Environmental Public Health Division

! 3140 N Street + Lincoln NE 685101514

Lincoln-Lancaster County Health Department u
PARTIMENT

B

“—=2% Phone: 402-441-8643

Permit Number,

COFr\

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
“Y¢Septic System O Lagoon 0 Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* City . NE Zip

(no rural route)

ag}egal Description 4 @( T4 0 £ é)ﬂ WinnHoee  12™Aoci~gn A
14 14

Section  Township Range Subdivison Addition Block Lot

PDZ23 -3~ YHlle ~ OO0} - 0O *Approx. Address (If to be determined)

B. Owner
Narneq:?ZJDF Hepmes Signature
Address 11410 1 Van Dopny Syeeey City/State/ZipWALTeN, NE 2, gy te |

Home Phone Work Phone

C. Certified Installer . v
Namew) A mE Kuggld . Signature k&/b‘
Address )OS Locosy Sweeey . PO Rax 141 ci ZpR1C saaN, NE (%312

Work Phone ")Oé'. - "‘1'75‘ 2462

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

Designer Name Firm Work Phone

E. This system will serve a

0  Residential Dwelling Number of Bedrooms z p Whirlpool Bathtub? [0 Yes [ No Total Acres S () ;
Garbage Grinder? “fJ Yes [ONo

O Commercial Establishment/Other Facility  Specify Design flow in gallons per

day_Type of Wastewater 0O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION Q Approved 2 Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved 0O Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION QO Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Oply #
iélstallatlon Final Written Approval Date Received é"!g " Amount Paid
Y. Received By %%E ) Cashl()hecw
[

Date

White - Health Department Yellow - Engineer Pink - Building & Sefety

Faorm A Updated: 4/15




Lincoin-Lancaster County Health Department (LLCHD)
Envircnmental Public Health Division

B

3140 "N" Streat + Lincoln, NE 68510-1514 Fermit Number:
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEase PRINT Or TyPE

Onsite System Location

Address YVindhoek 12th Addition Lot 1 city Walton NE, Zip 08461

Owner Fride Homes

(no rural route)

Address

Date of Tests ////2020

1o 1/8/2020 Weather: Precipitation NOne

Percolation Test Data Table

Temperature 90 degrees

Water Level Drop
A B. . D. E _ F. G. . L. J K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initiat End Elapsed{ Water )
Hole Hole Date | Time Date Time Dale Time | \ater | Date Time Time Level | Percolation Rates
No. | Depth(in) | (Mo/Da)| {Hi/Min}| (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin} Lev (in)} (MoDa)} (HeMin} | Interval | Drop(in) (Minfin = mpi)
1 30inches| 7/7 1530pm| 7/8 |7:05am| 7/8 |10:35am 6 7/8 |11.05am#$ 30 min 1 30
2 |30inches| 7f7 |[530pm| 7/8 |[7:05am] 7/8 |10:35am ] 718 }11:05am f 30 min 1 30
3 |30inches] 7/7 |530pm| 7/8 |7:05am] 7/8 |10:35am| 6 7/8 |1105am]|30 min| 5/8 48
B
3]
6
6
6

Person Conducting Percolation Test

Name: Jason Kubik
Phone: 402-475-2462

Address 105 Locust Street P.O. Box 191

Sum of Percolation Rates: 108

Average of Rates: 36

Rate Used for Calculation; 38

Hickman, NE 68372

Soil type (NRCS Maps/Other) 7207 Askarben
Groundwater Depth +12 feet

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsite Form 8 4/15

P R






Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027
Lincoln, Nebraska 68510-1514

3131 O Street

System Type:

Situs:

Description:

Owner:

Standard

No Site Address Specified

WINDHOEK 12TH ADDITION, Lot 1

HARMON, TANNER J & KATHRYN R
3002 N SONORAN HILLS
MESA, AZ 85207

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002212

Issued: 5/10/2021
Expires: 5/10/2022

(?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.

“Rovicio. D, 2/0\0@\

Patricia D

. Lopez, RN, MSN

Health Director

JAIME

KUBIK

105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/10/2021



Exhlbit 5

SRR 1t sy y swirenmental Publfic Heaith Division’ )
BERRIMNT 3140 N Strect + ingg), NE 68510-1514

Phona: 402-441-8643

Permit umbar:

Onsite Wastéwaté; Tre-atmient System

!nspech’lon Sheet

" Date '/Q{-’ZZ,ZQK o Legal Description - ‘ ,

. ' - A Sectiorn/Township/Range
- Onite System Location '

Address (no rural rg'utej % f 7« City

Owner ' N ) i Ad d'_ress\

Mark Ore: owelling O Non-dweliing

%wSystem, ' Qalteration [DTankOnly WTrench onjy) ClLateral.OnJy

UTemporary ma dification [Describa problem causing dlscharge and reason for temporary mudificaticnjf

Dra‘l’hffefd Absorption System; 'Peb e ?6 pp .
C : ) : 4 . T : /.

Higrersl O Bed O Non-standard(Engiﬁeer—d-esignedandNDEQapprovedJ a RoldingTank frehch
Totalsguare fe-etur"cfrainﬁé}d. / Q’O % ‘Sq. Ft. ' Tank Size 2,-'0 oo Eals '

Totaliength uffatera!sﬁa_a/\ Type of Distribution; (3 Chamber DPerfqratE_d pr?’@hther (describe) S

- : - 7~ Yacto-
No., of Absorption Laterals _/j Widih Z,L(l' " N0, of Drop Boxes: )

———__ Distribution Bax#
Levéﬁné Methad Used L . L o ‘ - o

Setbacks (Check the Boxes Below ifthe Requlfred' Sethack has beeh-Satis-ﬁed): _

Distance Private | Public | Surfrce Grouind Prassurg
1 Frem. . Wejf - Wall Water water | Water Lings
WW.WETWWI

Gqu}a.phfcai‘Coord:'nates te € Decimals:

) . . : ﬂ inspections priar tg Flnal Aginro, '
‘Tan;——H‘,_L_wE_, : ' Initial . [ﬁz Date (DA2 7 -
8 - Lateral #3 L e :

Lateral —ﬁ—H._, . : - | Foilgw-Up e Cate
Lateral #2 - Lateral #4 PR o
. A | Follow-Up - Date
Comments: '

Instaliati Flnal Written proval
.BV N ¢ . -
Date _ .4 2.7 Zéé 2/

Updatad 4715

“ield Note Drawing {See Reversa Sidg): -






























