Environmental Public Health Division
3140 N Street * Lincoln NE 68510-1514
Phone: 402-441-B643

Lincoln-Lancaster County Health Department u

Permit Number

U< 002245

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit comrect fee
Permit Application with this AppHcation
Q/Seplic System J Lagoon (J Other {Refer to Form C)
PLEASE PRINT OR TYPE

Address* S};y /

A. Onsite System Location

L Roca /2”/ City Hc’.f‘/z// nNezp & F 2°Y

(no rural
Legal Description

route) C!_@ 4/?) ,ﬁ,—b gho\\knal@(m {S’f-,%’ =

Type of Wastewater

!

1/4 1/4 Section  Township Range Subdivizon Addition Block Lot
PO LE-17 - [P -0Fcp ~cco *Approx. Address (if to be determined)
B. Owner
Name ¢:A4/ sy 7 B 4’/8‘//Z Signature
Address [YTE s Foo, 74 5 7. City/Stateizin_S 2z g e o, ME L4YCY
Home Phone Work Phone
C. Certified Installer
Name: Gocuk ec b i Zein Signature %.— : /%4—-
nddress__ A Bex  } 9D CityiStater2in_£ ng /e , A/ £ E&FSY 2
WorkPhone &2~ 78~ 774 &
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
O~ Residential Dwelling  Number of Bedrooms ‘-1! Whirpool Bathtub? 1 Yes @ No Total Acres 95 [é

4 Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Garbage Grinder?  2~Yes O No

2 Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

Commeants

2. Supt Bldg. Insp. or Vlila
Comments

3, City or County Engineer
Comments

ACTION QO Approved O Disapproved
Date rec'd Signature
Date frwd
ge Clerk ACTION O Approved 3 Disapproved
Date rec’'d Signature
Date frwd
ACTION 1 Approved Q Disapproved
Date rac'd Signature
Date frwd

Instaliation Final Written
By

Dato

Business Office Jse Oply 47
Approval Date Racaivedjz 2] Amount Paid
Received By Cash!Checn PR
' (v, v

White - Haalth Depariment Yellow - Engineer Pink - Building & Safety

Form A Upcgated: 4115




Lincoin-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

3140°“N" Street « Lincoln, NE 88510-1514 PermitNumber:
Phone: 402-441-8022

i

(L Xt
o
i

=T |
HEALTH

s
Onsite Wastewater Treatment System
Soll Evaluation Report
Piease PrinT or Type
Onsite System Location
Address 2 201 W Roca Ko/ Gly M&-z?(f// NeZp o f Yk

(no rural route)

Owner z-n/u.rw /‘/a:gizaévglxadreas (Mo L Ll’-u f/, 5.’-’9/49 Le /{/Z: &gl ye i

Date of Tasts 6'2 Y 2¢ to [‘07 Y -@¢ Weether, Precipitation ﬁ Tomperaiure ?& - 6 g ¢/L"

Percolation Test Data Table

Water Levei Drop

A B. C. D. E. F. G. H. {. J. K. L. M.
Saturation/Swalling Time Last 30 mins of 4 hr or last 10 mins of { hr Rasuits
Start End Start Initial End apeed] Watsr

El
Hole Water | Dete Tima Level [ Percolation Ratgs

Hole Date | Tiro | Date | Time | Date | Time Time

No. | Depttiin}} (Mo/De)! (HuMin)| (Ma/Da) | (HoMin) § (Mo/Da) | (Hrvin) Lev (in.}] Mo/Dal| HeMin) | intervar | Drop giny|  (Minin = mpi)
[ Y2 _|¢ 249[8:et |l | J.oCleay |93 ] e
J Ly Ny [ % . .,

3

“

¢ X |5 |34, |4 Y7
(Lol Ty lgsT ¢
S N T N Y B A A /8 B
L. = . -., <, t, \ 5 \ \ r [/' 50
-]
8
é
6
P lati .
::T:;son %n:f:tln)g ;7;:3 2 E(I:St Sum of Percolation Rates: ] _é_{
Phone: Yeo. 17 Y 4 . Average of Rates: Z“{/ 5
Address __ 2B x / Y Rate Used for Calculation: . ¢

Ec,lME CFIHD
Soll type (NRCS Maps/Other) H#ma».e - ;,'/ij &'/a; /ocm
Groundwater Depth / & 4 )

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwaier, fioodplaln, atc.)

Signature of Reviewing Official Date
Onshts Form B 12_0g




Environmental Public Health Division
3131 O Stroet » Lincoln NE 68510-1514
Phone; 402-441-8643

Lincoln-Lancaster County Health Departmant ' C

Permit Numbar

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolatian test holes, well, residence,
direction of groundwater flow, and reserve area for replacemeant ona‘lte ayatem.

\-..

Approximate Scale: ft= grid iine/s

A. Onsite System Location ‘
Address (no nural route) S‘a//i b Rees /2«/ City M ,,,,'J/// NE, Zip 6«00(1‘017’

B. Proposed Septlc Tank/s
Septic Tank Cap./ €& _gals  Tank Material: Q/Concrete QO Plastic O Other 0 Lagoon (uex Sespage 127day)

C. Resorve Area for Replacement Onsite System
D Drainflald Absormption Area (percolation test required) Q Lagoeon

D. Drainfleld Ahsorption System cémn
Percolation Rate& 2 (minfinch = mpl) No. of Bedrooms_ <7 Soil Type Mg ime oz i /)!’v el ¥ Tomdsiope! "2 %

rench 0O Bed O Non-standard (enginser-designed and NDEQ approved) Total square feet of drainfield 1Yuer Sq. Ft.
Total length of Iaterais 39‘9 Type of Distribution: 0O Perforated Pipe EI Helf-Round Q Chambers O Other
N, o Abssstias Treashes S Wit 74 Ri9-GPONSHBUNEE Lines paBed o or-Box {

L -RY9-2A1

installer M Lr O .A/r— < A} S e o Data: . —







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: ERIC WENDELIN 1ST ADDITION, Lot 2

Owner: RUHLMAN EILERS CONSTRUCTION
LLC
2900 RUHLMAN CIR
MARTELL, NE 68404

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002245

Issued: 6/25/2021
Expires: 6/25/2022

(?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

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/25/2021



1 Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
—==22%" Phone: 402-441-8643

Lincoln-Lancaster County Health Department - N E

Permit Number

U< 02245

Onsite Wastewater Treatment System Include Form B and C.
. « % Submit correct fee
Permit Application with this Application
Q/Septic System 1 Lagoon (1 Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address' —SPET l»/) Keca /Qo/ City Mo r el Ne zp G f 2P
(no rural route \ .
Legal oeﬂzn/ C/Q 4@7 ,ﬁfrk grichendelin [stA4d A

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PDLK-17-[03 -0 -ccc *Approx. Address (If to be determined)
B. Owner
Name chas oy eusin Mﬁ‘/ / Signature
Address |9 S5C b Fou, 74 S 7. City/State/Zip %n:: g e e, Mg £HYCY
Home Phone Work Phone

C. Certified Installer |

Name: ecuk  Hec b /ein signature __ /P4 M—»
Address_ L Bex )42 CityiStatelzip_£ po/e A/ £ £ F Y2
Work Phone Y& - 78~ 779% &

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

Designer Name Firm Work Phone

E. This system will serve a

Q" Residential Dwelling  Number of Bedrooms (—[ Whirlpool Bathtub? 2 Yes @ No Total Acres Q [é
Garbage Grinder? 8’@3 Q3 No
0  Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater }Y Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE " /

Approval Process

1. Health Deparimest AC
Site visits___¢ (?&“ 2/ Date rec'd éé)‘*} faZ Signature
Date frwd 2/

>
isapproved

Comments
2. Supt. Bidg. insp. or Village Cierk ACTION QO Approved 0 Disapproved
Comments Date rec’'d Signature

Date frwd ]
3. City or County Engineer ACTION QT Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd ’/

Business Offijce Use Oply 5/
gnstallati Final Wrigten Approval Date Received":z 7L f——— /
L T Received By Cash!ChecR W '
Date / / g /2 4 Sy
77 {
White - Health Department Yellow - Engineer Pink - Building & Safsty

Form A Updated: 4/15



Clean out
North

34
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Leach field
trenches



HEALTH || cvironmental Public Health Division' _
: ?5:2%{%@4 3140 N Street « Lincoln NE 68510-1514
=" Phone; 402- 441 8643

Onsrte Wastewater Treatment System
nspecf on Sheet

" Date ' © Legal Description - . o

-

- Oniite System Location

Address (no ruralroute) M&ﬁ City .
. : " * 5 . \\
Owner B e . o . Hlcless ' - - | ‘ |

Mark One: ﬁQw‘eHing U Non-dwelling

M,ewSystem. ' GAIteration ‘ [GTankOnIy DTrench Only] DLateralIOnly

DTemporery modn‘lcdt lan (Descnbe prob!em causmg d!scharge and reason for temparary modmcat;un)

Drainfield _Abecrpfion System: '

ﬂ__-Latera O Bed Cl Non-srandard{engmeerdes;gnedendNDEQapproved) O Holding Tank O Trench

Totals square feet of dramne [L 2 .5 4 Sq Ft. : Tank Size Z foo

TutaHength of laterals .3 z Type of Distribution; O Chamber 0 Perforated Pipe G‘Sther descnbe QC\/ow o

2 Yo~ .
No.'ngbsorption'Laterals ] Wldfh " *_ No. of Drop Boxes' Distributlon Box Z .

Levé'}in;gr Method Used

Sethacks (Check the BoXee Below if the Requ:red Sethack has been Sansﬁed)

D1stence anate Publjc Surface Ground Pressure
] Fram H Wel Water water | Water Lingg

Praperty
Lme:

u 10 b

Geograph{cal Coordinates tp 6 Decrmafs

. . /Q lnspect!ons pnorto F Approvel
.Tanlfm lmtra! Date [44 j i
Laterallﬁl;——;;,_ﬁ Lateral #3 How Up, D '

3 - ate
- s \\' \
leteral#2____ . - La’reral #4 - '
_ — . . Follow-Up Date
i . \ ‘\__
Comments: '

I
o

‘ield Note Drawing (See Reverse Side): - ' ‘ ) : . ) ' . . Updated 4/25








