Lincoln-Lancaster County Health Department
Environmental Public Health Division A

HEALTH_ [ 3140 N Street + Lincoln NE 68510-1514

Ph :402-441-8643
= one 5 Permiy Number
AN oY
S002465 b
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Béptic System O Lagoon [ Other (Refer to Form C)
PLEASE PRINTORTYPE
A. Onsite System Location , )
/
Addresst 200 0 D O Sl City }Q gy M(‘ﬂ(ﬂ ,NE Zip W“?’ﬁ
(no rural route) i B >PP
Legal Description A)l’/"j ghi 1Y /‘71 //F /{’f' :
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
ID ;[Z’ [ Z“" 300 UO"’ /mo *Approx. Address (If to be determined)
B. Owner
Name__AM_AﬂAﬂL A 56\!\ &C (S Signature_ﬂﬂ M
dddress 210 Al £Xw City/State/zip_Lincoln AE 6882Y
Home Phone_4 02 - 432 - 864\ Work Phone
A
C. Certified Installer = N / % %
Name: W Agy II‘LC?[ l%j—-—fi' Signature /E‘// £
Address D 77 (O5+ RA citystaterzip___~ M ICord NE (oG4 05
Work Phone L{ Or- (v 9’/ /409
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
& Residential Dwelling Number of Bedrooms S Whirlpool Bathtub? O Yes O No Total Acres
Garbage Grinder? [ Yes O No
0  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 3 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 0O Approved 3 Disapproved
Site visits_ Date rec'd Signature

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

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

Date frwd
Installation Final Written Approval Dusiteds Of%c,e He ?ﬂ# "70
By PP Date Received -{f = | Amount Paid

i 2 h k No. | °
Received By . ] Cash/Check No [ z [?
Date &
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



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

3131 "Q" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeAsE PRINT OR TYPE
Onsite System Location )

Address 57200_(_(0 M[/‘) S’L/»p City f/q,/ YA \/‘\." NE, Zip t'gi Zgéi

— (no ryral route)
Owner 4 d& “u1 \ 4 {I ]“1 !’j Address

Date of Tests g-_ (.0 to S 7 Weather: Precipitation Temperature MD

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 Padt Initial i Elapsed | Water _
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. Depth(in) | (Mo/Da)| (Hr/Min)| (Mo/Da)| (Hr/Min) | (Mo/Da) | (Hr/Min) Lev (in.)| (Mo/Da) | (Hr/Min) | Interval Drop(in) (Min/in = mpi)
— - ) -
\ | 70 15-Ojop 1S- T pee |5-7 [/v22] &[Sz ippv|70 S| . 2
2| 30 154slyyes 5- 72 10oo |S-7 lwarl s 1s-2 103030 |5 Ve Yp
e (D <.'~// oo 15~ /‘gﬂfh s-7l/pl| 5 |s-9 12301 30 5{/:/ s/o
6
6
6
6
6
Person Conducting Percolation Test 7
[ , 'i “ Y j Sum of Percolation Rates: ) q
Name: LA'_[P\C\/ I Sk A Fialas: 37
Phone:__ ({0 2]3 22/ Rw:rajezf a;s; .
Address /pqg A) [—/-/L\ <£ Wq// ate Used for Calculation:

Sol type (NRCS Maps/Other) ),/ y Cley L ognn
Groundwater Depth ,> /_a

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official Date

Onsite Form B 2/18



Environmental Public Health Division
3131 O Street + Lincoln NE 68510-1514
== Phone: 402-441-8643

Lincoln-Lancaster County Health Department C

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system. 1

IsT l

_ A bdd rham l
Indicate North i H o les J

- thAm:w . / - \

.ﬁ-/ Ao
\)

/ ,/:1
IZ £ ‘--///"/ ‘
S s = R e’ T+ .
f SNHLIZE== 08

——

ADe

_pﬁ MO privpdr/if

Approximate Scale: ft.= grid line/s

A. Onsite System Location | s
Address (no rural route) 200 [c/) Mw SCP L City Lﬁ“/ ﬂ-l{\ﬂp NE, Zip !23& Q,_-jg

B. Proposed Septic Tank/s
Septic Tank Cap. 2[700gals Tank Material: & Concrete O Plastic O Other (0 Lagoon (Max. Seepage 1/8"/day)

g./Reserve Area for Replacement Onsite System
Drainfield Absorption Area (percolation test required) 1 Lagoon

D. Drainfield Absorption System 5" S- [) ,
Percolation Rate (minfinch = mpi) No. of Bedrooms Soil Type "//‘/ /&‘[ ‘ (‘6 n) Land Slope %

D/Trench U Bed [ Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield Sq. Ft.
Total length of laterals Type of Distribution: O Perforated Pipe O Half-Round @ Chambers [ Other

No. of Absorption Trenches 3 Width E ge No. of Drop Boxes O Distribution Box [

No. of Absorption Beds Width No. of Distribution Lines per Bed 7

Installer Date:

Updated 2/18






Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002656

System Type: Standard

Issued: 5/13/2024
Expires: 5/13/2025

Situs: No Site Address Specified

Description: S18, T12, R6, Acres 6th Principal Meridian, LOT 14 SW

Owner: SANDERS, AMANDA K & ADAM D .-
2610 NW 55TH ST “Rorvicia D, Lop
LINCOLN, NE 68524 Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

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

QUINCY HALLSTED
2577 O STRD
MILFORD, NE 68405

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/13/2024





