1 Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street * Lincoln NE 68510-1514 ‘ \

Phone: 402-441-8643 it Number
002579
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Septic System 4 Lagoon O Other (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location

Address* Prgioie EZu s 22.: City R&c & . NE Zip 5"7 3 &

(no rural route) ‘ ; :
egal Description S /, Pfﬁ f@/l fo./ 4 ,)Q[f/jf AI‘IPJ( 5 Y
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Po_J S - 1) -Ye -cey-cce *Approx. Address (If to be determined)
B. Owner
Name - 'y - Signature
Address | 747 5 26 5# cityStateizip. Repce ME 65 Y3
Home Phone Work Phone

C. Certified Installer
Name: [ Tizr ey HoehiFels Signature /e~ b~

Address__ 2L Bex 1H2 CitylStatelZipMZ?V P,
Work Phone __“{(}) -] () /7714’@

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
! '
0O~ Residential Dwelling Number of Bedrooms / Whirlpool Bathtub? I Yes QO No Total Acres 2 / J\
Garbage Grinder? & Yes 1 No
O  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

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

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments_ Date rec'd Signature

Date frwd )
3. City or County Engineer ACTION 1 Approved 4 Disapproved
Comments_ Date rec’'d Signature

Date frwd )
Installation Final Written Approval ga‘::g':c::edomcﬂ Hou 9’" | i o willd L717§7
By Received By Cash/Check N Hs
Date ks

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

Form A Updated: 4/15




Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

3140°N" Street + Lincoln, NE 88510-1514

Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
Soll Evaluation Report

PLease PrinT or Tyee

Onsite System Location PLL) 15-)5-ycs-ccy-cec

Address Pr &l jic /:4-—\,,-- ,D/ City /PC P - NE, Zp éva/g_/)
(no rural route) _
Owner_pt‘vu/ Musiog . - Address /)_ 7‘77 S 7£ = }f,"ﬁétas,pf &F Y e
Date of Tests 7 ) / 7 to 7'/ o Weather: Precipitation ﬁ Temperature 7/ G/é-
Percolation Test DataTable
Water Level Drop
A. B C. D. E. E. G. H. . J. K. L M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start nitial End El

Hole Hole Date Time Date Time Date Time Water Date Time ﬁpma:d m Percolation Rates
No. | Depth (in)] (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin) | (MoDa) | (HrMin) Lev (in.)| (Mo/Da) | (HoMin) | interval Drop (in)|  (Min/in = mpi)
L [ 3¢ | Z/slsc [ 7447 s ziqiray] e vy isal32, 7 9y
2 vy ‘o Cy \t ' e LY ~ 6 ~ ~ (SR 74 B(f/)'c)
J “a bl i Gt ¢ ta 6 Y ] Y ; q L’{ & )
L' . . - - x ] i - <, % L’f

]

6

8

6
Person Conducting Percolation Test
ore P a e Sum of Percolation Rates: [70.29
Phone: Yed~-PTe =~ 2744 Average of Rates: L/‘,:jj jj._;)
Koliksa . ﬂ7£ P FD /2 Rate Used for Calculation: ‘

Eagle ME T >

Solltype (NRCSMaps/Othen)__biw iy mce S, /A /oy Lop,

Groundwater Depth WA «

DO NOT WRITE BELOW THIS LINE

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

Date

Signature of Reviewing Official
Onsite Foom B 12_08




Lincoin-Lancaster County Health Department ‘
Environmental Public Health Division C
31310 Street ¢+ Lincoln NE 68510-1514

Phone: 402-441-8843

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot phn ohowlne onslte system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
or flow, and reserve area for re Ia_oiornent onslte :

ol § - e yoecu-cec Approximate Scale: ft=__ grdfinels

. 7 !
A. Onsite System Location # P , :
Address (no rural routs) Povivas Fhoe 27 O e NE, Zp_ L Y

B. Proposed Septic Tank/s
Septic Tank Cap. QQEO gals  Tank Material: D/ Concrete [ Plastic O Other O Lagoon pas: Sespage 127day)

C. Reserve Area for Replacement Onsite System
0 Drainfield Absarption Area (percolation test required) Q@ Lagoon

D. Drainfield Absorption System | |

Percolation Rate /2. § (minfinch = mpl) No. of Bedrooms___ (. Soll Type ‘usramece S/% Lidey/-io LandSlope /=3 %
Q-Trench 0 Bed QO Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfield LZ& Sq. Ft.

Total length of laterais _/ £°C~__ Type of Distribution: O Perforated Pipe 0 Half-Round O Chambers Q-Other _/~ 2 /7.

No. of Absarption Trenches 7 Width _J3 & No. of Drop Boxes o Distribution Box {
No. of Absorpiion Beds Widtn No. of Distribution Lines per Bed

ot 7 opy oMo oee:, F31-3 7

Updated 2/18






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

SOUTH RIDGE ACRES ADDITION, BLOCK 5, Lot 4

NUISMER, DAVID J &
BEHRENS-NUISMER, CAROLYN A
15747 S76 ST

ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002579

Issued: 9/5/2023
Expires: 9/5/2024

(?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 - 9/5/2023



Lincoin-Lancaster County Health Department
1 Environmental Public Health Division

3140 N Street * Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System

Permit Application

Septic System O Lageen

PLEASE PRINT OR TYPE

A
it Nt{:\mgerz 7 q

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

O Other (Refer to Form C)

-

A. Onsite System Location

"7372 O  Priivicklhwe D cty Rece

Address* y
(no rural route) y (/}
ﬂQegai Description ) /Ig fﬁ £ g Sl d ﬂl‘f/}f A o
1/4 1/4 Section  Township Range Subdivisén Additio Block Lot

po_J S - 1) -Ye§-tcey-ccc *Approx. Address (If to be determined)

B. Owner

Name - ¥ - Signature

Address_) 747 5 26 57 City/StateiZio_ Rz, MNME 65 Y3

Home Phone Work Phone

C. Certified Installer

Name: L7 bt )!/p; ,4)/( £ Signature ﬂ-ﬁﬂM

Address L2l Rex | H2 City/State/Zip F72Y D

Work Phone __ () -J2( /77’/}@

D. Engineer 2 Check and complete if engineer designed system

Designer Name Firm

P.E. License Number:

Work Phone

E. This system will serve a
0~ Residential Dwelling
Garbage Grinder?

J  Commercial Establishment/Other Facilty ~ Specify

C
Number of Bedrooms ! / Whirlpool Bathtub? & Yes O No Total
& Yes 1 No

3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Type of Wastewater 0O Domestic

Design flow in gallons per day

Approval Process
1. Health Departm ’L/ ACTION
Site visits_ 22 Signature

/‘M ﬁ' PPapproved

Date rec%
Date frw
7 =

Comments_

2. Supt. Bldg. Insp. or Village Clerk

ACTION 1 Approved

1 Disapproved

J Approved

3 Disapproved

Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION
Comments Date rec'd Signature
Date frwd
Business
Date Received
Received By

Office Use Qp y

3"5; % % AmountPaid_~ / ¥ éL}T&J

Cash/Check Nﬂé " L? 2

Yeliow - Engineer

W hite - Heaith Depaniment

Pink - Buillding & Safety
Form A Updated. 4/15




Lincoln-Lancaster Cournity Health Department Exhibit 5

: -&.-:;-...‘....; ‘:‘A“\,; Environmental Public Health Division
‘BERKTUenT 3140 N Street + Lincoln NE 68510-1514
B Phone: 402-441-8643

mber:

Sew257¢

t’ermitN ‘}

Onsite Wastewater Treatment System
' Inspection Sheet

‘Legal Description

Date '/‘/[/2'7/3-3

Onsite System Location
Address {no rural route) 7 f2 e p}a-h-h F‘/J W e e

% Y Section/Township/Range

City

Address

Owner

Mark One: iDwelling 2 Non-dwelling

QAlteration [QTankonly = OTrenchOnly]  QlLateral Only

@New System

QTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

A& Latersl O Bed O Non-standard (engineer-designed and NDEQ approved)  Q HoldingTank O  Trench

Total square feet of drainfield I,. E 50 Sq. Ft. Tank Size Z 2O S gals

(
Total length of laterals ,3 o0 Type of Distribution: 0 Chamber 1} Perforated Pipe Tl Other (describe)

' 5
No. of Absorption Laterals 3 L/' Distribution Box __/
Leveling Method Used { Gl

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

'6 Cte

Width No. of Drop Boxes

Distance Private Public Surface Ground Pressure Property
From Well Well | Water water Water Lines Lines
Tank (ft) 50 :r 500?/ 50 P NA y.l 193 ;m
| Field () w00 | soo@ | s¢@ 4fa 50 /s

Geographical Coordinateslto 6 Decimals:

Inspections prior to Final A_pproiral

“[23:[2,?.

Tank Initial NDC _ pate
Lateral #1 Lgteral #3
' Follow-Up Date
Lateral #2 Lateral #4
Follow-Up Date
Comments: ; :
Installz Final Written Approval

Field Note Drawing (See Reverse Side)

"

Updated 4/15
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