Lincoln-Lancaster County Health Department

s~ Environmental Public Health Division A
E‘mm 3140 N Street + Lincoln NE 68510-1514

——r Phone: 402-441-8643

Permit Number

HADDZbDH

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: .Q/Septic System 3 Lagoon O 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 ORTYPE
A. Onsite System Location
Address__(§ 24/ G ace bon [ ud city_ ol  NE Zip_(19 359
(no rural route) . - -
Legal Description , b '7 !"1 59
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID__1A4\lg Yoo O 7900 L
B. Owner
Name_[Zric  Malinea Signature
Address City/State/Zip
Home Phone_“10 2 “1k 65 9 2 Work Phone
C. Certified Installer /@\
Name: av\  Jonuson Signature %
Address_ 9532 £ }.lw,} il CityiState/zip. Arbusns = (£30)
Work Phone
D. Engineer 3J  Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
2 Residential Dwelling Number of Bedrooms ‘7’ Whirlpool Bathtub? O Yes O No Total Acres éﬂ ._27
Garbage Grinder? O Yes O No
O Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater 0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION 1O Approved O Disapproved
Site visits Date rec'd Signature

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

Date frwd
3. City or County Engineer ACTION O Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd

By

Business Office Use Only )

Date

Installation Final Written Approval Dats Racslved’ e, ] Sonwint Paall'] =
Received By ] é"f Cash/Check NoSez

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 1)



3140 "N’ Street « Lincoin, NE 68510-1514 Permit Number
Phone: 402-441-8022

Lincoin-Lancaster County Heaith Department (LLCHD) B
£ y Environmental Public Health Division

i

e

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease Print or Tyre
Onsite System Location

Address C‘QL{O P("\ f\(_{.‘L‘)V'\ ]211 City

o - ___NE.Zip .
{no rural route)
Owner E'(\:(. MC(, ’H’l‘\_' Address i —
i L .
S
Date of Tests Nﬂ\f g 93 1o N‘)d 4 MW&Mer Precipitation @ Temperature ‘-/09—50 C}Udij**,
Percolation Test Data Table
Water Leve! Drop
A B. C. D. E. F. G. H. 1. J; K. E: M. N
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Start End Start - Erd T e
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percciation Rates
No. | Depth(in)} (MoDa)| (HrMin)| (MoDa)| (HrMin) | (MoDa) | (HMin) | Lev (in)| (MoDa) | (HeMin) | interval | Drop in)]  (Minvin = mpi)
£ 149 |3 100« Jijy {8 4 2 | D19 112304 2peal 34 40
VRGN WA WAR WA WA VaR Vel L an W el 2RI
31y TN IN I TUTN K s |y I TN T |30
dlyp 1) 1)1 i)/ 4] T T TN 7139 140
: N A L N L
ﬁ AY
-
&
Person Conducting Percolation Test : =0
I B_{é{- o TO‘\MO:’\ - Sum of Percolation Rates: ‘
prore: A0 (010 8270 vrage o Rates: 371550
- Rate Used for Calculation: 5 (f
aderess 95335 (. MNewawdql '
Alewms NE 1930

Soil type (NRCS Maps/Other) AU-) Yyhovt
Groundwater Depth _{ Q O ‘4'-+

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, fioodpiain. eic )

Signature of Reviewing Official = i Date

QOnsne Form B 12_C8
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Onsite Wastewater Treatment System
Prehm:nary Plan Speclflcatlons
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Approximate Scale: ft = grid tine/

A. Onsite System Location

Frgrzss morura Touls (12'40 p/‘mot "L)ﬂ l?au/(

B. Proposed Septic Tank/s
Sestc Tanv Ca;:.m sals  TarkMawta:  JeTinceie Jd Pastce I Other = Lagoonves memszeie ce o

C.
7 Tranfeid Assemion Avea serssication testresuires
D. Drainfield Absorption System

_______

L
1

fu

I3

4

i

@& cesigned ana NDEQ agorav rofal Square test of drainfie r_f!o O sg.it

#-Round 1) Chamber T Otier
=2 F?ow

Distrubtion Box___

E. Setbacks Checkthe Boxes Reiow if the Required Setback has heen Satisfied

Distance Private Pubii_c Surface | Gound ' Pressure Property Foundations i All Other
 From Well Well Water Water  Water Lines Lines Yours Neighbors  Setbacks

Tank ift; 20 & | 00 g NA ] 2
Feci®y w00 27 0 86 3 50 d & 27
: |
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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: S16, T7, R7, Acres 6th Principal Meridian, LOT 35 SE

Owner: MALINA, ERIC GLENN & ELIZABETH
LUETTA
PO BOX 311
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002633

Issued: 2/27/2024
Expires: 2/27/2025

Qa:\n-cciou—b. lop@ﬁ\

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.

(?a:\-v-:ciou D. lop{ﬁ\
Patricia D. Lopez, RN, MSN
Health Director

BLAIN JOHNSON
8533 E HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/27/2024





