Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

A
“TI500 266 )

Onsite Wastewater Treatment System e
Permit Application with this Appiication
O Septic System O Lagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
—T ) /foﬁr(/# St on Linaoh k2 LB 28
{no rural route)
Legal Description B [O Ole ﬂ;m“‘gg/ Myridan 27
14 14  Secton Township Range Subdivison Addition Block Lot
PiD "Approx. Address (If to be determined)
B. Owner

Name VIiCK ifgﬂ‘b Er:‘c,k';o")

Address. 3900 L. Ioldrege 5¥

Home Phone YoR - 525 - bt

s
CiyiState/Zip_ Lrhéojn, AE (0BS5S 2P
Work Phone u’/a

C. Certified Installer
Neme:_Jacwb D mefz

Address YBl0 M. 7 of e Z.

Work Phone 402 — 792~ Y037

soratre __ZAe 20l
Lincoln, NE GBSO7

City/State/Zip

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
E/Rumnwonmg N of ool 5 Whirpool Bathtub? O Yes & No  Total Acres_ D
Garbage Grinder? 3 Yes O No
O Commercial Establishment/Other Facility  Specily Design fiow in gallons per day
TypeofWastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department ACTION O Approved O Disapproved
Site visits Date rec’'d Signature

Date frwd
Commenis
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved 0O Disapproved
Comments Date rec'd Signature

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

Date frwd ()
installation Final Written Approval B e e m:ﬁ‘{/’
By Received By . WW
Date ; : bl

Whits - Health Department

Pink - Building & Sately
Form A Updated: 4115



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

3131 "0" Street * Lincoln, NE 68510-1514 Permmit Number,
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease Print or Type
Onsite System Location

s = S50 W), ‘%%ﬁ) I Ciy {ncoln we,zo (085S 28
owner Mck 2 Bach  Ecickson asaess 3700 0. /fMﬁc St Lincoln, NE- (58S >0
Date of Tests S [1ig /22 Y 1o 5'//7'/?97‘{ Weather. Precipation d'[}é R— &
Percolation Test Data Table
A 8 c D E F P
> * Saturation/Swelling Time E-iﬂaomuﬁd4m'{ru1oihdn§' g Mm' s N
Start End Stant i End 7 e

Hole | Date | Time | Date | Time | Date | Time | water | Date | Tme | Time | Level | Percolation Rates
Depth(in) | (Mo/Da)| (HrMMin)| (Mo/Da) | (HriMin) | (MoDa) | (HeMin)| Lev (in) | (MoDa) | (HeMin) | interval | Drop(in)|  Minfin = mpi)

30 st lhieg Il \owop |57 |35y shz B35p |70 |)1e"| M
%0 f//@’Fféé Tl |tz |57 | 2oty
e 7°F

|IW (W |~z

; sH7 33plze 11" | 30
70 |sile e wStp | /7] 2012

) s/ \zsg |70 11" 30
20 N iwlwp lsjpe |7y Isiis | 300 /7 twop 130 15" | 24

alolaoajloajolao|o

Person Conducting Percolation Test
R Whe £2. Sum of Percolation Rates: /0 D
orone: 09 ~942~HOS7 Average of Rates: _27 i
ndress_ B0 M. ST SF Sike 7. P i o O ciaeton,
ézh(v[ﬂ rE LB5O0T
Soi type (mcs Maps/Other) zent- s {?CJ
cmmuam_éccd:dh —&Q‘

DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Soll type, groundwater, floodplain, eic)

Signature of Reviewing Official : : Date
Orate Fom 8 2118 A : o :




3131 O Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoin-Lancaster County Health Department 3 ‘
Environmental Public Health Division ‘ : !

Permit Number

3

r

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot pian showing onsite system sewer lines, tank, dropordlsmjhonbnxes drainfields, percolation test holes, well, residence,
direction of flow mﬁmmmabrmplawnemawﬂes

Approximate Scale:_~ f = grid lnefs

A. Onsite System Location . ;

Address (norurairoe) 3922 (. M&ef/ St oy Lheoln N, zp_ (8578

B. Proposed Septic Tankis ‘ : \nft lhradec

Septic Tank Cap._/5 30 gals  TankMateriak O Concrete O Plastic M Other O Lagoon pax Seepage 15°Kiay)

B/Rmmrve Area for Replacement Onsite System
Drainfieid Absorption Area (percolation test required) O Lagoon

D. Drainfield Abs System
Pemolgo:m}_'r_or(pﬁnw?n:mam No.of Bedrooms___ 9 SoiType &+ 1 P M Land Siope &=/ %

M Trench 0O Bed (O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield ] 5C_sq.F1.
Total length of laterals _| 10 Type of Distribution: O Perforated Pipe O Half-Round O Chambers M. Other E2Z_FTe
No. of Absorption Trenches width _3' No. of Drop Boxes _ Distribution Box_|
No. of Absorption Beds : Width No. of Distribution Lines per Bed

instater_(Ja 2 ML ' . Dab:_ij__[éao ;l/wfﬁ
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St fu ¥









