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Lincoln-Lancaster County Health Department
s 7} Enviranmental Public Health Division
',;'EE,AMI;',"JEN? 3140 N Street » Lincoln NE 68510-1514

A
1500227

——= Phene: 402-441-8643

J

Include Form B and C,
Submit correct fee

with this Application

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

1 acres or more required for, [ Septic System O Lagoon 2 Other (Refer tc Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Trealment System in conformance with appropriate regulations.

3LEASE PRINT ORTYPE
A. Onsite System Location ; ,

; > - / o7 ; ) b I (3]
Address__ /2 F 7 7 b v eals Vv city W/qurge /;/ NE zip e GIVED

{no rural route)

Legal Description }7 // f“-’f——- {q
1/4 114 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known); Lat/Long: piD_24~C g - Yoo -067 - g
'B. Owner
Name /—{',// 77 //) L_7L §0 A Signature _
Address .?(/ﬂ § A J’ ¢ i 7 L ﬂof/‘j CitylState/Zip_ L ‘v¢ /'y P2 ¢ & ol
Home Phone k//(,1 - 4600~ 27 YY Work Phone
C. Certified Installer 1i -
Name: Q@ 75"‘ R TR ,; F Signatu-e
il . R -
Address_ /0 /) £ / s/ City/State/zip_ /% -~ mﬁ/ v PR R
Work Phone L[ o) - ‘%"H -~ A 5Y
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Cesigner Name Firm Work Phone
E. This system will serve a
(o

-?'r' Residential Dwelling Number of Bedrcoms ﬁ Is there a Whirlpool Bathtub? O Yes & No Total Acres__/ Q
O  Commercial Establishment/Other Facility — Specify, Design flow in gallons per day 4 ¢

Type of Wastewater Jﬁ Domestic 0 Non-Dornestic  Well Pemmit Appliedfor 1 Yes 1 No O Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 0 County Resolution No. 02-30

1. Health Department Date rec'd ACTION O Approved A Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 2 Approved 3 Disapproved
Comments Date frwd Signature
3. City or County Engineer Cate rec'd ACTION 10 Approved 1 Disapproved
Comments Date fred Signature

Installation Final Written Approval
By

Date

White - Health Deparimant

id LLOZ-¥28-2or-|

Date Received
Received By

Business Offi e se Ofl!ymn o :‘g—’
ount Paid
Cash/Check Neo.

Yellow - Enginger Pin< - Bulging & Safety

Form A L pdate

|
BZ0L0 12 L1
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&, Nebraska System Registration For Onsite Wastewater

TR/ . .

= E‘E;;,,, Treatment System - Septic System

Drint orType ) i , p o s
/til g IYETE: vop = (0j= 23V

Crwnst First Mame Inidal LastNare Owner Phone dhumber

Business or Legal Entity Name (if appficeble) ) . . B
290q A sarh T [oin Pr. _ LFECT
Owner Meiling Address City State Zip

[2377 Wogu -.71—/.L/ QJJ b’;/flc-’ Py a {y' OZC' 5 Y(L/6.2

Phaysteal address of system if diffeceat fram dwoer's mailing address

iocation ' Legal desoription OR.  Geagruufical coordinates to 4 decimal points
E - : .
¢t T LewrilTee /
v - 4 Section Township Range Counsy Latihde 1opgitnge
: i
warf On: ffDwelling O wNon-dwelling |
|
Dark One 1

I New system. (4 Modification, reconstruction or alteration of exisiing system [[] Sysiem inspection anky
~1 Temporary modification (Des;;ibe roblem caysing discharge and rpason for temporary modification):
oLp S$re tn g Gt be £ o d’ﬁy Lg (TorelC

7
A d - -
Design flow 5 [ galfday Dapth to seasonal high groundweier . feet
- - - ;! - ™ - - [
Septic tank capacity /5 ¢ </ callons Percolaiion rate minfinch

Number of trenches ?- Widtz of trenches inches

Total tench length Test Total effective trench botiom arza s5q.
Soil Absorption System Description (Selec: one oithe Tollawing):
] Gravellass chambers withors filter materiat (inside botiom width of chamber inchas)
[ Gravelless chambers with Slrer material (describe filter materizl
[ Pipe wita filter marerial (describe filter material

(] Gravelless pipe without filter material (diameter of the graveliess pip2 inches}
[] Graveiless pipe with filter maerial (describe filter material )
[ Bundled cxpanded polystyrene synihefic aggregate without filter material (bundis diamerter in}
[ Bundled expanded polystyrenc syathetic aggregate with lter material {describe flter maisrial

{1 Other (describg)

Previous system regisiration number (if applicable) TS

T svwear or affirm that the system complies with Title 124 requirements and ihat the regisiratiop information and
dpcumentation submiited are true, complete and accurafe.

Soeal? J (ot s” /598
{PHT Type) First Name Inital Last Name Certificate/License Number
I /‘J% /ﬂ/‘-’

Sterdrare of Certivied Prozessional, Professional Enginecr, or Registered  Date of Inspection or completion of conseucion
Spvironmantz) Health Specialist

NOTICE: Failure to campleiz the form ur include the appropriate fe(s) will delay the regismadon.
ersion 5-2812

zd 1102-729-20%-1

f
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Lincoln-Lancaster County Health Department {LLCHD)
Environmental Public Health Division

HEALTH 3140"N" Street » Lincaln, NE 68510-1514 PemmitNumber:
Dmm
"_"‘-—.__,__,ﬁ? Phons: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report |

PLease Print or Tyee
Onsite System Location

Address __ /?\ 772 fufz‘vu’”/\/ ﬁj City &/ﬂf/; / /V NE, Zp ?f?: 4 Y942

{(no rural route)

Owner /ﬁéfdf’h »00 f»«“C"1 Address___:-j?f{.? i F/’?{; )'7— L/”-réd/—. ?/:E JZFZJH)

Dats of Tests 7 / ';// Zf ta 7 / 7/2/ Weather: Precipitation / J Temperature 5 *

Percolation Test DataTable

Waier Level Drop
A. B. C. D. . F. G. H. I J. K L. . ‘M.
Saturatlon/Swelling Time Last 30 mins of 4 hr or last 18 mins of 1 hr Results
Start End Start Initial End Elapsed| Water
Hole Hde Date Time Dale Time Dafa Time | Water { Deta Tima Time tovs | Percolation Rat
No. | Depth (in){ (Mo/Da)] (HiMin)] (Mo/Da){ (HoMin) § (Mo/Da) | (Hivin) | ey {in.)! (Mo/Da) | (HEMin} | interval ! Drop {in) (Min/in = mpi)
7 74 7/3’ G: o W Gis 7/?/ /e 6 'V:/ i301.3¢ a /7
2134 Pl bty te Vol 2 | /¢
7 132 Ly VA e Tl > 1 40
ylee U7 1T 17T 17 1710 s | 1T P T 121 /5
o ¥ & J {
6
]
€
Person Conducting Percolation Test T
Name: J\r /7 fg{ !5 :g"’:r- ium of Pe:c::uo.n Rates: /r ?
Phone: \fﬂ' VC/J’ Jf;(/ ‘7? verge o o ]

Pz Rate Used for Calculation: __ /¥
[

Address £ri /2 &,

Foad Fe _LFivy

Soil type (NRCS Maps/Other)

Groundwater Depth PZrd o 1Y g /5'1.1)’ < 7 272 L},/,;’ 71*

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil typa, groundwater, fioodplain, etc.)

Signature of Reviewing Official Date

Cnsite Ferm B 12_06

gd LLOZ-P292cor-|

I
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AL (it O Lincoln\Lancaster County GIS Map

Printed: 8/11/2021

DISCLAIMER: The information is presented on a best-efiorts basis, and should not be relied u

pon for making financial, survey, legal or other commitments. If you have guestions or
comments regarding the data displayed on this map, please emai

I assessor@lancaster.ne.gov and you will be directed to the appropriate department.







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, T11, R8, 6th Principal Meridian, LOT 19 S1/2

Owner: DOTSON, ADAM S & KOUMA, JODY L
12750 WAVERLY RD
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002274

Issued: 8/11/2021
Expires: 8/11/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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
1012CORDM
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/11/2021





