Environmantal Pubfic Heaith Division

Lincoin-Lancaster County Haalth Department
3140 N Street + Lincoin NE 68510-1514 ‘ \

Phone: 402-441-8643

TS002134-

Onsite Wastewater Treatment System Include Form B and C,
. Subrmit correct fee
Permit Application with this Application
Septic System QO Lagoon (J Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address® ;.3'7’ 30 tte gp?tt S5} City Vaéaa/m-; = .NE Zip 6§ 08 S

(no rural route)

agal Description S 1 0 T/ 02 R5 LJ ” / 6’ }’/ lﬁwe( _Aﬁf fx &

1/4 114 Section  Township Range Subdivison Addition Block Lot
PID_%" / 0"' {0 ’ ’002 "000 *Approx. Address (If to be determined)
B. Owner
Name_—. chag o Deana & 5 gy § £ Signature
Address QY SO M- Gg 5 Cityistate/zip Lz fpagarse M E LEPES”
Home Phone Work Phone
C. Coertified Installer -
Name:___ Ar g ia) HHeochi’ voq Signature ML—'
Address_ LB ox [ R City/State/Zip Eg;. bl NELLIYZ
Work Phone Yep. F3@-2744
D. Engineer O Check and complete if angineer dasignad system P.E. Licansa Number:
Designer Name Fim Work Phone
E. This system will serve a
D/Residentlal Dwelling  Number of Bedrooms L', Whirpool Bathtub? O Yes Z&No Total Acres 3 - 22
Garbage Grinder? @-fés Q No

Q Commercial Establishment/Cther Facility — Specify Design flow In gallons per day___ .

Type of Wastewater (O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 0O Approved Q Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments
2, Supt. Bidg. insp. or Village Clerk ACTION QO Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Enginear ACTION  Q Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

Business Office Use Qnjy ed
L.nstallatlon Final Written Approval Date Received /1 ~1 X1 . Amount Paid 00—
Y, Received By 4 Cash/Check
Dats
White - Healih Departmant Yellow - Enginser Pink - Building & Safety

Form A Updatsd: 4118




Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division
3131 "QO" Street + Lincoln, NE 68510-1514
Phone: 402-441.8643

Onsite Wastewater Treatment System |
Soil Evaluation Report

Permit Number:

PLease PriNT orR TYPE
Onsite System Location

nitess R 2G970 Jfe 524 4 o Vs /V,ﬂwfa/SG’ Nz 686 5

(no rural route)

Owneréﬁgf Z}‘,M, S on st Address_ 20 TIC At G2 §F 1/-14;4 rdsre

Date ofTelts 7 - )- "{’30 to V4 ‘9 "’/ P VWeather: Precipitation ﬂ Temperature 7 / ‘/C-

Percolation Test Data Table

Water Level Drop
A B. C. D. E. F. G. H. . J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of { 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) | (HriMin) Lev (in.)| (Mo/Da}| (HMin) | Interval Dm_p(in) (Minfin = mpi)
[ |4 [F-yfoeee [7-04][2:cch-ay[$3e] & [7-a¢[calien [T [4Y
2 |46 [P=Mle 0P |7 -ou|d:ioc 7.4 |5 3¢ 6 |[7-2916 2039 m |3/, Yy
3 [HR 7ot fwiee 72902 o [70v [sige | & 179w [io m |54 | 48
A g [7-2leiee 500 aec [h2u]s3e ]l 6 [7-04 ¢ o0 L s‘/g yg
Ha 7N fwieo 999000 7 0h (539 6 [724c00 Pem Vs |40
6
6
8
Personl Conducting Percolation Test a
Name: /[4"/ s /y‘_( / /f = Sum of Percolation Rates: D Y /
Phon;- ‘f&a'! . 7)-;& -2 7 2/ 9 Average of Rates; Y 3’/ f
Addres-s Vi Box /(_/ ‘2 Rate Used for Calculation: 5 o

Soil type (NRCS Maps#Other) Pa_ld(‘t:l s L /4;. /,:} G 2T
Groundwater Depth A T

£ f/t WY oLV,
{

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commentd (Sail type, groundwater, floodplain, ete.)

Eignature pf Reviewing Official Date

Onsie Form 8 2{18




Environmental Public Health Division
3131 O Street » Lincoln NE 68510-1514
Phone; 402-441-8643

Lincoln-Lancaster County Health Department C

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Craw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of gfoundwater flow, and reserve area for replacement onsite system. .

__—""/ ”—\1
Indicate Noith |
L with Amow // /,/ — /r
] :
r// ;
I ié
\
:
—
:

Approximate Scale: ft. = grid lingfs

A. Onsite Bystem Location

Addrees (no rirral route) __2 .?L/;&' }L/(,.,. ‘c,'f'y .f/ City l/aévarq,j(/ NE, Zip énfﬂéf_

B. Proposgd Septic Tank/s
Septic Tank C[p./ Sce gals Tank Material: E]/Concrete [ Plastic 0 Other 0 Lagoon (Max Seepage 18°/day)

g}eserv Area for Replacement Onsite System
Drainfield| Absorption Area {percolation test required) O Lagoon

D. Drainfi¢ld Absorption System
Percolation Rateéﬂ {minfinch = mpi) No. of Bedrooms EZ Soil Type /D@bﬂ-ﬂ ey C/.:}./ /.z;x,,.. Land Slope ﬁ %

QAfench 1 Bed O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield {H#$™ sq.Ft. 1

Total length of laterals S g 4 Type of Distribution; 1 Perforated Pipe 2 Half-Round 3 Chambers B-Other E, 4 £ Zaw
No. of Absarption Trenches z Width 3 No. of Drop Boxes 52 Distribution Box /
No. of Absorpfion Beds - Width — No. of Distribution Lines per Bed —

Installer /e, /é/a chHs7 e, Date: / -A6 -2

Updated 2/18







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. HS002134

System Type: Standard

Issued: 11/9/2020
Expires: 11/9/2021

Situs: No Site Address Specified

Description: LITTLE FLOWER ACRE, Lot 2

Owner: SWANSON, JOHN H & DEANNA J .-
22450 NW 98 ST (?cd'hcwu —b ’2_/0‘0
VALPARAISO, NE 68065 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

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/9/2020



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street ¢ Lincoln NE 68510-1514

A

Phone: 402-441-8643

Permjt Number ;
HSv02124
Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee

Permit Application with this Applicatjon
Septic System U Lagoon U Other (Refer to Form C) ,6'
PLEASE PRINT OR TYPE 9/99/
A. Onsite System Location
Address* ;J 4 30 Ll 9Fp £ By City {/4/ G Lalrs & . NE Zjp gf o S~

(no rural route) ; i _
hQegaﬂ Description S I 0 f / «2 kg é/ V! el /[’H)Lj r ,-A’[f [ ‘2/
1/4 1/4 Section  Township Range Subdivison Additi Block Lot
PID Db’ /(- iol- 002 — 060 *Approx. Address (If to be determined)
B. Owner
Name :1.;,-’:4 ‘+ Dean,,a Swan $ €~ Signature
Address QLY SO M- 8% s+ City/State/Zip_ @ [pagarse LV E £506 5
Home Phone Work Phone
C. Certified Installer
Name: / Gr L ie) /7/0 t‘/: //, -2 Signature W7 "/’/A—’
Address_ LM ox ! /R City/State/Zip Ea/‘, L  NE LXIY >
Work Phone L/&J- 7?0”77‘79
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Pho
E. This system will serve a
D/Ra;idential Dwelling  Number of Bedrooms L’l Whirlpool Bathtub? Q Yes &&No
Garbage Grinder? es O No
Q Commercial Establishment/Other Facility  Specify Design flow in
Type of Wastewater Q Domestc QO Non-Domestic
DO NOT WRIIE BELOW THIS LINE /A

Approval Process
1. Health Department / é” ACTION isapproved
Site visits__I # 23 4’2 L Date rec'd // 7 Signatur
J /e( 0 Lot Date frw%z ? 4'2Q
Comments o
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved Q Disapproved
Comments Date rec'd Signature
Date frwd

3. City or County Engineer ACTION O Approved Q Disapproved
Comments - Date rec'd Signature

Z [ Date frwd

Installation Wr proval
By :
Date ///’é)/é/

7/

White - Health Department

ed

L}/

Business Office Use Only YAl
Date Received_f [ fé%tz‘ ~ () Amount Paid |
Received By 4 Cash/Check No, i

Pink - Bullding & Safety

23

Pl
e

Form A Updated: 4/15





