





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: FINIGANS SUBDIVISION, BLOCK 1, Lot 1

Owner: LAWRENCE FAMILY REVOCABLE
TRUST
12600 N 84 ST
LINCOLN, NE 68517

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002488

Issued: 11/28/2022
Expires: 11/28/2023

(?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

STUART WAY
PO BOX 246
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/28/2022



| Lincoln-Lancaster County Health Department n A NN
ot Environmental Public Health Division SCANNED A
II;IEEPﬁkm NT 1;:140 N férzei;; Iéigzgln NE 68510-1514 NOV 2 1 2022
= SEsE Tee 1S Perrlt umber} g
Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
Permit Application with this Application
1 Septic System O Lagoon U Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location _
Address*_IA (p00 I/ W >7 City L Vo In Ne zip 85177

(no rural route)

>S (bescripton MW/ 5ly/ 1/ // v/ 4 ﬁmgﬂ'\ﬁ b g o I [

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
~1-2pl—00 | 000
PID I% ” ' 01 00 } 00 *Approx. Address (If to be determined)
B. OW}‘}f Z
Name aye awrencf Signature
Address City/State/Zip
Home Phone Work Phone
Certjfied Installer i/
Name /2 2 &/{ // Co 572(67/7 W(«VM Signature § A /\//1;\/‘1/
Address ,0 /A 5 ok ,74 Y/ City/State/Zip /ﬂeaa/ /{/é é y J’/ /
Work Phone 402 &21/ 7? 7{
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a %\
y Residential Dwelling Number of Bedrooms <3 Whirlpool Bathtub? Q0 Yes & No Total Acres 2 ’g

Garbage Grinder? ¥ Yes QO No _
QO Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day //ﬂ&

Type of Wastewater 7{ Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department g ACTION /2 A roved
Site visits_ Date rec'd Signatur

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

Date frwd
3. City or County Engineer ACTION Q Approved O Disapproved
Comments_ Date rec’d Signature

Date frwd

Business Office Use Q )
Installaﬂor%)&@ Date Received 2? i%f ﬂyAmount Pald \‘f/w(l 7

J’ Received By Cash/Check No.
e A2/ /G2 ;ﬂ/},/,a?\

W hite - Health Department

/ Yellow - Engineer Pink - Building & Safety
6 Form A Updated: 4/15



NV 29 2022

Onsite Wastewater Treatment System Soil Percolation Test Data Sheet

Marc Lawrence |Phone (402) 525-4731
Address 12600 N 84 STREET |  UNCON NE | 68517
City State Zip
Location (Attach a sketch of the property showing test hole locations)
[nw] sw | 11 | [ 78 | |Lancaster |
1/4 1/4 Section Township Range County
Lot #| |Subdivision | |

Soil Type (Check one)

Sandlz:l Siltl___:] Clay(:lSandy Clay D Loamy SandlZI Silty CIaij
Silty Clay Loam I I Sandy Loaml | Silt LoamJ_I

Dates of Test
Start Date 10/16] End Date 10/17| 2022 Weather Conditions
Precipitation| NA |Avg. Temp (°F) 45
Percolation Test Measurements and Data
Pre-saturation Period Percolation Readings (last period) |Results
Start End Start End § -
)
Hole Water | g $T |=%
Depth |pate |Time |Date |Time |Date |Time |Water |Time |Level |& . § '§ § S
Hol \(in) \Mos |(Hrs |Mos |(tr/ |Mos |Hrs |Level |/ |Drop |3 €12 |§3F
e Day) |Min) |Day) |Min) |Day) |Min) |(inch) \Min) |(inch) |§& 5|§ 2 g3
No. REIQ I & & 3
1 30 10/16 |11:30 |10/17 |11:30 |[10/17 |11:30 |26 12:00 |24.5 30 1.5 20.0
2 30 10/16 |11:30 |10/17 |11:30 {10/17 |11:30 |26 12:00 |24.2 30 1.8 16.7
3 30 10/16 {11:30 |10/17 {11:30 [10/17 |11:30 |26 12:00 {244 30 1.6 18.8
4 30 10/16 |{11:30 {10/17 |11:30 |10/17 |11:30 |27 12:00 |25.3 30 1.7 17.6
Certified Professional: Stuart Way C1981 Sum Of Percolation Rates 73.1
Avg. of Percolation Rates 18.3

Sl (o —

Signature
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