Lincoln-Lancaster County Health Department
Environmental Public Health Division
EAL ALTH . 3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

e
M—a
—t

Onsite Wastewater Treatment System
Permit Application

Include Form B and C.
Submit correct fee
with this Application

\Eﬁ Septic System U Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address® ] 7R ) épraqda R-S city_ Cleke .NE Zip L¥333
(no rural route) i )
Legal Description 27 B 5 (o 9',',,,,,'[)@) me.‘*:czl . ]Q. S
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pp Q227500000000 *Approx. Address (If to be determined)
B. Owner
Name_ Y (M@, § 'PL\'& pP_S Signature
Address 972 [y Ko City/State/Zip_ ¢_fe." tgg Ae 8772
Home Phone_ &/ 2. Bl f?c] l Work Phone - -
C. Certified Installer e
Name:__} QiJian Loyt u.,_S Signature /Z‘—.._. C———=— - _
Address_ AR 1/ Cla.:e Ave City/State/Zip__Ji ~eela ¢ 5213
Work Phone 902 70 9h a0
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
K Residential Dwelling Number of Bedrooms f-.:? Whirlpool Bathtub? 1 Yes mo Total Acres a Q +
Garbage Grinder? 1 Yes Z/No 7
3  Commercial Establishment/Other Facility  Specify Design flow in gallons per day % }( )
Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Site visits_ Date rec'd
Date frwd

Comments_

2. Supt. Bldg. Insp. or Village Clerk

Comments_ Date rec'd
Date frwd

3. City or County Engineer

Comments_ Date rec’d
Date frwd

Installation Final Written Approval
By

Date

W hite - Health Department Yellow - Engineer

ACTION 1 Approved J Disapproved
Signature
ACTION 1 Approved 2 Disapproved
Signature
ACTION 1 Approved 1 Disapproved
Signature
Business Offi e ,se,Qpr S'P 4 ".
Date Received ‘2 Amount Paud
Received By Cash/Chec ,
el WP

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



g Environmental Public Health Division
" 3140 °N" Street » Lincoin, NE 68510-1514
= Phone: 402-441-8022

Lincoin-Lancaster County Health Department (LLCHD)

Soil Evaluation Report
PLease PrinT or TypPe

 Onsite System Location

 Address 9733 L‘J S"PML\UP Q,_)

ciy_ C (125}&

Permit Number:

Onsite Wastewater Treatment System

NE, Zip 6?333'

(no rural route)
Owner S&m@‘l ‘ Phs PP Addreas Q722 1) 3?1“0\31)1 D,
Date of Tests é«Qﬁ -3 0 & -30 ‘23 Weather: Precipttation < -_ Temperature ?70
PerdolationTestDataTable
A. B. C. D. . E. F. G. H. I K. L. M.,
_mmm!nm Llltlonmallhrarhuwmaﬂv Results
End Start Initial End - Water
Hole Hole Date Time Date Time Date Time Water Date Time |  Time Level | Percolation Rates
No. | Depth(in)§ (Ma/Da)| (HtMin), ( (HrMin) § (Mo/Ds) | (HoMin) | Lev (in.)} (Mo/Da) | (HoMin) § interval (Minfin = mpi)
1 “16-29] 7.0 1630 |1B Amfo-20 [RAM] 8 16- |2 30 130 |A Qo
orl ; (Y 1 AL L N L {18 LR AN Ve ~§g/ 6/2
3 W Le ] U~ AL (e L~ I;.L Ve LN | }7/, @

ajlojlojajleo|lao]la

Person Conducting Percolation Test

Name: KPQ:N Lok

Phone:_LIOR 2/ T 0

Address __ AE[0 W Clarg Ave

{1 *\,c.c\,v\/ /Vr{ 4973’1;_2

Sum of Percolation Rates: /(> Z

Average of Rates: oI Gi

Rate Used for Calcutation: Y AY)

ol g 5;”"1 cltey paa [‘7(9?7)

Soil type (NRCS Maps/Other)

" Groundwater Depth dac_\. 5’

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official
nsita FormB 12 08 '







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: S27, T8, R5, 6th Principal Meridian, LOT 12 SW

Owner: SCHULTZ, VERNA L REVOCABLE
TRUST
9722 W SPRAGUE RD
CRETE, NE 68333

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002563

Issued: 7/7/2023
Expires: 7/7/2024

(?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

KEVIN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/7/2023



Lincoln-Lancaster County Health Department

| Environmental Public Health Division A
D&%MENT 3140 N Street * Lincoln NE 68510-1514 Es AR
“—>==> Phone: 402-441-8643 Fas FATR T Pt i
- Per t/N ber "
HS60 2547
- C’C 2=l )
Onsite Wastewater Treatment System OlLAte P B B G,
ubmit correct fee
Permit Application with this Application
}.‘l Septic System J Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* ‘7 TR ) S pl\l"—’u}(_ B3 .5 city Cfeke ,NE Zip (a?? 3..?
(no rural route) i ’
Legal Description 2 7 B 5- {o 9’, i j,‘pu) Me,r\:(J . lél St
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pp QALY 300080000 *Approx. Address (If to be determined)
B. Owner
Name_ ) (Mg § Pl'\l ppj Signature
Address 9722 ) S Pre Gt o) City/State/zip_ ¢.rete.  AJ2 877
Home Phone &D2. B 2w )79/ Work Phone
C. Certified Installer
Name:__} CQJian  Leyd ;,_S Signature '//"?Q‘—-._» :f- ,L/_.:’_ s
Address_ &A1) i/ C lasre Ave City/State/zip__Ji ~eela A€ @ ¢’ ’_.2._?
Work Phone _ J0% 270 Y9p .9
D. Engineer 1 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone -
E. This system will serve a
K Residential Dwelling  Number of Bedrooms r..:? Whirlpool Bathtub? O Yes 3 No Total Acres o ) ¥
Garbage Grinder? 1 Yes Z’No
d  Commercial Establishment/Other Facility Specify Design flow in gallons per day % x )
Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE /

Approval Process ] =

1. Health Departmﬁ i ACTION <G Approde® .~ Drsapprovg\
Site visits_ £ Date rec'd Signature__ —

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 1 Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved 1 Disapproved
Comments_ Date rec'd Signature

Date frwd

. . . Business Office Use y
InstallatigmFinal Writjen Approval Date Received OU/S ,QDJ Aitoiifit Pald § /’J“
By Received By ; : Cash/Checm ~ ’g L UL

Date ?/I ﬁ// 2.2 '\, 5 a v

W hite - Health Depgrtment Y g#ow - Engineer . Pink - Building & Safety
% 5/’ _ Form A Updated: 4/15




Lincoln-Lancaster County Health Department
e, y: ENVironmental Public Health Division
HEARTHY 3140 N Street + Lincoln NE 68510-1514
=" Phone: 402-441-8643

Exhibit 5
Permit Number:
DD 256

L

]

Onsite Wastewater Treatment System

Inspection Sheet

Legal Description

-pate g/ 5//7'7

% Y Section/Township/Range
Onsite System Location '
Address {no ruralroute) ? 722 w DI‘ a @ le City
g F
Owner Address
Mark One: PEDwelling O Non-dwelling
@few System  OAlteration [QTank Only QTrench Only]  QLateral Only

UTemporary modification {Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

O Lateral QO Bed

Tank Size

O Non-standard (engineer-designed and NDEQ approved)

[ 20 gals

Q HoldingTank O  Trench

Total square feet of drainfield [ [« gio Sq. Ft.
'a
Total length of Iatera!s(-\/ &[/’ o

o

Type of Distribution: 0 Chamber O Perforated Pipe & Other (describe)

} [{/ 5 N\c(%f D.t(':)%"éoxes

//de

No. of Absorption Laterals Width

Distribution Box (

Leveling Method Used

| Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Wel}k Well Water water Water Lines Lines
Tank (ft) 0 ? s0f0 50 O NAD .| 10 50
i A /[
Field (ft) mo/a s'boﬂ 500 4Q ( 25? 5 }b
w = \ o T
Geographical Coordinates to 6 Decimals: '
Tank inspections prior to Final Approval
Initial Date ;
Lateral #1 teffd! #3
: Follow-Up, Date
Lateral #2 Lateral #4
Follow-Up Date
Comments:

Field Note Drawing (See Reverse Side):

Installatfon|Final WrittenKpproval
By
Date f 7 /'1‘ / é . -

Updated 4/15



