
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: STANDARD No. HS000560
 Situs: 5601 W YANKEE LAKE RD Permit Fee:    $345.00
   Variance Fee:      $0.00
 Legal Description: T09N-R05E-S24-3-Lot 4  Extension Fee:      $0.00
 Owner: PENDEL INC Total Fees:    $345.00

3600 NW 126 ST
LINCOLN NE
68524 Issued: 11/15/2011
 Expires: 11/14/2012

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

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.

Judith A. Halstead, MS
Health Director

SOUTHWICK SEWER                      
PO BOX 191                           
HICKMAN NE  68372                    

H_OSWW_CP Rev 10/20/2010
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

A

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: ,E Septic System tr Lagoon C Other (Refer to Form C)

;::,:;:iJ:i1"""1*::'Ji;:f :,i::H":f :'"1Til:ff 's[i?"1u'Ji;;f 
"

PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

Permit I

(no rural route)

Legal Description

Subdivison

Geographical Location (if known): LaVLong

(
Addition

PID

NE Zip Lss >;,-

2q1
Block Lot114 114 Section Township Range

Address

A. Onsite System Location

7,s9 w. yrr^ L"^ L Ln il.
Yo-Lna /.oko- k-r, 3 4

Sign

A/

?ao- )2//

B. Owner

Name L,^,
C4q/ Lyon

C,n'lrt*r, Co
City/State/Zip

Work PhoneHomePhone LfLt- 0i U

eoaress ict{ Aocu <f P. o. 6,y I ?1 city/state/Zip

workPhone Ula*16Of,

l(i
ed ler

Name Signature
c.

tr Check and complete if engineer designed system P.E. License Number:.

Desig ner Name Fi Work Phone

D. Engineer

E,

*
tr

This system will serye a

Residential Dwelling Number of Bedrooms 3 ls there a Whirlpool Bathtub? D Yes ,Cf ruo .r:t^t 1"r"" 93
Design flow in4rdf6h) per day_
Yes " r:ll.otAppricabre

Commercial EstablishmenVOther Facility

Type of Wastewater A Domestic tr Non-Domestic Well Permit Applied for tr

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

D Municipal Code 24.38
Date rec'd
Date fnvd

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County
Comments

lnstallatio n
By

Date rec'd //- tO -t /
Date frwd ,// 'tO -r t

ACTION
Signatu

ACTION Approved .. tr DisapprovedDate rec'd
Date frwd

Date

White - Health Department Yellow - Engineer

Signatu

Pink-Building&Safety
Form A Updated:5/10

it- lo-t (

Tl=7o ^ u

Eusiness
Date
Received



Llncoln-[ancaster County Health Department
Environmental Heaft h Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrxr on Type

Permit Number:

NE, ZP

System Location (lndicate correct number and street)
Address city

(no rural route)

Orner Addresss

Soil Type (ScS):

Date of Tests b l/,/xx

Percolation Test Data Table

Percohtion Rale: min./inch

Temperature

A B. Fc. D./ E.
Pre.saturation Period

c. H. t. J.
Percolation Readings

K. L. N.M.
Besults

Start End Start End

Hole
No, Deptn (in)

Hole Date
(Mo/Da)

Time
(Hrffin)

Dale
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'l''ime

(Hrffin)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hr/Min)

Elapsed
Time
(Min)

Water
[.evel Percolation Rates

(Min/in)
I

i 9.7 I O/tt //,/qa /a/.:Yt 4/aa taAr t/,/so d it/t* l$oc, ,30 v'/4. 6o
,\ J, 4ln flm M, (/ Ntatt % qg
3 J, b % 4q
4 '1, a % L/0r

^b
b 3/q qd

b a,g b ,4 vo
l a( (, % Llq
K AL (. )* +gq 2(, (, s4 40

9ln
,/6

Sum of Percolation Bates:

Rate Used for Calculation:

Averags of Rates:
Pers
Name:

Phone:

on co Percolation Tests
R. -+11 h/tL+
43t- lbob

A r 3 8/r-

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signahrre ol
Reviewing Offidd O.t"

FORM 23-101 1G.96

Weaher: Precipitation

/)
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