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Lincoln-Lancaster County Health Department
s~ Environmental Public Health Division A
HEALTH. | 3140 N Street « Lincoln NE 685101514

=—=-  Phone: 402-441-8543 )
Permit Number

45002265

Onsite Wastewater Treatment System Includs Form 8 and G.
. . ubmit correct fee
equest for Site Clearance and Permit with this Application
acres or more required for: Septic Systam (4 Lagoon A Otner (Refer 1o Form G)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Trea em in ormance with appropriate regulations.
LEASE PRINT ORTYPE
A. Onsite System Locatio a? /./ / {’ -
Address ." S" ? :? Jd /Jc/} City i:[, gl g1y} A (/ . NE Zip
(no rural route) P — . L /’r </ /
-egal Description >4 f ?- ¢ - /
114 114 Section  Township Range Subdivisen Addition Block Lot
. - -, 5wty b Deogyy
Seographical Location (if known): Lat/Long: \?’ ¢-57 -~ ¥ / 7 75 24 A PID /73; /M/'?
3. Owner
Jame v Pj%f IE f/] ALy i Signature
\ddress. 8 YO W/ il - CF City/State/Zip__ L 74 ¢ ‘J/fa 7 e d VEl/
{ome Phane wbsie Yea— Y54~ 2¥c0¢ [ {chu/l Prppci
- i ﬁ'-pcfrc L
2. Certifi Instalier % / “{/
Jame: ,J__-,{(,,Ff Signalure_ / (/’ﬁ“- L é—/
\ddress /«.'/2 C}; bBr A7 Clty181aieJZ|p PPD e 74 Gl AF DY
Nork Phone  Y¢ 2 ¥Y3- 4y v
J. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Jesigner Name Firm_____ . Work Phane

This system will serve a

& Residential Dwelling Number of Bedrooms } is there a Whirpool Bathtub? QO Yes No Total Acres 2
1 Commercial Eslablishment/Other Facility Specify Design flow in gallons per day fi o J
Type of Wastewater q Domestic O Non-Domestic  Well Permit Applied for 0O Yes O Mo ? Not Applicable
DO NOT WRITE BELOW THIS LINE

>proval Process 3 Municipal Code 24.38 3 County Resolution No. 02-30

Health Department Date rec'd ACTION Q Approved Q Disapproved
e visits Date frwd Signature

Supt. Bldg: Insp. or Village Clerk Daterec'd ACTION QO Approved QO Disapproved
mments Date frwd Signature

City ar County Engineer Date recd ACTION Q Approved O Disapproved
mments Date frwd Signature _ o

stallation Final Written Approval Business Office Use Only

Cate Received Amount Paid
Received By Cash/Check Na.
e
W hils - Health Depariment Yellaw - Enginecer FP'nk - Building & Safely

Receved Time Aug 20 2021 2:09PM Mo, 2030
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;E Nﬁ,‘.@ﬂ{a - Omsite Wastewater Treatment System
5 th @ Sofl Percolation Test Data Sheet
Cwner Name S f% pa Z o L/ c&,é £ Phoie

Address 50 b/ 72t ia (T fige for D2 bLE c2f
City Sia®m Zip

Focation (Attach a skeich of the property showing st hole Iocations)
—_ A . 8 v re
. & Sechon Township Range Couny’

Lot Subdivision ,

Silty Clay /

Send Silt Clay Sandy Clay Loamy Send
Sitty Cley Loam Sendy Loem Silt Loam
Dates of Test ‘Weaiher Conditions
St Date. [~2A toEndDae X =27 .20 4/ | Precipitation o) Ave. Temp_ 4 0 _°F
B Percolation Test Measuraments and Daia 1
' ! FPre-scariration Perigd T Percolarion Readings (lasf period) | Resulls |
Start End Start FEind
g 5% - F
. Water | = = S -‘_:‘::'-_ § T :EJ"'
) Fole | Dme | Time | Dote | Time | Date | Time | Waier | Time | Level |3 £| £ = 5 < g —_
Eole | Depth | (Mo | (Hr/ | (Mo/ | (Hr/ | (Wo/ | (Fr/ Level | (HrS | Drop §.§ 53 3 .j-éa é‘ 5
No. 1 n) | Doy | g | Dy | M) | Doy | aim | Ginct) | i) | e {BS1 o3 S LSS |
3 g/ ' y e }/ 7o . & oot s = i
Jy AgleoWalvo e Lip 10 1 139] ) D
;l .

!! | 17 RN
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1
Te.sfs be pe:mmlﬂd bsr a ceriified professional, 2 professionsal
engigeer or a registered memntal health specialist Surm of Percoiation Rates - = [y D
) ~
&= £ (.. = Avg. of Percolation Rawes® = 3 .J-/
= e o S (sum of rates -+ number af f iesis)
Cerificate or Licese & ./ 7 [.( (minures per nch) i

agtess_ [ 12 Coon il 27 — * Tf retes vary by mmove than 20 minfin, co not
“hey 2 // 5t “F: Zip /fj’(}%i/ average. Use siowest rate meesured for sizing soil

— absomition area
e Yoz - Yoz L1 ¥ T ®

Received Time Az 30, 2021 2:007M No. 2030 vessan 3014







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

S35, T12, R6, 6th Principal Meridian, LOT 41 NW

LIESKE, SETH T & JILLION L
540 W DILIN ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002285

Issued: 11/19/2021
Expires: 11/19/2022

(?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
1012 COUNTY RD M
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/19/2021
































