Lincoln-Lancaster County Health Departmen't ‘
‘i Enviconmental Public Health Division ) A
+ 3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643 SCANNEL Permif Number 5
() A >
Onsite Wastewater Treatment System Include Form B and C.
} . . Submit correct fee
Permit Application with this Application
¥l Septic System U Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location .
Address* 5620w, Adams <7L ity %&o/d .NE Zip Y
‘ (no rural route) /\
Legal Description 12 /£6) 5 (o\”‘ J/VC,}A# MEQ\C{ AL 67:‘6
174 1/4 Section  Township Range Subdivison Addition Block L"(
PID__ /91240000300 2 *Approx. Address (If to be determined)
B. Owner
Name Sh%ml) ? 4;410{!,;4 MQ/Z@ . Signature
Address K;,n m74 émp/u ( Vo122 /(/g,c> City/State/Zip
Home Phone Work Phone pz- ¢ -6/2/
C. Certified Installe /
Name: ,./ W Signature e M
QM P L= \,._‘ .
Address___ 4315 A) 28" &/ City/State/Zip ,G/ém;y;/ S LIS
Work Phone 402~ 436 ~2944
D. Engineer 0  Check and compiete if engineer designed system P.E. License Number: 7
Designer Name Firm Work Phong Z
E. This system will serve a :
% Residential Dwelling ~ Number of Bedrooms 2 f Whirlpool Bathtub? 0 Yes @ No Toll Ac 7}
Garbage Grinder? O Yes @ No
Q  Commercial Establishment/Other Facility — Specify : Design flow in gallons per day.
Type of Wastewater O Domestic QO Non-Domestic
. DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits___ 4/ jg/a2 P Date rec’d_7

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk TION O Approved 0O Disapproved
Comments Date rec'd v ature :

Date frwd ST
3. City or County Engineer CTION | L1 Approved O Disapproved
Comments Date rec’d ignature

Date frwd 4 ;
lnstallahpn Final Writfen Approval Business Off’ce Use Qnfy : }
By L\ J A o(fA Date Received Amount Paid

c"‘j A Rgcexyed,?y Cash/Check NOf 2
Date “/ /A) v 2 \ . o e £ . ’/
White - Heaith Department Yellow ~ Endineer Pink - Building & Safety

Form A Updated: 4/15



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

3140°N" Street « Lincoln, NE 68510-1514" PermitNumber:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PriNT OR TypE
Onsite System Location

Address vféZﬁ Zd M"S S? City 1%47/—@ NE, Zip

(no rurai route)

Ownegﬁg&gg d /%M# mg}f/éf Address

]

Date of Tests // o5 to 6/"/é Weather: Precipitation ,/7///4 Temperature Zﬂ 5

Percolation Test DataTable

- £ Water Level Drop ;
A. B. C. D. E. F. G. H. 1. J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 fir Resulis

Start End Start Initial End Hlapeed] ‘Weiter
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depih(in){ (Mo/Da) (HoMin)| (Mo/Da) | (HMin) (Mo/Da) | (HrMin) | [ ey {in.)] Mo/Da)} (HMin) § fterval Drop (in}|  (Minfin = mpi)

[ 3ed 45 ool Al | o> §d/p | o] & [ 4, | )iz 20 | 4

sb e Yot AL WTECT T el AP LT

> JH )T ST TNTST T e TN 2
? 2T N e [ ST

@

Person Condjicting Percolatlon Test
/ %p/ 7 Sum of Percalation Rar&e‘fv%z

Phone: S92~ Sy 2954 | Average of Rates: /o) )

Address %aff AL ;d;/gé Rate Used for Calculaﬁ@%’ NPT

Soil type (NRCS Maps/Other)
Groundwater Depth yo4a

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official ' Date
Onsite Form B 12_06




HATVIY OLIeeT ¢ [} ncoln NE 68510‘1514 .. i SCARM “‘
Phone: 402 441 -8643 -

Permit Numbar:
HC 0o s253

@ﬁsrte Wastewar@r Trea"cmeﬁt System
: ]ﬂSpECL on Shee’c :
Date “—///.',/,éa_ P Legal'Descrr_ptlon R B I

-

Secﬁfoh/Townshrp/Range
- On’tte System Lacation ~ - =

. ) Address (no rUra! ro ute}
. LOWner
| '

Wk Ore Pwelling [ Non-dwelling

w A)

Address ) '
\\

: ] Lo XN System " ClAiteraﬂon [Crank Only UTrench onj J DLaLera!.Only
| i ‘ CITemporar-y modifipatian (Describe problem causmg dlscharge and regson ror temporary modir’ica‘cicn)r

Drainfi bcer pt.cn Sysrem'
\‘

B ateral O peg D Non~srandard(

B Tmal;quarefeerordramned /’7”70 Sq. Ft.

erpgi-hegr—d-esigned and NDEQ approved) a Holding Tank

Tanks Qmuﬂ s ,
% Type of Distribution: O Cnamuer 0o Perforated Plpe C] OLhEI' (dté;e A V(/OW

L P ° ) q
. NoJof Absorptlon Laterals 3 Width ;
‘ .

| Levehng Method Usea L Q.

\ .Setbacks (C 1eck the Boxes Bel

Trench

‘ ~ Total engtn of laterals

o o: Drop Boxes’

'Distr::b_u'r!unBox £ .

ow ifthe Requrred Serback has been Sati sﬁsd)

DJSIEnCE Prrvare Puhljc Surface Ground Pressure Property
) | rrom Wa Wall Water Water . | Water Linegs Lmes
: [
e

| m o] o lral

\ Geagraph!cal Coordinates to 6 De

cimal
| “ank ‘ y W

Inspecrlons Priorto Fmal

ol

e Approval / o
nitia Date 2l
| steral #1 Lateral # L ’ m
N FoHow—Up Date

| teral#z Lateral #4 \ .

. F FoHow~Up Date
“rn'ments.‘ g
“ ]

Installatio Inal Written proval
BY%
Date . QZI"‘['/‘;’Z- |

‘s : . Updsted 4715
[ - ’ :

Note Drawing (See Reverse Side):



7
L}

~

/N [
NO SUBDIVISION PERMIT )
5.95 + Ac. Total
e 75 4 A Nt ®. 235.0 h
: T AC. Ne _ m
K 5 O
] Y #81-21373 sl 3 LOT 37 ‘
#81-21374 5
#81-21375 25 +AC ‘
#86-23505
#2013-46257 Deed Book #504,
Page 507 ,
M #99-49239
N #99-55940
#2015-32217
#2017-27768
#2020-11190 ) —
NO SURVEY
REM. PORT.
OF LOT1 =
S 9, 0.47 £ Ac. Total
s° %, 0.24 + Ac. Net
i #2020-11190

~
<
-

\_ 3N Mar 2020 11-55-NK AM

60
N

38714
AVE.












