








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. HS002193

System Type: Standard
Situs: No Site Address Specified Issued: 4/5/2021

Expires: 4/5/2022
Description: MARZ ADDITION, Lot 1

Owner: ZIMMERMAN, NICHOLAS SR & ot
MARTHA (?cd'*'lcwu—b ’Z/D\O%
14445 SW 29 ST Patricia D. Lopez, RN, MSN, Interim Health Director

MARTELL, NE 68404

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

SCOTT SUBBERT
1012 COUNTY ROAD M
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/5/2021
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lincoln-Lancaster Caunty Health Department
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include Form B and C.
Submit comect fee
with this Application

qu Environmental Public Health Division
&Emag;rya\g 3140 N Street s Lincoln NE 638510-1514
——=  Phone: 402-441-8643 SCANNED
Onsite Wastewater Treatment System
Request for Site Clearance and Permit
i acres or more required for: - Septic System J Lagoon 1 Other (Referto Form C)

The undersigned hereby requests site clearance and permit to construct a

W astewater Treatment System in conformance Wi

3LEASE PRINT ORTYPE

th appropriate reguiations.

A. Onsite system Location

ezo LEHY

o AN E Sl T

C@E o

City, Mﬂfj f/lﬁ

Murz ,@//{,hm [

(no rural route) (\'}“
al Descriplion gg i3

1/4 1/4 Section Tg\;r':ship Range Subdivison Addition Block Lot
PID @6’03’40‘/@“ ’OCU
B. Owner _ :
Name :\,LC/‘{_ = i<l m@f‘"} Signature
Addess. [ 4H S5 Dw) KRG Cityistate/zip_{ Nav-t-el/ ME  [oX 0%
. Home Phone A_/pg, 3/4 - q_/z? f‘? Work Phone

' C. Certified Instailer
=y

o

E. This system will serve a

N "o

Name: o N M2 Lbh‘(’_tﬂ— Sigratwe __g . _
adgress._ |0 )~ Co RP M City/Statelzip_ Y 1AL ) /NE (2507
Work Phone 27//2.2 ~ /Y’L/S_"# 549

D. Engineer Q Check and complete if engineer designed system P_E. License Number:

Designer Name Firm Work Phone

Total Acres @ o \

DO NOT WRITE BELOW THIS LINE

;&{ Residential Dwelliing  Number of Bedrooms hiripooi Bathtub? ,E Yes O No
Garbage Grinder? A Yes 0O No
QO Commetciat Establishment/Other Facility — Specify Design flow in gallons per day.
Type of Wastewater Domestic O Non-Domestic

ng/
Appr oved

O Approved O Disapproved

0 Approved QO Disapproved

Approval Process O Municipal Code 24.38 County Resotution No.

1. Health Department ACTION

SHe visits Date rec'd tQ Signature
Date frwd

Comments

2. Supt. Bldg. Insp. or Village Clerk ACTION

Cornments Daie rec’'d Signature
Date frwd

3. City or County Engineer ACTION

Commenls y 4 Date rec’d Signature

y/4 Date frwd
Install
By

Business Office Use Qmly
Date Receivad

Received By h% ] Cash/Check ﬁc

(e Amount Paid

Date: /q/ .)%L_’/ R

Rece ved The Mar. 30,2027 8:21AM No. 1807

Yellow - cnginaer

1 LN, g

Pink - Building 3 Safety
Form A Updated: 1713




g-aster County Health Department

_gonmental Public Health Division ' Peymigiumber-
451 O Street « Lincoln NE 68510-1514 y« ' /
hone: 402-441-8643 / S OP, ,93

Onsite Wastewater Treatment System
Inspection Sheet

Legai Description

owie St
a4

Y A Section/Townstp/Range

Onsite Sysiem Location

Address (no rural route} /'%Wf "(Za "?9 #

City

Owner Address

Mark One: QDwelling ONon-dwelling

QONew System O Alteration [QTank Cnly UTrench Only] O Lateral Only

O Temporary medification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

X Lateral O Bed O Non-standard (engineer-designed and NDEQ approved) QO HoldingTank O Trench

Total square feet of drainfield 2 } = Sq. Ft. Tank Size /' gals

s :
Total length of laterals _/ 20 Type of Distribution: O Chamber Q Perforated Pipe O Other {describe)

. r .
I Latewidth 3 No. of Drop Boxes 69 Distribution Box @
Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 500 50000 500 Pl 360 sl

Field (ft) 1000 ot o= e 7501 e —

Geographical Coordinates to 6 Decimals:

Inspections Wo Emnal Approval /ﬂ.
Tank #
Initiat ;’ Date
/ 4

Lateral #1 Lateral #3

Follow-Up Date
Lateral #2 Lateral #4

Follow-Up, / Daé
Comments: ' ‘

instaliatto A MEiWEn AR

d - .“,

By

Date y’/{%ﬂf

Field Note Drawing [See Reverse Side): . Updated 5/18

R
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NEbf B Onsite Wastewater Treatment System
= DF@ Sofl Percolation Test Data Sheet

Owner Name _;_/} Cé ’Z f'/hm EF A Pho:e L/CJZ - 3/9/" ?{(?7

e (YVYS Ol R4 gl te [ 8y0¥

City State Zip

Logation (Attach a sketch of the property showing test hole locations)

. V W K_*é L@fv Cdiﬁf

% Y% Secfion Township Range  County

Lotw Subdivision

Soi Tyoe (Check one)
Sand Silt Clay Sandy Clay Loamy Sand Silty Clay &~

Siliy Clay Loam Sandy Loam Silt Loam

Weather Conditions

Bates of Test
MD&.&LW End Date V/? ,20 2/ | Precipitation {) Ave. Temp__ GU °F

Percolation Test Measuremenis and Data

Pre-saturation Period Percolation Readings (last period) | Resuls
Start End Start End
S S| g8
Warer | Sl R3] 83+ %
Hole | Date | Time | Date | Time | Date | Time Water | Time | Level |5 8| =< | §& 8
FHole | Depth | (Mo | (Hr/ | (Mo | (Hr/ | (Mo | (Firs | Level | (Br/ | Drop £5] 53| 535
No. | (n) |Day) | b |Day) | idir) | Day) | iin) | Gk} L odin) | Gacky) | S S] 5.3 | 8 sS85
YA A AT AR I By
!
220 LVl 1] dz7g ] learia €

Lo [
>
-
W Dy
Q)Q_-

-
.

\
290001 L1y ]]
130 [ 1] }6{

Tests must be performed by a certified professional, a profassional

Wx//yﬂ health specialist Sum of Percolation Rates .= {// )
Avg. of Percolation Rates® =

Signature
’ {sum of rates = number of tests)

Cerificate ot License # C'// / f 0/ {minutes per inch)

agdess_ [0 /Z_ 2 ﬂ/ ik * If rates vaty by more than 20 minfin., do not

ciy  P7 ee / 5t ZL, Zip é f /] i/ average. Use slowest rate messured Jor sizing soil
absorption area.

phone /02~ YEI- (¥ s

Versian 92014






