Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

| Lincoln-Lancaster County Health Department u

T5C021 b/

Onsite Wastewater Treatment System include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Septic System 0 Lagoon O Other (Refer to Form C)
‘ |
PLEASE PRINT OR TYPE
A. Onsite System Location
p Address* f/ 76¢ Van Decy St city beralte, /cw,/ﬂ ,NE Zip 674y
, {no rural route) )
\g\/ Legal Dascr:iption S a l ‘T'/ D K’ 5 57
| 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_ 23 - ;B/ -Yee Lo g *Approx. Address (If to be detarmined)
B. Own;er
Name_Aevem [Tarchhoshs Signature
Address ”7‘” Lo oo S/ City/State/Zip__L s o1 LJJNWE & FPY¢ t
Home Phone Work Phone

C. Certified Installor

Name: Mt woca, Alecdid oo Signature 772,— F M é

Address_ 7 CBox 1Y 2 GityiState/Zip_£ g5/ s £F392
Work Phone Yep- 23c-27Y%

D. Englhear (3 Chack and complete if angineer designed system P.E. License Number:
Designer N#me Firm Work Phone

E. This fsystem will serve a
B/Residénﬁal Dwelling  Number of Bedrooms 5T Whidpoal Bathtub? QO Yes &No Total Acres 5
. Garbage Grinder? @-Yes O No
O Commercial Establishment/Other Facility Specify Design flow in galions per day
Type of Wastewater {0 Domestic 0O Non-Domestic
| DO NOT WRITE BELOW THIS LINE

Approval Paj'ocass

1. Health Dapartment ACTION O Approved Q Disapprovad
Site visits_ _| Date rec'd Signature
: Date frwd
Comments
2. Supt BId.Ig. insp. or Village Clerk ACTION ) Approved QO Disapproved
Comments Date rec'd Signature
Date frwd .
3. City or County Engineer ACTION 2 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use Only ST
IantaIlationi Final Written Approvai Date Received -2 Amount Pald . 0/
Y : Recsived By Cash/Check No.
Date ! : '
Yhite - Haalth Department Yekow - Engineer Pink - Building & Satety

Form A Updated: 4/15




Lincoln-Lancaster County Health Department (LLCHD) B

%) Environmental Public Health Division
3140"N" Straet + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soll Evaluation Report

Pirease PamT on TyrE
Onslte System Location

Address _{ 1 7¢ ¢ [/:5,!24‘//! }/4 Cly L’/’“z‘/r': NE, Zp {f Yy
(no rural route)

OWHEI’/q_‘{&’d Nafié/)a,v/; Address //740 anp-vn /(fr ZM.«./,,/VE 6;‘/(,‘

Date of Tests [ 2-7 7 o _[2-/F Weather: Preciptation & Temperature 73 “/°

Percoiation Test DataTable

Water Lavel Drop

A B C. D, E. F. G. H. i J. K L. M.
Saturation/Swailing Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapeed] water
Hala Hale Date Tre Date Time | Date Time I water { Date Time Time Love! | Percolation Rates
No. | Depthin)} (MoDa)| (HrMin){ (Ma/Da) | (HoMin){ (MoDa) | (HIMIn) | Lay (in.)§ (MoDaj} (HeMin) | Interval | Drop (in)]  (Minin = mpi)
/ Y3 a-/7Sec (R~1p lpeso |0fiy [ 147 8 -/y |27 V3gwm |3 | we
2 4 queqe defe bl Te T T 15 3% /oas
3 ‘ 0 - <, l‘ " ‘| Ly 6 AN Y - 3A{ ng v
L/ . t, < “ v, ', 1, 8 [N i - L/‘/) 6.{7
6
6
&
]
Person Conducting Percolation Test
Narme: M . H;[A/‘-’ . Sum of Percolation Ratas: : 77» /
) act - Average of Ratas: 24. 2 7

Phone:_ YOR -2 -7 729 S
Address ___ P Bex Y2
Fe L M= EF34 2
Soﬂtypa?NHCSMaps/Oﬁar} A /Ll Lo- Ve /3..:,9 K1 /‘//c. c.’/a/ /dé_m
Groundwater Depth 77 ! - -

Rate Used for Caleulation: Yo

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Officlal Date
Onsite Form B 12_08




Lincoln-Lancaster County Health Department
Environmental Public Health Division C
3131 O Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer iines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of groundwater flow, and reserve area for reptacement onsita system. i

!
e :

foiniy ooy

Indicate North
. wih Argw

o —

Approximate Scale: fl.=__ gridfinefs

A. Onsite System Location
Address (noruralroute) _ ) {722 Lo [P, S/ City Lvae ol NE, Zip 6L Y&/

B. Proposed Septic Tank/s
Septic Tank Cap.Qege gals  Tank Material: &Toncrete [} Plastic O Qther 0 Lagoon (Max. Seepage 1day)

C. Reserve Area for Replacement Onsite System
L~ Drainfleld Absorption Area (percolation test requirad) O Lagoon

D. Drainfield Absorption System
Percoiation Ratey &> (minfinch = mpi) No. of Bedrooms M Soil Type A{gga’é.—z s /Xy 44, lesrn LandSlope &~/ %
@Trench O Bed D Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield /354~ Sq. Ft.

Total length of laterals _3/¢ Type of Distribution: O Perforated Pipe (1 Half-Round O Chambers & Cther F2 £ /esn
No. of Absarption Trenches _ 3 Wwidth _7& No. of Drop Boxes 2 Distribution Box |
No. of Absorption Beds Width No. of Distribution Lines per Bed

Instalier I arce, #c:/,//.'q Date: /D~ /& - 2 j
T Updated 218

i







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: S31, T10, R8, 6th Principal Meridian, LOT 37 SE

Owner: MARSHBANKS, AARON
11700 VAN DORN ST
LINCOLN, NE 68461

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002161

Issued: 12/21/2020
Expires: 12/21/2021

(?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

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/21/2020





