Environmental Public Health Division
3140 N Street # Lincoin NE 68510-1514

LS e,

HEALTH
DE N
%‘ Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

Lincoln-Lancaster County Health Department u

Pemit Number

HS oD 3909

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

U Septic System U Lagoon W Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
address* {41 OD_Hauelock Ave city_{ .neslin NE Zip_{s38527
{(no rural route)
Legal Description . SF. _Si,) Y N SE fum LimexT rea Hall Enmi [
1/4 1/4 Section  Township Range Subdivison Addition J Block Lot
PIDM M-3R OO -ODD *Approx. Address (If to be determined)

B. Owner
Name__Jra fi & \)m{_‘j.

R4 1
Ve
Signature /’ﬁff ] /Z/w

Address {4 )00 Hadeloe K Ae
Home Phone_t{ (3 - 4 3¢\- 310

citystag/zio_{ itépin, ME (285377

Fd .
Work Phone Y420 7 3ie

C. Cgrtified Installer
Name: 1S t)ell Compdany . Ine

Signature Sﬁ'ﬁc l/\)”"\.’

Address_-ED_BQ)L ALILDI {

citystateizip_Mpaid ME {04!

Work Phone w438‘q5

D. Engineer

U Check and complete if engineer designed system

Designer Name Firm

P.E. License Number:
Work Phone

E. This system will serve a
;a’ Residential Dwelling

0 Commercial Establishment/Other Facility — Specify

Number of Bedroomsi__

Whirlpool Bathtub? 0 Yes X{ No

Totat Acres_ ¢ 3
Garbage Grinder? X(Yes O No

Design flow in gallons per day,

Type of Wastewater O Domestic

Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

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

Date frwd
Comments_
2, Supt. Bldg. insp. or Village Clerk ACTION 1O Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION Q1 Approved U Disapproved
Comments_ Date rec’'d Signature

Date frwd

i ; ; Business Offige %ge Ogly !EEl 29}
Rstallatlon Final Written Approval Date Received Amount Paid f
Received By Cash/Check No%g;‘?

Date &

White - Health Depanment

Yellow - Engineer Pink - Building & Safety

Form A Updsated: 4/15




Nebwasta Onsite Wastewater Treatment System
DEO Soil Percolation Test Data Sheet

" OwnerName |rauis k\r'ntS Phone {02 - 430- 3310

Address !LH[!“ Hﬂ!kb{fg )q\_JQ 1 j{}[!drl ME OZ?SD.IT
i p

City State

Location (Attach e sketch of the property showing test hole locations)

Fa Y 0 R | aneaster

% Y% Section Township Range  County

Lot# Subdivision

Soil Type (Check one)

Sand Siit Clay_ SandyClay ____ LoamySand____ Silty Clay_X
Silty Clay Loam ____ SandyLoam ____ SiltLoam

Dates of Test Weather Conditigns

Start Date “l’[ib to End Date 4/21 ,202) _| Precipitation___¢) Avg.Temp_4S °F

Percolation Test Measurements and Daia

Pre-saturation Period Percolation Readings (last period) | Resuits
Start End Start End
Water E«;} §'§ .§ T-\ E
Hole Date | Time | Date { Time | Date | Time | Water | Time | Level | § §1 =< BEEE
Hole } Depth | (Mo | (Hr/ | (Mo | (Hrs | (Mo | (Hr/ | Level | (Hir/ | Drop | 851 83 | B2 &S
No. | (in) |Day | Min) | Day | Min) | Day) | Min) | (inch) | Min) | (inch) |5 &| 53 | SEE §
[ 132" |90 s Yo |iee [ Y4 Jises [ 28 |ses| 2120 | | 300
Lo tagh aho hoolda) [iem |4 {ees| 28 lisos|A1D {20 | 20
3 |32 |40 | D] oo | feos| 28 |iwes|2610]30 |13 | 43,10

Tests must be performed by a certified professional, a professional

engin?;w registered envigonmental health specialist. Sum of Percolation Rates = 83 [O
—mﬁﬁ&% Co. Avg. of Percolation Rates* = 20.8

Signature

' (sum of rates = number of tests)
Centificate or Liconsc # C_"‘ ?8 / (minutes per inch)
Ade * If rates vary by more than 20 min/in,, donot
City'w 44 Zip average. Use slowest rate measured for sizing soil
MEAD, NE 68041 absorption area.

Phone







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: HALL FAMILY ADDITION, LOT 1

Owner: JONES, TRAVIS T & MAISIE C
14100 HAVELOCK AVE
LINCOLN, NE 68527

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002209

Issued: 5/3/2021
Expires: 5/3/2022

(?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

TRAVIS JONES
14100 HAVELOCK AVE
LINCOLN, NE 68527

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/3/2021



Lincoln-Lancaster County Health Department
Environmental Public Heaith Division
3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

/Q(eptic Systemn

PLEASE PRINT OR TYPE

N

O Lagoon

Permit Number

HSoD 3909

include Form B and C.
Submit correct fee
with this Application

U Other {Refer to Form C)

A. Onsite System Location

address* [ OD Hogelock Ave ciy_{ nenln NE Zip_[43527
(no rural route)
Legal Description . SF._ Si)) 4 Ia\ QL Ritea limeer fren Haoll Family {
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID “H - - *Approx. Address {if to be determined)
B. Owner - -7
Name__Jra Ui S er% Signature .~ 72 h %V‘p

address {40 HadeloeK Aue

Home Phone_t/ 02 - UA¢N- R33N

City/Statg/Zip_{ J.ﬂ(rjfl ME.__(p&537
Work Phone Y- %’C} -7 370

C. Certified Installer
Name:&“ﬁ “!eﬂ f!ﬂm!lﬁﬂll; Z:QC
address_ P By A4

Signature S‘ﬁ 9 l“’_\f

cityrstaterzio_fMpcrcl, NE R4/

Work Phone 43 {,A4 3895

D. Engineer O Check and complete if engineer

Designer Name

P.E. License Number:

Work Phone é -~

designed system

E. This system will serve a

% Residential Dwelling Number of Bedrooms

Specify

7
WY
Whiflpool Bathtub?

Garbage Grinder?

] Yesﬂ/No
ﬂ’Yes O No

Design flow in gallons per day

Total Acres

Q Non-Domestic
DO NOT WRITE

O Commercial Establishmegt/Other Facility
Tvoe of Wastewater - Domestic

BELOW THIS LINE

Approval Process

1. Health Department / | ACTION
Site visits_ Daterecd S /4/2/ Signature
Date frwd 5
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION Q1 Approved a Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved Q Disapproved
Comments Date rec'd Signature
/ Date frwd
-‘A. 4‘ Busi ]
ion Bl . usiness Office Use Oply
anYSta"at'on ﬂ‘. proval Date Received Amount Paid
Received By Cash/Check No
%/A?f 3% 24

Date

Wy >

eﬂ'thW//V YW
q//@aoé cow, Y .

Form A Updated: 4/15

&q}ﬁy{/




“Travis Jcnr_s Pm.r;'e‘HOW\.e_.

dioo Wovelocll Aue
1'..'"7\6&‘“! NE 0952’1

Onsite Wastewater System Design (Example)
Indicate North " - ‘

w/ Arrow Here:

Wel!

Cleanout Min. 15
Min. 30",

*Note-if Lagoon, show ait applicable dimensions

. i 12
§ Percol, > LS W
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" lravis  Jone s .
| | | Prorie Homg a
Indicate North Oqsite Wastewater Sy§tem Design (Example) \ L_I l 00 \-\Q.VE ‘ 009‘% 5 1 Ve
w/ Arrow Here: ' L"nca‘ﬂ } NE L

® ,_
' House , ) i
‘ | | |

Well

Cleanout Min. 15' 2

Min. 30, 15
£

¥

Septic Tank __Min.qg @

o a

a‘*"‘@ﬂ

*Note-if Lagoon, show ail applicable dimenslons
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RILEAN@RE N0 % -

TYPE OF PERMIT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

THIS PERMIT EXPIRES

ISSUED TO ADDRESS
LEGAL DESCRIPTION
REMARKS:

PERMIT INSPECTION FEE OCCUPATION TAX TOTAL

$ , $

$

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE
110.16 148.14 6-2
RECEIPTED BY DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

ISSUING OFFICER




APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE

FORM HD=41(73)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Ave.

DISPOSAL SYSTEM
City Ordinance No. 9150
County Resolution No. 2832 Sa'

Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE NOo.__ 831-C

DATE: 5 —/2-7{4

TO: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALT% EXTEND or REPAIRD

an existing Individual Sewage Disposal System, in conformdnce with appropriate Ordinance

or Resolution, as described in this application and drawings attached hereto. / SWI
Eﬁ 0F§(

Twp.__/ ON' ; Range S/E, Section

1. Legal description of property:

Block ;s Lot s Addition
Street Address Db G 3
2., Property Use: Residential X B; Commercial l |
No. Bedrooms__.3 Describe

Other Use[j

Describe &—PMW

3. Type of existing Individual Sewage Disposal System: Septic Tankm; OthetD

4, Description of proposed alteration, extension or repair:

/O 0 t—l

= 200

5. Work to be done by: Ownerlz ; or Contractor] |,

Contractor's Name

6. Estimated cost of project: a. Materials § y/0,0 o
b. Labor $ -
c. Other $ /40,60 %
TOTAL $ 8. 00

I aie %/ 1%

%ature of Applicant (owvmer or lessee)

S

’/ Address )
(Do not write below this line)

we

b ¢3a7

REVIEWING ACTION

'S

1. Date Rec'd: N
Filing Fee: $ L&, =

/] »
3 Fat s/ Appr A%k DWed[ |
y: -
[ 3§ |

2. Site Visits:

Date: by: 4,
Date: by:
Date: by:

INSTALL:\ ION ;,FINAL WRITRZEN ROV
Date: by: C ,
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