2 Commercial Establishment/Qther Facility  Specify Besign flow in gallons per day

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

&pproval Process 3 Municipal Code 24.38 O County Resolution No. 02-30
|. Health Department ACTION 0 Approved 1 Disapproved
Site visits Date rec'd Signature

Date frwd
Somments
!. Supt. Bidg. Insp. or Viilage Clerk ACTION 1 Approved G Disapproved
Jomments Date rec'd Signature

Date frwd
i. City or County Engineer ACTION QO Approved 0 Disapproved
>omments Date rec'd Signature

Date frwd

N‘\x"

nstallation Final! Written Approval g;:es‘;gi‘;‘:egmtffaus, lyAmountPaid $ﬁﬂ2
i Received By Cash/Check r\ﬁ)

Jate

.4 D e




U2 441 6286 P, @4

Lineoin-tancastar County Heafth Departiment B
Envirenmantal Heatth Division
Permit Numnber: ]

3140 °N" Straat - Lineoln, NE BB510-1514
Phona: 402-441.8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeass Paing OR Type

System Location (Indicate c?arre mber and street) )
Adtress __ DO PD W)(-o ~ City NE, 7 _

{ho rural reuta) ¢ '
o _Higen D Gl 0 ol Loy, N
Soft Typa (SCS): Porcolalion Rale: amin Anch
BatsofTests__ [f) "'l" o __D- 5' Waather: Precipitation r Temparatuns o Np)

Percolation Test Data Table

C. 0. E. F G. H. l J. K t M. N.
Pre-Saturation Perjod Percolation Readings Results
St J End Stert [ 3 Elagsad |  Watar
Dats Tina Data Tima Data Tima Watar Dats I Tima Titne Lave! Peraolap‘on Rates
(Mo/Da) | {HriMin) [ (Mo/Da) | (Hrin) | (MevDay I (HriMin) | Lev {in} {Mo/Da} | (Hrin) (Min) | Drop (in) (Minin)
2 A m 1L/ogiol1 (g | 3elwg]20 lLZ-‘e’ | iz
|y ] ‘en 32| ) . 20 S
_ 22 331 L) | Jezd 43
i 351 2.75 il__

T

T

P . Sum of Parcolaion Ratas:
Person Conducting Percolation Tests o1 Peteolalion Ratas: __ .
. Average of Ralas: J I .

:::!::. ‘ﬁ%‘,ﬂ | Rets Usod for Calodaton:______ Q0
Addresa - D
Linao/la NE &gl

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarke

Signature of
Reviawing Dfcal Data

M23-101 1058




Uncoln-Lancaster County Health Departmant C
Environriental Public Health Divslon

3140 °N* Strest + Lingoln, NE 68510-1514 Pamit Numbey:
Phone: 4024418020 '

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite systerm sewar lingg, drop of distribution boxes, tank, dralnfields, percalation test holas, wel, teeldencs,
direction of groundwater flow, progerty lines, arkl reserve area for feplacement onsfte systam,
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A, Onsite Systein Loecation
Addrass(norﬁmrrom)- 10070 M_ /775’”/%5,@

B. Proposed Septic Tank's :

Sepﬂcfankpapmm TerkMsteda: O Concrote 1 Prastis D oter Q' Lagoonoins sepags 12 purcuy

C. Resetve Area for Replacement Onsite System

Ir. g Dralnfield Absorption Area (pemsatoation tast required) 0 Lagoon
D. Dralnfleld Absorption System _
Percolation Rato 20 (minfich mmpy o, of Bedrooms, Soil Typs, Land Slopa__J
B Tench O Bed O NopStandang (enginser designad and NDEQ agproved Total Squars feet of drainfisld____J0)25 A sq .
Toia lerigih ofatrats__J B3 Typs of distouton: QO Pefoatedpips O Ha*Round O Chamber W other . e1ou)
No.of absomton trenches___ T w5 No.ofdiooboree___§) | Distnaton Bor_ | g1
No. of sbsorption beds . Width Nod@tmbuﬁmlmpdrk
E. Setbacks Check the Boxes Balow if the Required Sethack has been Satisfied
Distsince | Frivete Publlc | Suface | Gound | Pregenme Propefty Foundatioris ANl Ottver
From Weil wan Water |  Watser | Wit Lines Line Yours Neightiots | Sefhacks
_ Tk | 0 2 | soo 50 A Q| 25 28 ] 15 Q 25 £
__Ped@y | to0 500 0} 50 o 4 @ | 4 1l 208 | a0 ¢ 4 [
et | 10 @ | sopd T s d NA @[ % O 50 0 | wo d |0 kb
F. R;nqdﬂ;ed Slgnature , - 10Y- 20

Home
Instafler . Pl Dafa e, fL} Yars 7
Inslte Fomi 5 12_0g )







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. HS002131

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 110 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





