i 2 Lincoln-Lancaster County Health Dapartment

m Environmental Public Health Division A
DI 3140 N Strast + Lincoln NE 68510-1514

=== Phone: 402-441-8643 Permit Number
HEB0 2115

Onsite Wastewater Treatment System Inalude Form B and c.
Request for Site Clearance and Permit with this Application
3 acres or more required for: @/Saptic System O Lagoon QO Other (Refer to Form C)

The undersignad hereby requests slta clearance and parmh to construct a
Wastewater Treatmant System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Lacatio
addross_ 2. 80 W. By Oak R4, City DﬁVcV NE Zip éd?géé
(no rure! route) g -
Legal Descriptien S 2/[ ﬂZ ﬁ' e
114 14 Section  Township Range Subdivison Addition Block Lot
PID lgﬁﬂ.’?nsoo —-003-' Qo0
8. Owner
Nama J""J“’ "/O(‘ J) O“D  Signatura
Address Clty/State/Zip
Home Phone L’Ol 5 6‘7 > ! I 1 ‘ Work Phone i
C. Certjfied Instalinz n@%%"“
Name: C LS . Signature v/
%
Address 3300 M 7[5t Sphee) CityiStateizip_bacoin J/E, EFgo 7
Work Phone 22 432 o S 24 -
D. Engineer O Check and comipiete if engineer déslgnnd eystem P.E. License Number:
4 Designer Nama : Fim____ Work Phone
E. i e
This system will serve a ,‘3[7
¥  Resldential Dwelling  Number of Badrooms &, ., Whirlpool Bathtub? 0O Yes O Na TowmiAcres, 1
Garbage Grinder? QO Yes 1 No 60
L Commerdial Establishment/Other Facility Specity Design flow in galions per day L
Type of Wastewater E{ Domestic 0O WNon-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municlpal Code 24,38 0 County Rasolution No. 02-30
1. Health Departmont ACTION O Approved G Disapprmved
Site visite Daterac'd Signature

Date frwd
Commants
2. Supt. Bidg. insp. or Village Clerk ACTION QO Approved Q Disapproved
Comments Dste rac'd Slgneture

Date frwd
3. City or County Engineer ACTION O Approved QO Disappmved
Comments Date rec’d Signature

Dente frwd

i
installatlon Final Written Approval gaut: ;1:1'10:1 mcf-u ot 'ymunt Pald &
By Ruceived By CashiCheck m
TV
Date
Whits - Heallth Dagartmant Yallow - Englnaar Pink - Buliding & Sataty

Form A Updated; 1113




Lincoin-Lancaster County Haaith Department (LLCHD)

¢, Environmental Public Health Division

3140 "N" Street ¢ Lincoin, NE 86510-1514
Phone. 402-441-8022

Pammit Numbar:

Onsite Wastewater Treatment System
' Soll Evaiuation Report

Onsite System Location

Address 730 u} ,gﬂmc.hl 0 3 ’\écny Paq;/cv

PrLease Pant on Type

WE

e 0FFC

nalte Fopm B 1208

route) .
Owner SDAJ?" ’ro{\”d Addraua L{/qq W T}MJJIJ‘ Cr LMC!JI"L NE 6 ;5‘215(
Data of Tests [6_9\3 ) (o- 2(’{ Weather: Precipliation 6 - _Tamperature 3 7
Percolation Test Data Table
- ) . Water Lavel Drop < o
A 8. _ '&mmﬂ%ivsngﬁ Time| "} L3 30 ming of & hr or tast 10 Ting o 1 hr | Maosults
Start B Stan — e - —
.| Dapon)| oAwDe)] e gMoay | i) | Dy | i | Lt | koD | ooy | v | s | s, e
| 120 -5 [Bloo |diy JiS /e llo 2 (70 s Vo4 15504 32 %y | 46
A 13 [6/00 6 Y% | 45
o R 1T % 175
y ol {57, 0 8 | | 7 40
] B
8
8
A 8
Person Conducting Percolation Test . ,
e _Odenen _Leword v of Percciaton Pt ____ [ €'
e J02_432_[0 G R
Adbress 2200 A 717 5Hrees Rete Usad far Cakculation: _ 5
Lincoln - NE 6550 F
skl oo (Naca Mspsoten_Cpefe Voromt §: [y 6[“7 loain
T Groundwater Depth Ol/*qr 10 ! .
DO NOT WRITE BELOW THIS LINE
Revlewling Action
Comments (Solf typs, groundwater, floodpialn, efc.}
Signmure of Riviewing Offivlal Date







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. HS002175

System Type: Standard

Issued: 3/1/2021
Expires: 3/1/2022

Situs: No Site Address Specified

Description: S27, T12, R6, Acres 6th Principal Meridian, LOT 28 SW

Owner: TORSIELLO, PATRICK A & SONJA M .-
4144 W THATCHER CIR (?mlcw“—b ’2"0\0
LINCOLN, NE 68528 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

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/1/2021



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Strest « Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
1 Other (Refer to Form C)

3 acres or more required for: @/Saptlc System a Lagoon

A
NSO A1TS

Include Form B and C.
Submit corract fee
with this Application

The undersigned hersby requests site clearance and permit to construct a
W astewatar Treatment System In conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Logatio
Address XO W. ?}’W’(]ii O“k R4, City_DQV;V , NE Zip éy-g éé

(no rursal route)
Legal Description

21 1L gk

24

1/4 174 Section Tovmshlp Range Subdivison Addition Block Lot
o 13-27-300-00%-000
B. Owner
Name J"""J“’ ’\/O(‘ﬁ 0“0 Signature
Address Clty/State/Zip
Home Phone o 3 09 S5 ! [ 1 Wark Phone

C. Certjfied lnstallaz
Cwli

Name:

Address 3300 N 7[5z, Sphee)
Work Phone %92 43 o A&

i
Signature W

CitylState/Zip_bacoin  J/E,

¢ yco7

D. Engineer

¢ Designer Nams Firm

Q Check and complets If engineer designed system

P.E. License Number:

E. This system will serve a

Residential Dwelling Number of Bedrooms Q—/

O Commercial Establishment/Other Facility ~ Specify

~ Whirlpool Bathtub?
Garbage Grinder?

Work Phone
0O Yes O No

Type of Wastewater Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Design flow in gallons perday vV =~ — 3 00

/]

Approval Process

)Q/ Municipal Code 24.38
1. Health Department

724

Site visits Date rac'd
Date frwd 3 //. /7)1/

Comments a4

2. Supt. Bldg. Insp. or Viliage Clerk

Comments Date rec'd
Date frwd

3. City or County Engineer

Comments Date rec’'d

installatlon Final Written Approval

B

Date

‘&
Y
W hite - Health Departmant W Yallow - Enginear
x/ M g

0 County Resolution No. 02-30 =S

ACTION | isapproved
Signature

ACTION /&Approv% M sapproved
Slgnature /Iz,.

ACTION ,&Appmved O Disapproved
Signature

s

Business Ofﬂce u e, nly
Date Recelved__ Amount Paid_
Received By | Cash/Check

Pink - Buliding & Safaly

Form A Updated; 1113





