HEALTH 3140 N Street * Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department u

N
— Phone: 402-441-8643

Environmental Public Health Division
)LENumber
(2550

Onsite Wastewater Treatment System Include Form B and C.
. " " Submit correct fee
Permit Application with this Application
(J Septic System Lagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE

A. Onsite System Location

Address* V/ 35 N MC’ CityJNa VC”V NE Zip (08 Yo7

(ncfrural route)

Legal Description NE N E 7/6 } l 95 )ﬂéfd‘mﬂ AWI 75 M/f

[ Mo

1/4 1/4 Section  Township Range Subd:vuson Addltlon Block Lot
PID Z"f 157.0(00/000 *Approx. Address (If to be determined)
B. Owner
Name \Ia VI P a)()hn\s 0 n Signature
Address A72S N. |9p9m™ City/state/zip NG VL | V . NE L84 2-
Home Phone_ {02 - YS0 - 244 3 Work Phone !
C. Ceyed Install n
Name: ‘;' ,??/“ 5t V] HW\S Wc Signature&‘ Z‘Z—ﬂ——*—'
Address PO é 0 )f qu City/State/Z| U E (ﬂ gﬂ‘fl
Work Phone HOZ = (02‘4—58‘75 z77- 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

X Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? QO Yes X No Total Acres b
Garbage Grinder? X Yes O No
0O Commercial Establishment/Other Facility ~ Specify . Design flow in gallons per day < VWV S 00
Type of Wastewater X Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department ACTION O Approved J Disapproved
Site visits_ Date rec’'d Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 0 Disapproved
Comments_ Date rec’'d Signature

Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments_ Date rec'd Signature

Date frwd

Business Offjee Use Qnly

Installation Final Written Approval Dicta Rocaiveit sl

By

Amount Paid

M’/

Date e

White - Health Department Yellow - Engineer Pink - Building & Safety

Received By__- Cash/Check No z 4 é 7

Form A Updated: 4/15






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: No Site Address Specified

Description: JOHNSON ACRES ADDITION, Lot 1

Owner: JOHNSON, RYAN P
8725 N 190 ST
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002536

Issued: 5/16/2023
Expires: 5/16/2024

(?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

BRENT THIESSEN
PO BOX 246
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/16/2023



Lincoln-Lancaster County Health Department n

3140 N Street ¢ Lincoln NE 68510-1514 SCANNED

Environmental Public Health Division
Phone: 402-441-8643
{-Z'ngNumber

Onsite Wastewater Treatment System Include Form B and C.
. & & Submit correct fee
Permit Application with this Application
O Septic System m, Lagoon [ Other (Refer to Form C)
PLEASE PRINT ORTYPE

A. Onsite System Location
Address* QﬂZA N /{10 City Wa VC”\//M@H’VZ-

1/4 1/4 Section  Township Range Subdnf ison

PID ZL)‘ 251 O[ 0 OI 0 0 D *Approx. Address (If to'\ge detennine_d_l_

Addltlon Block Lot

Legal Description (?G?Eral 'ON“‘%) 716 ’ l 9& /ﬂfﬂ @‘2 ﬁ?)’/f ) / U %’

———

B. Owner

NameK&!_a n P c) ()hné 0 I/] Signature

address_ 3726 N. [90™ citystaterzip_Na VLY . NE (0842
Home Phone__ {02 - HS0 - 244 3 Work Phone !

C. C d Install

Name: elye n‘?'a’?rhl ﬁSSf V] HWS WCH Slgnature Z

Address Pb 60X Z"ﬂa City/State/Z U E (l g0 "//
Work Phone ‘_’t L - (22.’-'{*58‘?5 z 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 /

X Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? Q1 Yes x/ No Total Acre b
Garbage Grinder? X Yes 0O No

0O  Commercial Establishment/Other Facility ~ Specify. : Design flow in gallons per day < VV 5 00
Type of Wastewater x Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department ACTIONC ZeArT .
Site visits_ Date rec’d 7d 2 Signaturé

Date frw
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved 0 Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments_ / Date rec'd Signature

Date frwd
M

’/

. / v Business Offj e nly !
: i Date Received Amount F'ald
By, Received By Cash/Check No. - 4 é

Date /1///

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

Form A Updated: 4/15



City State Zip
Location (Attach a sketch of the property showing test hole locations)
[NE] NE [ 25 | [ 11 ] [ 88 | [LANCASTER |
1/4 1/4 Section Township Range County
Lot #| [Subdivision | ]

Soil Type (Check one)

Sand: Silt:| CIaylZISandy Clay EI Loamy Sand:l
Silty Clay Loam I I Sandy Loaml I Silt Loaml_l

Dates of Test

Start Date 4/27| End Date 4/28| 2023 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
A TN
Hole Water | & S _g - ok
Hol Depth \Date |Time |Date |Time |Date |Time |Water |Time |[oves |E& ~|2 8 § R
% in) |\Mos |Hrs |Mos |(Hr/ |Mos |Hr/ |Level |(Hrs Drop |3 § sS |§¢% .g
e . . ; : . g 3 S N 2
Day) (Min) |Day) |Min) |Day) |Min) |(inch) (Min) |iinch §E|S E¥ES
No. i SE[SS [88S8
1 30 4/27 1:00 |4/28 1:00 |[4/28 [1:00 |26 1:30 |24.5 30 1.5 20.0
2 30 4/27 [1:00 |4/28 1:00 |4/28 |1:00 |26 1:30 |25 30 1 30.0
3 30 4727 [1:00 |4/28 1:00 14728 [1:00 |26 1:30 |24.8 30 1.2 25.0
4 30 4/27 1:00 4/28 1:00 4/28 1:00 |27 1:30 |26 30 1 30.0
Certified Professional: Brent Thiessen C2886 Sum Of Percolation Rates 105.0
Avg. of Percolation Rates 26.3

Signature









