Environmental Public Health Division

Lincoin-Lancaster County Health Department a
3140 N Street » Lincoln NE 68510-1514

—>—==% Phone: 402-441-8643 Permit Number
Hs002571
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
O septic System J Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* IA/ Bu/mff.l Lh City LI"'I/A , NE Zipéﬂy‘s LB
(no rural route) U p
Legal Description q (/ / 7 T Looes S 2
174 174 Section  Township Range Subdivison Addition Block Lot
PD P G-17-Yes5 -l -ccc *Approx. Address (If to be determined)
B. Owner
Name 7/ ;éw“[ NMa. / Signature
Address L6 G (Larlbee Br City/State/zip_Lcnioth , AL 5 57D
Home Phone Work Phone
C. Certified Installer
Name: /1 v suy [hor kS Signature A/b

Address_ LY.y 1Y) Brhr P57 BOTDIR Cyiswellin__ £ o, 4 AL & F3y >
Work Phone Yed -23C - 272 4

D. Engineer O Check and complete If engineer designed system P.E. License Number;

Designer Name Firm Work Phone

E. This system will serve a
0 Residential Dwelling  Number of Bedrooms l_’i Whirlpool Bathtub? £ Yes 2 No Total Acres 3~5’ Y
Garbage Grinder? (O Yes O No
0O Commercial Establishment/Other Facility  Specify Design flow in gallons per day.
Type of Wastewater O Domestic 2 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved O Disapproved
Site visits_ Date rec'd Signature

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

Date frwd
3. City or County Engineer ACTION 2 Approved Q Disapproved
Comments_ Date rec'd Signature

Date frwd

Business Office Use Only / i&»
:anstallatlon Final Written Approval Dete Received ~1~ ,../247 Al Pk
y Received By Cash/Check N¢f >
Date =
W hite - Health Depariment Yellow - Engineer Pink - Building & Safety

Form A Updated. 4/15



Lincoln-Lancaster County Health Department (LLCHD) B

) Environmental Public Health Division
3140 °N" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soll Evaluation Report

PLease PNt or TyPe

Onsite Syst%m }oc;t!jon 5. Yo S 00P-C5C

Address ' RBirges L, City Lrae A NE, Zip {f;‘o) 3
(no rural route) =~

Ownerla.ca_LAddress 415 (A’//n ;0/’. Z--f./,',/j/f{ff/ig

Date of Tests M to M_ Weather: Precipitation & Temperature 65)"‘_::'

Percolation Test DataTable
A. B. C. D. E: I G. H.Watsr ll..ovel Drog. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth fin)| (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) Lev (in.)| (Mo/Da)| (HrMin) | interval | Drop {Min/in = mpi)
[ {36 |70 [Heec 12 1§ys - [Rw] e o [0 9g]32. 4 2z
J | o (1 / ' e | / W s £g
1 1) [ 1) s 11 E yc
o ( ([ 7 I 1] s | ) F 13T 42
6
6
. &
6

Person Conducting Percolation Test

L : c&
Name: M Lyl g i = Sum of Percolation Rates: J

Prone:__ /€ - 230~ 274 4 A

Rate Used f lation: Sc
Address PC O,y /Y2 ate Used for Calculation

Eq‘sé ,,,/VL;— [f; 17/7

Soll type (NRCS Maps/Other) L1/:.M£—/" 5;//? (/‘I; /; & g
Groundwater Depth 3+7£é’

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Date _

Signature of Reviewing Official
Onsite Form B 12_06




Lincoln-Lancaster County Health Department '
Environmental Public Health Division . C
31310 Street + Lincoln NE 68510-1514
Phone: 402-441-8843 P

Onsite Wastewater Treatment System
- Preliminary Plan Speciflcatlon

Drmaplutphnlhmommmmmllm tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,

dtradlond flow, and reserve aresa for replacement onsite .
I — wrh ¢

011

MA'AY

i Approximate Gcale:___ L =__ gnd nels
. 0 9-17-4e5-0¢3 4¢

A. Onsite System Location FEL .

Mdm(mmmimu‘tﬂ) L(I B;--f.’)} Cﬂy é"’/l/. NE- le 6f‘§&3

B. Proposed Septic Tankis
Septic Tank Cap.Q c < _gals  Tank Material: & Concrete O Plastic T Other ___ QO Lagoon pasc Sespage 127day)

u/R»mro Area for Replacement Onsite System
Drainfield Absarption Area (percolation test required) Q Lagoon

D. Drainfleld Absorption System | | |
Percolation Rats s (minfinch = mp)) No. of Bedrooms_ | Soil Type Ley e “z“é,éf i LandSlupaZZ %
Q@Afench 0O Bed 0O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield /7 S/~ Sq. Ft.

Total length of laterals _ ) 7<~ Type of Distribution: 0 Perforated Pipe O Half-Round Q Chambers O Other £2 ¥/ <
No. of Absorption Trenches _ L/ Width _ 3 £ “ No. of Drop Boxes Distribution Bax [
No. of Absorption Beds Widtn No. of Distribution Lines per Bed :

Instalier MGI!— -y /%(/4“//,"1 | Date; 7‘/?;2'3

Updaied 218






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: TWIN PINES ADDITION, BLOCK 5, Lot 2

Owner: NAIL, TRAVIS
669 CARLTON DR
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002571

Issued: 7/18/2023
Expires: 7/18/2024

(?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

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/18/2023



Environmental Public Health Division
3140 N Street +» Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

Hs00257]

Onsite Wastewater Treatment System Include Form B and C.

o " . Submit correct fee

: Permit Application with this Application
/{)Sepuc System a Lagoon [ Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location /
aadress__ MYe W Rurpess b oy Loy & SL5D3

(no rural route) C / /

Legal Description é} {.i [ 7 Tiwa pzd
1/4 1/4 Section  Township Range Subdjyi f

P00 G-17-Y¢s5 -coa -cec *Approx. Address (If to be determined)
B. Owner
Noios. 7 raiik NMe. / Signature
Address £ 6 9 (L arliem Br City/State/Zip_ L.c 1z 4o y /U,é_ (f S
Home Phone Work Phone
C. Certified Installer
Name_ A wocinys [fhod s Signature _ I~

nidress_ LY .y 1Y) ABrshr P57 BOTDPR CyiSweltio_L o, £ AL & FIY 2
Work Phone Yed -3¢ - 2296

D. Engineer 3 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

1 Residential Dwelling Number of Bedrooms lj Whirlpool Bathtub? £ Yes 0 No Total A
Garbage Grinder? (¥ Yes O No

0O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater A Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Dep. nt 4 ACTION is. ed
Site visits_ 2 Date rec'd Signatu
C Date frwd y

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

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

Date frwd

Business Office Use Only i’ ; 1‘2,
Installaglon Final Written Approval St Rt "1~ Tt =2 e el
By ~Jth Received By Cash/Check N ’

Pink - Building & Safety

Yellow - Engineer
White - Health Depariment iR Form A Updated: 4/15




Lincoln-Lancaster Counfy Health Department Exhibit 5

Environmental Public Health Dmsron p it N
gﬁ%ﬁm 3140 N Street  Lincoln NE 68510-1514 B M e ‘
== Phone: 402-441-8643 H&@} W

iy !

OnSIte Wastewater Treatment System
Inspection Sheet

Date /R/ 22 Legal Description
. % %o Section/Township/Range
Onsite System Location
Address {no rural route) j‘\ Y }{0 Wt &4 beeL : City
Owner Address
Mark One:ﬂpwelling O Non-dwelling
GHew System QAlteration [QTank Only QTrench Only]  Olateral Only
QTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

D —Latersl O Bed [ Non-standard (engineer-designed and NDEQ approved) O HoldingTank O Trench

Total square feet of drainfield £| 75 S Sq. Ft. Tank Size é Ce2r> gal
Total length of laterals gfiQ Type of Distribution: O Chamber O Perforated Plpe@ther (ngn% t ;éw

No. of Absorption Laterals Z Width f Q 5\ No. of Drop Baxes ) Distr@bution Box _/

Leveling Method Used La Car

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

Distance Private Public Surface | Ground Pressure Property
From Well Well , Water water Water Lines Lines
Tank (ft) 50 7] 500 500 NA O 1 103 , 5 C]/
Field (ft) 100(8 500 500 40 250 ( 5 7
L

Geographical Ccordlnates.to 6 Decimals:

e ‘ Inspections prior to Fjnal Approval /5=
an - ' Initial h_k__ Date =7

Lateral #1 Lateral #3
Follow-Up Date
Lateral #2 . . lateral #4
- Follow-Up Date
Comments: )
Installatjon Final WrittenApprgval

By

Date

Field Note Drawing (See Reverse Side): Updated 4715
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