














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. HS002431

Issued: 7/7/2022
Expires: 7/7/2023

(?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 COUNGTY RD M
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/7/2022



; Lincoln-Lancaster County Health Department
w__-.:(;ﬂ Environmental Public Health Division A

HEAMH.¢ 3140 N Street + Lincoln NE 68510-1514
“—=——  Phone: 402-441-8643 SCANNED _
Pevgltél\lumber 9 L
Onsite Wastewater Treatment System e
. . ubmit co =
equest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System O Lagoon O Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location )
Address ‘?\/ ¥ 05 2 gAY .ff City /)decn L—/m‘t/ , NE Zip (f.jt{/
(no rural route) -
Legal Description Y 12 et
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner -4
Name__ /) if L ] / C & z//u" Ve Lo Signature
Address__ A/ Y OF A/ J3Y S7o..” City/State/Zip,

Home Phone /2 /224 2ar 4) ,f/ Ne ACIE { Work Phone ___1)

-

C. Certified Install / e
Name: 17 94 sl Signature M&

Address J0/2 C+ Lol citystateZp__ Dz ed He L5

Work Phone

D. Engineer Q Check and complete if engineer designed system P.E. License Number: p—
Designer Name Firm Work Phone

E. This system will serve a

QO  Residential Dwelling Number of Bedrooms z Is ’.

O Commercial Establishment/Other Facility  Specify Design flow in gallons per da:_ & O €
Type of Wastewater .I:Ir Domestic QO Non-Domest grmit Appliedfor 0O Yes 11 No G Not Applicable
DO NOT WRITE BELOW THIS LINE

hthtub? O Yes @ No Total A ¢

Approval Process O Municipal Code 24.38 County Resolution No. 02-30
1. Health Department Date rec'd '

Disapproved

Site visits Date Signatu

2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION Q Approved O Disapproved

Comments Date frwd Signature

3. City or County Engineer Date rec’d ACTION Q Approved Q Disapproved

Comments / Date frwd Signature

/]

Business Office Use Only ?LSO =
Date Received_T - 27 Amount Paid -4
Received By Cash/Check No

i
7

W hite - Health Department Yellow - Engineer Pink - Building & Safety

~
2% /CL ﬂ/é M, W Me A 57 Form # Updated: §/10



>IN9( "D \Q,:%Q
MVM“\ w@ %«Q\uqob*w
IS ASt /M §orIT



SUANNED
Lincoln-Lancaster County Health Department

mm, Environmental Public Health Division A
B'e%ﬁnu-r}n"e 3140 N Street » Lincoln NE 68510-1514
=== Phone: 402-441-8643 SCANNED

Permit Number

1200 24%

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
equest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System O Lagoon Q Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location :
nagress_ A/ YO8 N Iy (T City él/'du'- o2 , NE Zip (¥ 58

(no rural route)

Legal Description y/ / L f - E

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
Name OJI/// (‘{jl//()bfz C/ Signature
Address_ A/ Y OF 4/ J3Y S75..7 City/State/Zip

Home Phone /3 224 24 04 /,Z Ne £C3 £d Work Phone ___ 7

C. Certifi dlnstal ; Zu
Name: ({4 ;-;7/' Signature 7/ [//ﬁ _%@/

Address /¢) / 2 <. Ay CityistaterZip__ Pz e/ He L S5IY

Work Phone

D. Engineer Q Check and complete if engineer designed system P.E. License Number: o
Designer Name Firm Work Phone

E. This system will serve a

Q  Residential Dwelling Number of Bedrooms E Is t :

O  Commercial Establishment/Other Facility ~ Specify

Design flow in galions per de: & O ¢)
Type of Wastewater D{» Domestic QO Non-Domest permit Applied for O Yes .1 No GF Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O  Municipal Code 24.38

1. Health Department Date rec'd

Site visits Date frwi

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved O Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec’'d ACTION QO Approved Q Disapproved
Comments / Date frwd Signature

g

Business Office Use Only ,7L gﬂ <
Date Received ’l 2~ Amount Paid 5
Received By Cash/Check No

W hite - Health Department

Yellow - Engineer Pink Bu:ldmg& Safety
/é ﬁ/A 5 /W 5 g j‘ Form 4 Updated: 5/10
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&, Nebraska System Registration For Onsite Wastewater

=DEC Treatment System - Septic System

Byt o e / )
/{/ﬂm’j 54&/01’/4“9__ y,)y-]a()\/f’fo

Owner First Name v Initial Last Name Ovwiner-Phone Number

Business or Legal Entity Name (if applicable)

Owner Mziling Address . City State Zip
' | & |
2,905 AL [2Y Govpentend e L8TLL
Paysical address of system tf different from owner’s mailing address
Location Legal description OR, Geogrupfiical coordinates to 4 decimal points
« . ~ ,
- ? ]2 Y-£ LosesTuv /
A Vi Section Township Range County Latitude Longiiude
atarf One  [_jDwelling 4@‘ Non-dwelling

Afark Onz :
ew system [} Modification, reconstruction or alteration of existing system [ System inspection only

(1 Temporary modification (Describe problem causing discharge and reason for temporary modification).__

Design fiow E’[ g/ galiday _ Depthto seasonal high groundwater ___/_Q____' feat

Septic tank capacity __/ § I callons Percolation rate 72§ minfinch

Number of trenches 2 Width of trenches __I_Y__ inches

: i0)

Total trench length 200 et Total effective trench botiom area __,v_?if—':n:sq Vi

Soil Absorption System Description (Select one of the following):
] Gravelless chambers without filter material (inside bottom width of chamber inchss)
[] Gravelless chambers with filter material (describe filter material ; 3
[] Pipe with filter material (describe filter material )
(] Graveiless pipe without filter material (diameter of the gravelless pips inches)
[ Gravelless pipe with filter material (describe filter material S
%Bundled expanded polystyrene synthefic aggregate without iilter material (bundle diamerer 7 ¥ /4 __in) 17 y

Bundled expanded polystyrene synthetic aggregate with filier raterial (describe filter material 3 !

1 Other (describe)

Previous system registration number (if applicable) TS

T swear or affirm that the system complies with Title 124 requirements and that the registration information and
documentation submitted are irue, complete and accurate,

{Print orfype) First N Initial Last Name Certificate/License Number

Sidaatare of Certified Proiessional
Snvironmental Health Specialist

> of 5
. Professional Engineer, or Registered Dare of Inspection or completion of construction

NOTICE: Failure to complete the form or include the appropriate fees) will delay the registration.

Yersion 52012



SCANNED

Gy Nebaska  Opsite Wastewater Treatment System
a5 DL@ Sqfl Percolation Test Data Sheet |
Owner Name /6/0/ Cﬁu//)é’;C Phe:e Y 02 - Job - /1”70

Address A/ oS /3‘/%4 Gramé/,qo/ Tc Jf’,fé(
City State Zip

Loecation (Attach a sketch of the property showing test hole locations)

}, /2 ?-E Li‘léi,(fdy

T3: % Section Township Range  County
Lot# Subdivision
Soii Tvoe (Check ong)
Sand Silt Clay Sandy Clay LoamySand __ SiliyClay _____
Silty Clay Loam ¢~ Sandy Loam Silt Loam
Dates of Test Weather Conditions
surtpate { —2 VoEndDate_() =2 § 20,2/ | Precipitation O AveTemp_Z0 °F
Percolation Test Measurements and Daia
Pre-saturation Period Percolation Readings (last period) | Results
Start End Start End
2 3—3 FR S
Waer [So| S3| 2%t
Hole | Dgte | Time | Dote | Time | Date | Time | Water | Time | Level [ § 3| S5 ;.:\%‘:5
Hole | Depth | @dos | (it | (Mos | (Ers | (Mo | (Br/ | Level |(Hr/ |Drop | 85| 83| 58&%
No. | (in) | Day) | Min) Jgay) win) | Dy | ity | ety oy | ner) |S S| S8 | SSSF |
[ 170 Wl Yylio |yl io ino| ¢ 13012 | 1§
2130 || ( o]\ ¢ | L5 a0
J 150 ] ! \ g [ 11202 179
AP AIRIRIRIRI RN R AR AI R A VA
: |
o3
Tests must be performed by a certified professional, 2 professional
Sum of Percolation Rates - = 6{

z?r ara rW health specialist.
z A7
Shefiature bad

Ave, of Percolation Rates® =
(sum of rates <+ number of tesis)
(minutes per inch)

[Wis

phoe_Y)2 — gz — LG T

Ceriificate or License £ é/ f?/
saiess L0702 Lo fof A7
civDaed st e zind § 0%/

# If rates vary by more than 20 min/in., do not
average. Use slowest rate measured for sizing soil
absorption area.

Versian 9-2014
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