Environmental Public Health Division
3140 N Street » Lincoin NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department !

Tbatso-

Onsite Wastewater Treatment System Include Form B and C.
. e = Submit correct fee
Permit Application with this Application
@ Sepiic System J Lagoon (J Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
mm"l}').\’b N W ’B:]*'L % City \i ol pafe s , NE Zip L{w obtS
(no rural route) =
Legal Descripion W ' NW o Y ob N/A
14 14  Secion Township Range Subdivison Addition Block Lot
PD_) 30 VOO DObn oo *Approx. Address (if to be determined)
B. Owner
Address 2O Nw 27 h &b City'State/Zp N cdpoiciso NE  LLOLS
Home Phone Work Phone YO —4 S — 973

C. Cerﬁﬁealnsﬁl r w
Name:_ Do ¥t
Address 430 M. W: = s\ sk L\\J..\M’, l.%"bnymav%

Work Phone_(4o3) A4 Wo3)

D. Engineer 3 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

M Residential Dwelling  Number of Bedrooms 3 Whiripool Bathtub? O Yes & No Total Acres
Garbage Grinder? X Yes O No

3 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Typeof Wastewater 0O Domestic O 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. Bidg. Insp. or Village Clerk ACTION O Approved 1 Disapproved
Comments Date rec’'d Signature

Date frwd
3. City or County Engineer ACTION Q1 Approved 3 Disapproved
Comments Date rec’d Signature

Date frwd

Installation Final Written Approval Business Office Use Qnly

Date Received - Amount Paid
By Received By, Cash/Check
Date
White - Health Depantment Yefiow - Engineer Pink - Buliging & Safety

Form A Updated: 4/15




Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Hezlth Division

3131 "O" Street * Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEAse PriNT OR TYPE
Onsinysteml.ocahon '
e NS Nw 2T S . Yl patnite ez LSS
(no rural route) b
Owner_Lee DHeoed Address DD K\ 0t <t g"‘-\pm-g:so NE (9065
Date of Tests 3 /15 /34 o4 /39 JaM maedpunnéhi\n§/"‘?*\¢\ Temperature ‘lﬁa%
Percolation Test Data Table
Water Level Drop
A B c. D. E. F G. H. L 4 K A M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Rosults
Start End Start s End i
toe | tHoe | Date | Time | Date | Teme | Date | Time | Water | Date | Time | Time | Level | Percolation Rates
No. | Depth(in) | (MoDa)| (HuMin)| (Mo/Da) | (HrMin) | (Mo/Da) | (HefMdin) | Lev (in) (MaiDa) | (HrMin) | interval | DropGn)|  (Minfin = mpi)
1 20 ["hs |wwe |9 |wor | Whfewa | 6 [YL [o3a ] 1o | 33" | aes
2 (3= |“ae [%or | s || e |swon| s [ [Son]ie [ 3" ] 30aen
3 130 |"ha |neet |Tas |aoe |"As |10 | o [YAs [udse] s | .s"| aaes
G 155 [9he bt |9hs Booe |9Aa [Hisp | s |“As [wse 3o [ 25" [ 134 aei
S5 3> %55 [ase [Yag [aeor |'AS |42 | s [4S WP | o [125"] € =
6 125 |"A% e [The PooF |9ha [958 | s |9pa [P |10 [(8” | 2o myt
[
8
Person Conducting Percolation Test
Sum of Pescolation Rates:_ 146 (€ Holes)

Name: '5&"—.(. N\g_k—z.
Phone: VO X-AYA- RO 3F7 Average of Rates: __ 19, 13 moi

it 1610 ¥ 57 Z ke L Rate Used for Calcufation: YO ™iv /A cach

it NE (5527
Soil type (NRCS Maps/Other) ¥ weChe¢d L\«\J Yoam s Lte 1) % Slopes
Gromndmeter Dot {7ceakef Mo O

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil fype, groundwater, floodplain, efc.)

Signature of Reviewing Official Dzte
Onse Form B 218




SR Urnoln—l.anmterCocmtyl'lealhDepmﬁnent(LLCHD)
Environmental Public Health Division
3131 "0" Street + Lincoln, NE 68510-1514
Phone: 402-441-8643

Onsite System Location

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Address VS NW S 5%

cay\}“vl DEY 815D

PLEASEPRNI'ORTYPE

(no rural route)
Owmer Lc: ?xne«,

ne,zp EBOLS
Acaress 33200 MW I G Nl powaieo NE 62065

PﬂdTm_ﬂZM_mMmm 5unm’/[/btli\'v9(&/ Tw 7 F

K

6

Percolation Test Data Table
Water Level Drop

A B C. D. E. F. G. H. I J K L M. N

Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results

St e - Initial e Hlapsed| Water
Hole Hole Date Time Date . | Time Date Time Water Date Time Tene Level | Percolation Rates
No. | Depih(in) | (Mo/Da)| (HoMin)| (Mo/Da) | (HiMin) | (Mo/Da) | (HrMin) | Lev (in)| MoDa) | (HoMin) | intervai DropGn)| _ (Winfin = mp)
| 150 §y)is {imop Lt 144op l4flu (8% ] o 4l (o3| 10 b2 | Zomy
2120 |4l | 4dop |yl ysoel dllle 1240,] © qliu 1mys] o b 23 Sonapi

alo|lo|lon |

Person Conducting Percolation Test
Name: . ﬁ“ M‘eh

onone: Y03 942 403 7

" Address %)

L. s7 . sile 7,

Lince

“ f\’é (Q?)S'O’_’

Sol type (NRCS Maps/Other)
Groundwater Depth Grfblﬁr

-71

amufmmm_@m‘m (7-‘\0\1"1) 1

Average of Rates: SO0 wpi

L]
Rate Used for Calcutation:_|© vn ¢ ,/ml 33 imchas >

aua - i 'fv' 7 % 5@?’5

Zony

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official

Onsie Foom B 2118




Proposed Location

1530gal tank







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

S9, T12, R6, 6th Principal Meridian, 20.01+- AC IN
WEST PART W1/2 NW (912" X 955.74")

BENES, LEE RAYMOND
22210 NW 27 ST
VALPARAISO, NE 68065

Dear Applicant:

ON-SITE WASTE WATER SYSTEM

CONSTRUCTION - INSTALLATION PERMIT
No. HS002652

Issued: 4/30/2024
Expires: 4/30/2025

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

JAKE METZ
4810 N 57TH ST, STE 1
LINCOLN, NE 68507

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/30/2024





