Lincoln-Lancaster County Health Department
e, E’:n« ronmantal Publiz Healtk Division A
HEALTH = 3740 N Street + Lincoln N2 B8510-1514
="  Phong 407-441-8843 L
i .er}r'tgmber
|
Onsite Wastewater Treatment System include Form B and C.
upmit cormrect fee
Request for Site Clearance and Permit with this Application
3 scres or mors requived for. P Sepric System S Lagoor 3 Other (Refer to Form C;

The undersigned hereby request!s sile clearance and pcermit 'o zonstruci a
Wasiewaiar Treatment System in conformance with apprapriate regulations.

PLEASE PRINT ORTYPE

A. QOnsite System Location

(\ Address %’5’5 C\-wus G City e _ NEZip (0935
g’wgai Description " g %b /r‘q T 7 Cﬂ rus Acmsﬁ 2

1d T4 Ssctiorn Township Rangeg Subdigon Adgthon Biock Lot

Geographical Lecation (i knpwn ) LstLong: e i4-26- 30 Z2-002 -pop

MNames . k‘ AN \‘\6\ . Signature
Ancress. 48B3 C‘:,'[n_us Cir CryStaeiZip_b. Ane MIE 29 ‘56 )
Fuime Phone o Work Prone  HOB.  HB0 9144

eé;fled Inst

C‘\Ar\ hn‘av’h Siansture 5&5{?4—
‘56 332 E 6(&&!(«« HJ Ciy'sate Zo_Welume NE (69%0 1
fork Prone _ HOMA _QiO 2270

o

0. Engineer < Check and compiete if engineer designed system PE tcenseNumber_
Designer Name =irm Work Phone

E. This system will serve a

stablishmentOthar Faciiity  Spacify Design flow in galicns per day

LI

Tvpe of Waslawater ,ﬁ\ Domestic 2 MNon-Domestic  Weli Permil Applied for

f & Resideniial Dwalling Numter of Beorcoms 5 Is thers a Whiripcoi Bathiub? ) Yes I No  Tolal Acres
-
{ Yes 4 N d Nol Appiicable

DO NOT WRITE BELOW THIS LINE

\

\

|

’ Approval Process - Munigipat Code 24.33 -4 County Resoivtion No. 02-30
1. Health Department Date rac'c o ACTION T Approved 2 Disapproved

‘ St visfis Date frwd Signature

i S

| 2. Supt. Bldg. insp. or Village Clerk Calg rac'd _ ACTION 1 Approved < Disapproved
Ccmmentls Datsiews Signatere
3. City or County Engineer Dats rec'd _ ) ACTION 21 Approved < Disapproved
Comments Date frag Signature

I

]
| Business Qffice Use Cnly

! Date Recavad Amount Paid
- - I Receivea 5y _

installation Finai Written Approvai
By

Date
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" Lincoln-Lancaster County Health Department (LLCHD)
v Environmertal Publc MHealts Division

| 2140°N’ Street « Linco'n, NE 66510-1514
w Phone: 402-141-.8022

Onsite Wastewater Treatment System

—— il
i

Onsite System Location
Address q% 33 c"’i Jus

Soil Evaluation Report

PLEssE PriINT or Tyee

Cie T e

ing rtai route!

Owrer W\H‘W\ \‘Lol{_

DermitNumber:

Adeoress

Dase o Tes's _Nu,d 6 o Moy e Weamer, Sreciphaton {d Temoeranre__ L0 &
Percolation Test Data Table
Water Level Drop
A B. C. L. E. F. G. . i J. K. L. M. N
Saturation/Swelling Time Last 30 mins of 4 hir or lagt 10 mins of 1 hr Results
Sian Era S intial Ea Elapsed| Water
Hole |~ Hole Dale Time Date Time Date Time Water Date Time Tirme Levet | Percoiation Rates
No. { Depth(m)} (MoDaj| iHrMiny| (MoDa) | (HoMin | (MeDal | (Hrdind | Lev (in)| iMoDa) | (HeMini ] intervai | Drop gny]  (Minvin = mps)
) 30 juls 18R vl l 1o lglieig s 5 [N [5%0p] 20 | 3 40
3 12 G Y N I I O A S T O Y A -1
TN DEDEDEDENEREEENEPEREN 30
H Bl ‘ \ j ‘ 5 ( 21y HO
&
5
8
Person Conducting Percolation Test
6[ - Sum of Percolaicn Raies: 159
Name: aAe_ D ohnson e ) 29.5
orore: M7 1o Q’,A’-T o Average of Rates: ____ _m_.ﬁs.___é;._____.,_ S,
Bate { for Caloulation:
sigress 8523 E 5 iLm%_ date Used for Caleulation
e Bdimg NE P30y
Soit type {NRCS Maps/Othen) Ia arn + £ o
Groundwater Deplh a\ e
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Sgi tvpe. growndwater, foodpiain e} _
Signature of Reviewing Official - Date o

Orsite Form B 12 08




o Lincoln-Lancaster County Health Department C
ey % Environmental Puslic Health Division

HEALTH v 3140 "N Streat + Lincoin. NE 68510-1514 Permit Numbar:
== Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw 2 piot pian showing onsite system sewer lines. drop of distribution boxes, tank, drainfisids, percolaiion test holes. well, residence,
direction of groundwater fiow, properly lines, and reserve area for replacement onsite system.

Approximate Seale: ft. = grid line/s
A. Onsite System Location

Address {no rural route) ﬁg 33 Cu; s Cir City ‘r:\ f‘Q-\ NE. Zip __9%368 e
B. Proposed Septic Tank/s ‘

Seotic Tank Cap.oL GO gals  Tank Mateda:: A~ Concrele L Plastic  3J Other 2 Lagoonste. seensss 1E cercan
C. Reserve Area for Repiacement Onsite System

L _ Cramfield Absotion Area (percoloation test required) | Lagoon

D. Drainfield Absorption System

Pergolation Ra?-&_s_i (mirvingh = impi) Na. of Bedrooms_ __L Soii Typs PM-{/ tand Siose_____ =
B Trench J ged J Non-Standard {engineer designad and NDEQ approved  Total Square teet of drainfieid_ | 190 8.8,
Total length of laterals_ 34O Type of distribution: d Perforated pipe ol Half-Round 3 Chamber ¥ Other
No.ofebsorpliontrenches______ wWigth_____ No.oidopboxes_______  Distuotonsox =& Flow

No. of absorpticn beds . Wiath Nag of Gistabution tines par bad_

E. Setbacks Check the Boxes Below it the Required Setback has been Satisfied

Distance Private : Public Surface f Gound Pressure Property Foundations ! All Other
From Well ! Well Water | Water Water Lines Lines Yours Neighbors | Setbacks
Tank(t)y | 50 & | 500 s0 2 L owna AL 2 D 20 a 15 @ B A E a”
g | 100 &+ sc0 3 0 s0 20 ¢ =& | s 2 20 & 30 & o4& g

Lagoon {fty | 100 2 500 3 003 | na 2 30 O 56 2 00 2 jae 3

F. Required Signatures

Home Bufiding Contractor ... Date

Ingtalter S, - .. Date

Crste Form © 12_08 ) T o







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. HS002158

System Type: Standard

Issued: 12/15/2020
Expires: 12/15/2021

Situs: No Site Address Specified

Description: CYRUS ACRES, Lot 2

Owner: HOLT, MITCHELL A & JODIM .-
9833 CYRUS CIR “Raricia. D, 1’0\0%\
FIRTH, NE 68358-6273 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

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/15/2020





