Lincoin-Lancaster County Health Department

s 70 Environmental Public Health Division A
HEALTH ¢ 3140 N Street « Lincoln NE 68510-1514

=== Phone: 402-441-8643
Pewmr
585
25

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: @ Septic System O Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address_ | R3{O' | (te;/‘p(,ts Fﬂ(l/ Ké City Mﬂ[Cﬂ'M NE Zip é- g’ 5_7\6'/
@gal Description S 5 110 K 9 /ZNUI'?{e .’E;f’d f{s 5 2

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID OL[- 06—’ 10.5 -och -000
B. Owner
Name Cg ( gé’/y p'!DA € Signature
Address_] &ﬁQl Toalls w12 A 4 city/staterzip_Moa, calm NE [y Tar
Home Phone_Y07~ 314 87 4O Work Phone )
C. Certified Installer
Name: SWM ¢ L&W}S Signature
Address (722 w. Avalancke R 1% Ciystaterzip bincoly M2 685 21
Work Phone o2& ¢/3A (0 §A
D. Engineer Q Check and complets if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

& Residential Dwelling Number of Bedrooms [ Whirlpool Bathtub? 0O Yes & No Total Acres 3
Garbage Grinder? O Yes @ No —

0O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day_) @O
Type of Wastewater 0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION (O Approved Q Disapproved
Site visits Date rec'd Signature

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

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

Date frwd
Installation Final Written Approval EURIBORE OGS P, 470
SSEMINAIOL EHINE RETIRY Rprove Date Received Amounl Paid
By Received By Cash/Check No. 74
Date

W hits - Health Dapartment Yellow - Enginaer Pink - Building & Safety

Form A Updated: 113



Lincoin-Lancaster County Health Department (LLCHD) B

WP, Environmental Public Health Division = ,
” 3140 °N° Street « Lincoln, NE 68510-1514 werit Number:
WRTMENT Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrinT or TYPE
Onsite System Location

: o 1230 Trals  Bal ﬁ&WMAZCd{m w65 9IRY

(no pural route) _
Owner EUC—'\ ;‘//l T" ASY\.  Address

3 ml ’Z s to y’Z '23 Weather: Precipitation <’1 ) - Temperature 76

Date of Tests
Percolation Test Data Table
N T D. E F G o %'"Ta"ﬂ' K
% ' ~'Saturation/Swelting Time | Last 30 mins of 4 hr or last 10 mins of 1 hr e hlqi'oaull.
Start End Start - End wiciend] ‘wsic
Hole | - Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)} (Mo/Da)] (H:Min)| (Mo/Da) | (HrMin) § (Mo/Da) | (HrMin) Lav(;m.}é‘ﬂﬂ!) (HoMin) § Interval | Drop (in)]  (Min/in = mpi)
| 24 |4 []lcool g2 [t-0o]§i |lioo| Z_lic-3o| SO Yyl Ho
1|36 ] 6 | 124 ¥O
a13¢] 1. ( e | | 1sw [ 40
8
6
8
8
8
ducting P lation Test
::.:_son CO(RU n gc' oW "‘ns ' Sum of Percolation Rates: | 2 O
Phom;' § . l O > - Average of Rates: 10 -
i 1 Rate Used for Caloutation: _ 4 & #f T
I !
L‘\ACo\/\_ A/E,. Xg a1

sollyps (NRCs Mapsiome)_ 229 b Mulco M 5 Yl
" Groundwater Depth > ?‘

DO NOT WRITE BELOW THIS LINE

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

Date

Signature of Reviewing Official
ngite FormB 12_08
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Exhibit 4
. Lincein-Lancaster County Heglth Department
~ =Snwirenmental Public Health Division

T —

3140 N Street » Lincoln NE 68510-1514 | Permit Number:
N Phone 402-441-8643 {

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 11 Lagoon (sxinto Back Page ¥ Subsurface Septic J Mound

Onsite Wastewater System Location

- —(0%- 005~
ddcress or Legal Descrigtion or Parcel Identification Number (PIO} Ql[ 06\ 0 o 5\ 000

] Cwne- L_qu_z)/ p\Oh“’—{_A Adaress [7«3}0( ’r““lb end Hc\’ 635&1‘”

A. Wastewater Piping D. Drainfield/Absorption Field
. Materig! (U C/ Diameter: q in Q’ Trench J Bed
Z. Distance between dwelling and septic tank: ‘ 'l ft. 1. Type: O Perforated Pipe 1 Chamberiess @ Otner

B Septlc Tank . Majgsial brand and jnside width of Chamberiess.
L. Materis Plasyi ¢ z flow

z Capacity 16-00 2. Number of Laterals: 5 0
=oih 1o top of tank. below unfinished grade: _2_6 in. 3. Length of each lataral (linear): ft.__* /™~ [ X'O ( ?\

ft ft.__

B \H’Seg e 2 3 7 ft 4. Drainfield size: IE%D sq. ft.
T:‘— ressure ire o 2 2
e Tt Q457 .

Pressure line fl
Property line ft

Depth of Groundwater 2 f F -

C Distribution Box or Drop Box ( ;
ft

Distarce and Cirection from septic tank:

9

v/as the Onsite Wastewater System coverad prior to LLCHD inspection? a Yes ad No
if Yes tne Cerifiea P

Frofessional must sign beiow for final approval

i swear an< affirm thzt the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the inforrgation 2ng’documentation submitted are true and accurata

Cerified Professional Signature_ Date _i ‘*/Z 2‘}

Complete As-Built drawing on the back of this form.

Uodateg «






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: PAWNEE ESTATES, BLOCK 3, Lot 5

Owner: ROHE, DAVID & LACEY
12301 TRAILS END
MALCOLM, NE 68524

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002585

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

STEVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68521

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/15/2023



Lincoin-Lancaster County Health Department

e 7~ Environmental Public Health Division A
HEALTH ¢ 3140 N Street ¢ Lincoln NE 68510-1514

———  Phone: 402-441-8643 Pawmr
585
)26

Onsite Wastewater Treatment System Inckude Forn B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: @ Septic System O Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address l;\f)(OI | %{"'"5 Ere RS, C,ty/wacdm
&gal Description S g 110 K 9 M rl{e,b;-fﬂ%

1/4 1/4 Sachon Township Range Addition Block Lot

oo 09~ 09— (03 -~ 005 -600

B. Owner

Name Cg ( ‘@'y aolﬂ € Signature

Address_] &5(21 (Ve IS 4o Al ¢ City/State/Zip Ma \colm NME [ Xl
Home Phone 402~ 31487 4O Work Phone

C. Certified Installer

Name: SMM C L&sz Signature -

Address (7R 2 wW. Avalande Q1Y Citylstateizip bincoly MY 685 21

Work Phone HOA Y34 (084

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 : 5} z 5
& Residential Dwelling Number of Bedrooms { Whirlpool Bathtub? 0O Yes & No Total Ac

Garbage Grinder?7 O Yes @ No S

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day ) G
Type of Wastewater O Domestic 0O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 0 Coynty Resolution No. 0
1. Health Department AC
Site visits Date rec'd Signature 3
Date
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q1 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION QO Approved O Disapproved
Comments Date rec’'d Signature
Date frwd

InstallatlnFlnal rzten Approval g;::g?;ﬁegﬂ E,E/’&%?’YMOUN Paid ji,, WU
Recsived By Cash/Check No. 74
Date YAV /2\?

Whits - Health Dapartment Yellow - Engineer

Pink - Building & Safely
Form A Updated: 1/13





