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Lincoin-Lancaster County Health Department

w0 ENvironmental Public Health Division A
;'E,.ﬁ,l‘-'{.'ﬂmr 3740 N Street » Lincoln NE 68510-1514
=== Phone: 402-441-8643

“HE GG 99 GU

Onsite Wastewater Treatment System include Form & and C.
. . Submit carrect fee
Request for Site Clearance and Permit with this Application
acres or more required for: O Septic System Q Lagoon O Other (Refer o Form C)

The undersigned hereby requests site clearance and permii to construct a
Wastewater Treatment System in conformance with appropriate regulations.

LEASE PRINT OR TYPE

A. Onsite System Location

aaggress_ A/ YOS A 0w T City /)a/gm ooy’ ' NE Zip (f 744 |

(no rural route) 6 w
-egal Description f/ / L f iy ‘
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
3eographical Location (if known): Lat/Long: FID
B. Owner .
Name /7 gL f ﬂ; / & I//() Vil Signature
Address_ A / TOF A )3 STy T __ City/State/Zip -

C. Certifi dlnstal éi
\la'me: fﬂ’{4 ’17" Signature /Mﬁ/ﬂ

H{ome Phane {)/"(}1 bar (2 () // ?75 J f)? 4 5l Work Phone L :

Address /r) b4 :"- [y /2/ e v Cl!nytateIZap 27/9 15/ '?7 P /5’ 7 9’/
Nark Phone Y- UG5 G

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

Jesigner Name Firm Waork Phene

E. This system will serve a
1 Residential Dwelling Murnber of Bedrooms Is there a Whirlpool Bathtub? 1 Yes l;f‘ No Total Acres ,,2 {t N
4 Commercial Establishment/Other Facility Specify f:f ) n - «§4 a'/ Design flow in gallons per day_ 220 ()
Type of Wastewater .DTL Domestic < Non-Domestic Well Permit Applied for QO Yes O No QO WNotApplicable
DO NOT WRITE BELOW THIS LINE

pproval Process 1 Municipal Code 24.38 3  County Resolution No. 02-30

Health Department Date rec'd ACTION O Approved 0 Disapproved
te visits Date frwd Signature

Supt. Bidg. Insp. or Village Clerk Date rac'd ACTION 0O Approved O Disapproved
ymments Date fred Signature

City or County Enginaer Date rec'd _ o ACTION - Approved 0O Disapproved
Imments Date frwd _ Signature . o

; . : Business Office Use Only ‘b oV
fstal!atmn Final Written Approval Date Reconed Amount Paid
Received By ... . _Cash/Check No%%&
ate —— - e
While - Health Departmant Yellow - Engineer Fink - Building & Safaty

Received Time Jun. 30. 2021 10:31AM No. 1931 Form A Updated: /10
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4, Nebraska System Registration For Onsite Wastewater

2DE0 Treatment System - Septic System

Print ar Gue ;

o A o Yp2 =32 es=lF70
ogﬁiﬁszfe 6’4/ U/é’j == Inital Last Name O\S:m'?hone Number
Business or Legal Entity Name (if applicable}

Owner Mziling Address City State Zip

2,905 ar /3¢ Gepengenl e L8340

Physical address of system if different from owner’s mailing eddress

Lacation Legal desoription OR, Geograpkical coordinates to 4 decimal points
?f /2 _{‘_f: Lojes 7(— £ / —

¥ - % Section Township Range County Latitude Longitude

gfaricre  |_JDwelling %Non—dwelling

Btert, One

[ANew system ] Modification, reconsiruction or alteration of existing system  [_] System inspection only
[ ] Temporary madification (Describe problem causing discharge and reason Tor iemporery modification):__

Design flow 2 Jv  giliday _ Depth to seasonal high groundwater . fee
Sepiic tank capacity _ {d 0U gallons Percolation rate __/ 6.7 %  mintinch
Nurber of trenches f Widih of trenches "j Z- inches
Total trench length {0 feer Total efective rench botom area 2 7./) sq. &
Soil Absorption System Description (Seleci one of the followIng):
] Gravelless chambers without filier material (taside boitom width of chamber inchas)

[ Gravelless chambers with flrer material (describe fiiter material
] Pipe with filter material (describe flter material

-
J

(] Graveiless pipe without fiiter material (diameter of the gravelless pipe inches)
] Gravelless pipe with filier material (describe filier material j
[1 Bundied expanded polystyrens syntheiic aggregate without fiter material (bundle diamerter i)
i) Bondled expanded polysiyrene syothetic aggregate with filter material [deserite f!ter maierial 3
(7 Other {describe)

Previous sysiem registratzon number (if applicable) TS

I swear or affirm that the system complies <with. Title 134 requirements and that the registration infermation and
dectunentation submitied are true, complete and accurate.

{Print or Type) First Name Tnital Last Name Certificare/License Nomber

Signature of Cectified Professional, Professional Engineer, or Registered  Date of Inspeciion or completion of conswuction
Enviroomental Health Specialis

NOTICE: Fatwre to complels the form or include the appropriate fee(s) will delay the registration.

Yersion 3-2012

Received Time Jun 30, 2021 7:41AM No. 1999
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; £ Nebraska - Omsite Wastewater Treatment System
@E Soil Percolation Test Data Sheet
Owner Name 5/4/@'}" Cawlovic Phoie Yy 02~ Job — /§70
Address A/ YOS A /Jﬁffé Gj-/‘u&ﬂa/ 77(7 J V344
City Zin
Laeaslor (Attach 2 sketch of'the property showing test hole locations)
e j 12 £-C Lﬂ&dff/ay
Y W Secfion Township  Range County
Lot# Subdivision
Soil Tvae {Check one)
Send Silt Clay Sandy Clay L.oamy Sand SityClay
Silty Clay Loam _~_  Sandy Loam Sili Loam
Dhages of Tost Wearher Coaditons
Start Date “2 ,]mEndDate [5 ",é y , 20 2/ | Precipitation & A\}g. Temp__ 72 tF
[ Percolation Test Measurements ond Daia !
) Pre-saturatian Period Percolation Readings (lost period) | Resulfs
Start End Starf End
u 5® X
= =3 =3
Water | = = 3| &2
fole 1 Date | Time | Date | Time | Dawe | Time | Wozer | Tome [Level |5 §{ S| £ & 8
Hole | Depth | e/ | (Fi/ | (Mes | (Hrs |} (Mot | (Hr/ | Level | (H/ | Drop 35 33 ) 833
No. | (in) Day) | Ain) .?ay) Min) | Day) | Mis) | (fack) {Min) | Grek) |5 S| 33 | 2 é :3 £
[ 120 164al1e2 | el |8y gl 1o ro] ¢ 1301 2 1 16
RN a0l | ¢ BEEEE
BAFE [ 1] 1 7 1112 s
. - ., - - s {
A4InIn RERNENRAIREAN
. J - LY
3
Tests must be performed by z certified professional, 2 professional - ’
enginéer ar a registered c'ﬂ/rr_lgn_tal health specialist. Sum of Percoletion Rates . = j E; g
F e Avg of Percolation Rates™ = Ez zrl
N / (sum of rates +~ number of &sis) 4
Certificele or Licenve C:/ff; (minurtes per inclt)
Addcess ZU Tk C: g /2/ 44 * If rates vary by more than 20 min/in., do not
iy 2)7 2 / SL72e  Zip C” F o/ average. Use slowest rate measured for sizing soil
absorptt
Poe_YdS — gz ~ £ F ST

Received Time dun. 30 2021 7:41AM No. 1999
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White - Health Department
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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: S8, T12, R8, 6th Principal Meridian, LOT 15 SE

Owner: CAVLOVIC, DAVID & KERRI
21405 N 134TH ST
GREENWOOD, NE 68366

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002250

Issued: 7/6/2021
Expires: 7/6/2022

(?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

SCOTT SUBBERT
1012 COUNTY RD M
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/6/2021








