Lincoln-Lancaster County Health Department u

1 Environmental Public Health Division
T50nas8r
L

3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. - - Submit correct fee
Permit Application with this Application
J Septic System Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
dress* Y35¢ Nu geHY 5/ oty Livacets NE Zip 6 F 52 Y
(no rural route)
egal Description S “ T‘@ p\9 28
1/4 114 Section  Township Range Subdivison Addition Block Lot
PDOY ~f)-jer -e¢ & -c ce *Approx. Address (If to be determined)
B. Owner
Name_ Tz ch e o Sisc e Signature
Address_[95/3 e 57 City/State/Zip_ECmabs N L EF I35
Home Phone Work Phone
C. Certified Installer
Name: P PP A Signature ___<____— /‘4/\./—
Address. S 6 B ex /Y2 CitylStatelZip_ ey /o  MNfe L3 2>
Work Phone m, = 7”5 o Gl /{‘1 LIL{?
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
Q/ﬁesidentja! Dwelling Number of Bedrooms c& Whirlpool Bathtub? 11 Yes {1l Mo Total Acres L'/,eéi
Garbage Grinder? d-res 1 No
0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater < Domestic J  Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved 3 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved O 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';:ifeg” 7 ?sz'ymoum oad P 470
By. Received B Cash/Check N E‘é%‘j

ecaived By 7 S| eck NO e Q.—/
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



Environmental Public Health Division
3131 0 Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8843 -

Lincoin-Lancaster County Health Department ' c

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of groundwater flow, and reservs area for re lacement onsite system.

™

\
\

VN
N

] o
Approximate Scale: ft= grid line/s
A. Onsite System Location ,
Address (no rural route) /] S A gY75 2/ oy, Letge i NE, ZIp £ SAY

B. Proposed Septic Tank/s
Septic Tank Cap. ~___gals  Tank Material: (1 Concrete O Plastic O Other G’ﬁgoonanmwmn

C. Reserve Area for Replacement Onsite System
Q  Drainfield Absarption Area (percolation test required) Q& Cagoon

D. Drainfield Absorption System
Percolation Rate_______(minfinch = mpl) No. of Bedrooms Soil Type Land Slope %

Q Trench 0O Bed O Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfield Sq. Ft.

Total length of laterals Type of Distribution: QO Perforated Pipe QO Half-Round O Chambers O Other
No. of Absarption Trenches Width No.ofDropBoxes ____ Distribution Box
No. of Absorption Beds Widtn No. of Distribution Lines per Bed

installer __ £ e .. /%, PN A Date:_ 7 — 7 )3

218






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: S11, T10, R5, 6th Principal Meridian, LOT 28 NW

Owner: SISCO, JOSHUA C & ALYSSA R
19513 W ST
OMAHA, NE 68135

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002582

Issued: 9/15/2023
Expires: 9/15/2024

(?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 - 9/15/2023



Lincoln-Lancaster County Health Department u

1 Environmental Public Health Division
Permijt Number = ,
-4‘1%0() 2002

4+ 3140 N Street # Lincoln NE 68510-1514
e

Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
@ Septic System O Lagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address' A PS5O b g9 SHA city_Liae t Ne zip £ B52Y
(no rural route)
Legal Description
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 2 Y ~]]~joc ~0C9- cc *Approx. Address (If to be determined)
B. Owner
Name LT(;}/ “e S'/ 1 £ & Signature
Address_ [/ 95/ 3 e sH City/State/zip__COmeha I E G FI I L~
Home Phone Work Phone
C. Certified Installer
Name: arewr Heihst vi Signature ‘221 '/M
Address. Pl Loy /942 CiyStateizip_Ego £ NE & FPY>
WorkPhone _Ye2- 723 ~2 74 &
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

(30— Residential Dwelling ~ Number of Bedrooms é Whirlpool Bathtub? Q1 Yes G~No Total Acres L’Z,Q 5=
Garbage Grinder? &—res U No

O Commercial Establishment/Other Facility = Specify Design flow in gallons per day
Type of Wastewater 1O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION QO Approved 3 Disapproved
Site visits__ (/. /22 g Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 0 Disapproved
Comments Date rec'd Signature

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

Date frwd

y Business Office Use Only
IHStallmnal ften Approval Date Received Amount Paid
By, Received By Cash/Check No.
I -
Date 13/ >2
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



SCANNED

Lincoln-Lancaster County Health Department u

Environmental Public Health Division
H50psér

J 3140 N Street # Lincoin NE 68510-1514
=== Phone: 402-441-8643

v
Onsite Wastewater Treatment System Include Form B and C.
. E Submit correct fee
Permit Application with this Application
J Septic System { Lagoon 1 Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
dress* Y35¢ N goHE 5/ city Lorneat NE Zip 6 F 52 ¢
(no rural route)
egal Description S l ‘ T‘ O ﬂg 23
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PDOY -f/-jeg - % -c ce *Approx. Address (If to be determined)
B. Owner
Name_Tcsdeas Siec o Signature
Address [ 95/3 - 57 City/State/Zip_Cmabs N L P i35
Home Phone Work Phone
C. Certified Installer
Name: V= T - D Signature A__//é—
Address__ U Bex /Y2 City/StatelZip_(Z ey /o  Mfe L £ 5 2
Work Phone q@, s o) == LJLQ'
D. Engineer J  Check and complete if engineer designed system P.E. License Number:
Designer Name Firm i Work Phone
E. This system will serve a
&~ Residential Dwelling  Number of Bedrooms i Whirlpool Bathtub? 1 Yes {1l No Total Acres L/.QQ-
Garbage Grinder? d-Yes 1 No
U Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater J  Domestic J  Non-Domestic
DO NOT WRITE BELOW THIS LINE + A
Approval Process
1. Health Department ACTION
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION Approvi B W
Comments_ Date rec'd Signature /7
Date frwd 1 )
3. City or County Engineer ACTION } Apprﬁeﬁ 1 Disapproved
Comments_ Date rec'd Signature
Date frwd
Business Office Use y
grstallatlon Final Written Approval Brike facuiva 62 ,1"..23’ S 470
Y Received By Cash/Check No/ A ;)/
, ; /
Date_ 4o
White - Health Departmen! Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



g Lincoln-Lancaster County Health Department , Exhibit 5

pms
]

™\, Environmental Public Health Division .
i Permit Number:

-BEAHMen 3140 N Street » Lincoln NE 68510-1514 , &
sk oo 25720

Phone: 402-441-8643

Onsite Wastewater Treatment System
' Inspection Sheet

Date _JJ /I ?ﬂ-? Legal Description
: % %o Section/Township/Range

Onsite System Location

Address {no rural route) %26@ A/"f/ s{%}"/{ City

Owner Address

Mark Oneﬁ‘Qwelling O Non-dwelling
(@Mevs system  DAlteration [QTank Only OTrench Only]  QiLateral Only

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

Drainfield Absorption System:

o lateral O Bed O Non-standard (engineer-designed and NDEQ approved) O HoldingTank O  Trench

Total square feet of drainfield [ c 570 Sg. Ft. Tank Size '{ &P gals
Total length of laterals 2‘1‘0 / Type of Distribution: O Chamber O Perforated Pipe O Other (describe)
— v R &/
- A 4 5 Yacte |
No. of Absorption Laterals Wwidth No. of Drop Boxes Distribution Box
Leveling Method Used Aﬂ Llr.
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 C) 500 50 NA O 10 5
P SR | M2 | =B P
Field (ft) 100@ | sool | so 4 EE 250 sl

Geographical Coordinates‘ to 6 Decimals:

Tank ! ! ; Insper:tiocra qr%or to Fj al}p'proval
Initial 7.7 Date

Lateral #1 Lateral #3
] . Follow-Up Date

Lateral #2 ' . Lateral #4
T Follow-Up Date

Comments:
Installatioh Final Written Afproval
. By -l

Date /L A Iﬁ’/zirf Z

Field Note Drawing (See Reverse Side): Undated 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 PrinT or Tyre
Onsite System Location

Address Lf?fﬁ v et - V& City Zfﬂcr/ NE, Zip éff.? Lf

(no rural route)

owner_Jeshe. Scrce Address_ ! 9573 b 5 £ 7_Z,44/£ ', /l/é? { AP

Date of Tests g‘_‘; 3 to 9 - 2 \-’ Weather: Precipitation & Temperature ?7 {/" =

Percolation Test DataTable

Water Level Drop
A. B C. D. E. E. G. ) ’ s K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End e Initial e Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)§ (Mo/Da)| (HrMin)| (Mo/Da) (HrMin) | (Mo/Da) | (HrMin) | Lev in.)| (Mo/Da) | (H/Min) § Interval Drop (in) (Min/in = mpi)
[ {2¢ Y9315 e |99y 16 CCl29lie]| o 16y I3, 1Y, | £2
2 “ o L (SN [BKY L ¢ Vi 6 - o - %_ \.{ 3‘
/ *a b \( Y ~a i e 6 Te Y AN ¢ % é é/‘
I I O I I P S O W N O T
6
6
6
6
Person Conducting Percolation Test
Sum of Percolation Rates: :2 / [
Name: /(1 fnc ey et i of Ratec. s
Phone: \yea -1 -22 \r§ H:mjedf a:;’ - 5S¢
p_. ?ﬂ ﬁ . / L/_Z e used for culation:

LFople, VL £L3Y>
NRCS Maps/other) A A5 < b s /A M /
Soll type (NRCS Maps/Other) 2 e? /H’ S [fo con

Groundwater Depth /¢ + 74'-/

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date
Onsite Fom B 12_06




Environmental Public Health Division
31310 Strest ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoin-Lancaster County Health Department ' c

Permit Number

Onsite Wastewater Treatment System
' Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainﬂalds, percolation teut holes, well residence,
:dfraction undwater flow, and reserve area for roglg_gamento_mit&u’ﬂtom

—

Approximate Scale:_ =__._gnd ine/s

e

A. Onsite System Location .
Address (no rural route) Y35 A Sy 22 City Cioe NE, Zlp é/’s“ol b,

B. Proposed Septic Tanlds
Septic Tank an&% gals Tank Materlal: &—€oncrete O Plastic O Other ———. O Lagoon puax seepage 127day)

C. Reserve Area for Replacement Onsite System
(Q_bBrainfield Absorption Area (percoletion test required) O Lagoon

D. Drainfleld Absorption System o , '
Percolation Rate_5"(__(minfinch = mp)) No. of Bedrooms_ g Soil Type Abicd oo r/ o clew lon  LandSiope /=2 %
@ French 0 'Bed O Non-standard (engineer-designed and NDEQ'approved)  Total square feet of drainfield [ £5Z” _ Sq. Ft.

Total length of laterals J{C~ _ Type of Distribution: O Perforated Pipe O Half-Round O Chambers O-Other /£ 2 /s
No. of Absorption Trenches _)  Width _ % & No.ofDropBoxes _______ Distribution Box /
No. of Absorption Beds Width No. of Distribution Lines per Bed

installer /H frc e l/é/;(/,é.\ | Date /ﬁ»} ‘0‘)3
Updated 2/18
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