Lincoln-Lancaster County Health Department
Environmental Public Health Division
me 3140 N Street « Lincoln NE 68510-1514
== Phone: 402-441-8643

e

A
Perm‘?umber 77 5 ? 6

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: @ Septic System Q Lagoon O 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. OnslteS ste Ft‘“cation
ymond Ad .

Address

(no rural route) ;I[
Legal Description y

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

, NE Zip é_ ggll_/
i)

City Liﬂ CO'A

7

I

1/4 1/4 S,ection Township Range Subdivison Addition Block TLot
po_ [ ?"O‘[" [OO - 00)\-»000
B. Owner
Name ,/Vi‘-Fl Ejﬂkf\ S|gnature
Home Phone ‘70 & F?O 04 73_— Work Phone E.
C. Certified Install
Name:e URSSAS. BTS.’ c/en C L&M’S Signature .
address (222 w. Avalandde Q1Y Ciystateizp bincoly MY 685 21

Work Phone HO0A ¢/32 (0 5 A

D. Engineer

Designer Name

Q Check and complete if engineer designed system

P.E. License Number;

Firm Work Phone
E. This system will serve a
@ Residential Dwelling Number of Bedrooms :5 Whirlpool Bathtub? O Yes & No Total Acres
Garbage Grinder? U Yes @& No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per dayé‘DO

Type of Wastewater Q Domestic

O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

O Municipal Code 24.38

O County Resolution No. 02-30

ACTION O Approved 3 Disapproved

Site visits Date rec'd Signature

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

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

Date frwd P

. Business Office Use Qnly 0
gistallatlon Final Written Approval Dl Racaiid AZE Pt Bkl
y Received By, Cash/Check Ngz (i

Date =

W hits - Health Department

F 4 N7
&)
Yellow - Enginasr Pink - Building & Safety

Form A Updated: 1/13



Lincoin-Lancaster County Health Department (LLCHD) B

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

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrinT or TYPE
. Onsite System Location

! L
 Address 6_691 R“VM & ﬂé/ City LFA CC)M NE, Zip 6 ?5-‘/ /
. . (no ruraf route)
Owner_'.NJ Ch E{?a AN Address 0 et
Date of Tests q ‘)‘ ?' to 7 - 50 }?Veather. Precipitation ﬁ - Temparature 7 gp
Percolation Test Data Table
A. B C. D. . E, F. G. H.w"m li-..“' Drog K. L e
Snturadnnl:mlllgg Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Hole | - Hole | Dat wm Date T Teme | Da s:anm e | T = T o e
i C] e ] r T
No. | Depth(in)} (Mo/Da) ﬁrIMin) (Mo/Da) (Hr{M:'!) (Mo/Da) | (Hr"Min) L:vuam) (Mofga) (Hr/Min) In1;le"ftveai D:;?I'n) Peﬂii.ol:;:o: n?pia;es
L] 3¢ |72 )12:3 1-20)00:30|1=%| 1030 s |4-30 |i:00| 5O | | 4o
a I l s | ] || A 4o
2 § l s [ 11 1 | 30

6

6
8

8
]
ducting P. ti
s::o"' o l::: ey aozl; {;St ' Sum of Percolation Rates: j ‘; 5
phm l'fo'l "i32 10‘82 Average of Rates: 3455
Address 172.)\ UJ \AVEI ,E n b E i , Rate Used for Calculation: 3 &~ ‘1 0 M '/f

Lincoln AL, €84 1)
Sollype (NRCS Mapsiother)_ 290U~ Pruwag. 7 Pod v Black lom undt | 30, SHU 1o pypre

" Groundwater DapthM% @ gt

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date
nsite FormB 12 086
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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: S4, T11, R7, 6th Principal Meridian, LOT 13 NW

Owner: EGAN, NICHOLAS & HANSEN,
KAITLYN
5681 RAYMOND RD
LINCOLN, NE 68514

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002598

Issued: 10/3/2023
Expires: 10/3/2024

(?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 - 10/3/2023





