Lincoln-Lancaster County Health Department a

Environmental Public Health Division
ot 07—
7 ‘

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
Septic System U Lagoon - Other (Refer to Form C)

PLEASE PRINT OR TYPE

P

ﬂN‘:nsite System Location
dfrss’ XAAS Sw  g¥- City Del\\'gv\_ NE zip_(pR 339

(no rural route) P ) [
Zgal Description S )\) l ¢ I ﬂ—g !%
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 2 o *Approx. Address (If to be determined)
B. Owner
Name R :t_\ad\.t‘f) Von Buscm Signature
Address BRARS Sw 98 QOenYo~ City/State/Zip__ Denkom. Ade.  LT339
Home Phone_ 902 ¥90 (il Work Phone  &/02 @90 SH$5s5—

C. Certified Installer

Name:_ ¥Qeuvra ‘Lew' ¢ Signature f?é_c%-_
Address Y210 ws cClasre  Mve City/State/Zip__lincela Me GHES2T

Work Phone _ YD1 310 91Bd

D. Engineer 2 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 f z Whirlpool Bathtub? 1 Yes X No Total Acres
Garbage Grinder? 1 Yes A& No
d  Commercial Establishment/Other Facility  Specify Design flow in gallions per day_ﬁQ
Type of Wastewater J Domestic 4 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

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

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 11 Approved 1 Disapproved
Comments_ Date rec'd Signature

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

Date frwd

Installation Final Written Approval g;:g’ei:ifegi’a . Ye ”’yAmoumpald$ /
By, Received By Cash/Check No

Date _

4

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 4/15



Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division Pormit N
3140 °N° Street * Lincoln, NE 68510-1514 eemit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
~ Soil Evaluation Report .

PmseanonTma
. Onsite System Location | ,
" Address 2&&5 Suw” 9 ?h City O&\.\‘of\, NE, Zip &?333
(no rural route) , S
Ownor_‘[zn._ﬁu.ﬁrk' Address__RARAE Sw 9% Denkon
Datect Tests 2-J2 10 J7/3 - Weatrer: Preciphation S ._Tomparehre__ 25
Percolation Test Data Table
A. B. C. D. . E. F. G. - O L - J K . L M.
_ Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
. End Start Initial End Elapsed| Water
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) | Lev (in.)| (Ma/Da)| (HoMin) § Interval (Min/in = mpi)
| 912 [H:00]|9-13 |Ates J-13 Q00| &8 9.3 1Q:30] 30 | V" 2o
Q B W v i A i v 6 v [ . % HO
3 " T BV e Ve . A 6 5 A v Zq o
8
6
8
8
8
Person COnductlng Percolation Test
— )f! bopaid s Sum of Percolation Rates: 110
Phone: 02 M0 Tl O Average of Rates: k. L
Address _HB (O W cloire Ave Tl Ut dorroaloagon: 250

leacole NMNE& (LEBS 2D

Soiltype (NRCS MepsiOther) ___ 7 // B  Morri il clay | iaak.

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official
nsita Form B 12 08 '







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: S21, T9, R5, 6th Principal Meridian, LOT 25 SE

Owner: VON BUSCH, RICHARD & JOAN
8225 SW 98 ST
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002602

Issued: 10/13/2023
Expires: 10/13/2024

(?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

KEVIN LEWIS
4810 W CLARIE AVE
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/13/2023





