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

System Type: Lagoon
Situs: No Site Address Specified

Description: DAKOTAH ACRES ADDITION, Lot 1

Owner: WILLIAMS, LINCOLN & KRISTI
5111 NEW CASTLE DR
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002232

Issued: 6/10/2021
Expires: 6/10/2022

(?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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Health Director

LINCOLN WILLIAMS
6550 W DENTON RD
DENTON, NE 68339

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/10/2021






Lincoln-Lancaster County Health Department ~
Environmental Public Health Division A

E'&%EN' 3140 N Street * Lincoln NE 68510-1514
—== Phone: 402-441-8643

TR 2272

 g=a

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
O Septic System |§<Lagoon [0 Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location ——
address. (bS50 \o/ Depnrar BN oy Neast
(no rural route) - .
Legal Description S IZD /Z? 5 ,DA v ovard Acees  Asomiay (@
1/4 1/4 ~ Section  Township Range Subdivison Addition Blgek Lot
PD O - jA -2 =~ OO0 -~ OO0  *Approx. Addrgss (If to be determined)
B. Owner
Name L) WD) N \/\/ UL IAM Signature __
Address Lo 550 vwJ DNewsad ED Cityistate/Zip DOENTEAY  NE  Le KBRS
Home Phone_ 402- 430\~ § 71 Lo | Work Phone
C. Certified Installer , ’
Namey )4 ne ¥ ol Signatur die Ko
Address )07 Locpss Sy PO, Row City/StatelZi VCvan  Ne LX) 2-
Work Phone <j02 - 4105 - 2.4), 2~
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone /
E. This system will serve a
:W Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? [0 Yes BXNo Totdl A
Garbage Grinder? TkYes [ONo
QO Commercial Establishment/ Specify Design flow in gallons per
day_Type of Wastewater, p i Non-Domestic
DO NOT WRITE BELOW THIS LINE /

Approval Process

1. Health Depart ACTI 'sapproved
Site visits_ 2/ )2’, Date rec'd P 7 ;‘/ Signg
Date frwd
Comments__
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION U Approved O Disapproved
Comments Date rec’d Signature
Date frwd
Business Office Use On}y &l
Date Received = Amount Paid % 2 é Q
Received B /] Cash/Check Noé E 4{/:2 ;79’
Yy - [ )/
( IV
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



Water Level Drop

s

A B. C. p, WeRHNER & H. I J.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of
Start End Start Initial End
Hole Hole Date Time Date Time Date Time Water Date
No. Depth(in) § (Mo/Da)| (Hr/Min)| (Mo/Da) | (Hr/Min) § (Mo/Da) | (Hr/Min)| Lev (in.)] (Mo/Da)| (i
1 30 in 6/8 |2:50pm| 6/9 |8:00am} 6/9 [11:30am| 65| 6/9 (12
2 30in 6/8 |2:50pm| 6/9 |800am] 6/9 |11:30am 6 ; 6/9 |12
3 30in 6/8 |2:50pm| 6/9 |800amf 6/9 |11:30am 6 Z¢l 6/9 |12
3 30in | 6/8 |250pm| 6/9 |8:00am| 6/9 |11:30am| 6 L| 6/9 |1
6
6
6
6

Person Conducting Percolation Test y,;.4. 7t(ue

Name: Jason Kubik

Phone: 402-475-2462
Address 105 Locust Street P.O. Box 191
Hickman, NE 68372

(S

/

%6

Soil type (NRCS Maps/Other) 7684 Wymore Silty Clay

Groundwater Depth

+12 ft

Sum of Percolatior
e~

Average of Rates:

D. §®e Used for Cal

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official

Onsite Form B 4/15

}4 Ssps?



LATULIL D

. e eI Pe" . ,
| DERARTRENY 3140 N Street » Llnco!n NE 68510 1514 N it Number:
T Phone: 402-441-8643 N

Onsite Wastewater Tre-a"rment System
Inspect fon Shee‘c

pate {2/ 2.0/ 2.¢ e Legal Description - . ,

o ' - LYy %ct_joﬁ/ToWnship/Range
- On’ite System Location '

-
x

Address (no rUralro'u’fe) Y e (/U o e ity

owner; . ' Address ‘ a 5, o L

/ Wiark Ore: J2Byeliing O Non—dwerng

; }; o @ﬁemystem, " QAlteratlon [QTankOnly DTrench onl ] DLaterai‘Only

HTemporary modiﬁ;at}on (Describe problem caucmg dlcchargu and reasan for temporary modification);

Drainfield Abécrptian System: '

mferal 0 Bed D Non«:rundard (engfrcer—designed and NDEQ approved) ‘0 Holding Tank O fre'nch
Totalsquare feeturdramrreld 2 Z& a Sq. Ft, ' Tank Size 5500 gals
Tofa!fgngth of laterals - /ée d Type of Distrihution: 3 Cham-ber O Perforated Pipe O 'Other.(de.scr[be)' '

: ~ - 4 Yo y
l0. of Absurption laterals Width lé F No. of Drop Boxes' Distributlon B
N 2 . i € ¢

Leve ing Met hod Used

Setbacks (Check the Bokeé Below ifthe Heqm’red%tback has beehéatfsﬁed):

PubJJc Surface Cround Pressure Property
Water water .| Water Lings Lings

anate )

Distance

Geograpmcal Coordinates tp G Deczma!

‘ Taﬂk——‘———‘x;__

lnspectlons prlorto fl lApprov:!
lmtla! DateW
Lateral #1 o '
. N . E a ”OW—UP_‘\ Date
Lateral #2 o Lateral #4 o S
. . o ' How~Up\\ Date
‘omments:

|
o

Installat Inal Written roval
BY\M
Date . 'z %4 j?@é Z/z

Updated 4/15

ld Note Drawing (See Reverse Side): -








