




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: LAGOON No. HS000575
 Situs: 6655 S. Coddington Permit Fee:    $345.00
   Variance Fee:      $0.00
 Legal Description: T09N-R06E-S16-Lot 75  Extension Fee:      $0.00
 Owner:  Total Fees:    $345.00

 Issued: 12/20/2011
 Expires: 12/19/2012

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

GEICO DEVELOPMENT                    
2251 W PLEASANT HILL RD              
LINCOLN NE  68523                    

H_OSWW_CP Rev 10/20/2010
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Lincoln-Lancaster County Health Departme
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643
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Onsite Was System
Request for Site ce and Permit

3 acres or more required for: tr Septic System Lagoon tr 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 OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

ater Trea

t
rt10

Geographical Location (if known): LaULong:

A. Onsite System

Legal Description

Addition

(no rural )

07 tco oo A63 OdoPID

Block LotSubdivison

*rrr, A K5?3
#zg

114 114 Section Township Range

Signature

Work PhoneHome

Na

B. Owner

-42

4
z"/2ft<zz -E :

Work Phone

Address

O Check and complete if engineer designed system P.E. License

Work PhoneDesigner

D. Engineer

E. This system will serye a

X Residential Dwelling Number of Bedrooms

Type of Wastewater tr Domestic D Non-Domestic Well Permit Applied for O Yes

DO NOT WRITE BELOW THIS LINE

O Commercial EstablishmenUOtherFacility

ls there a Whirlpool Bathtub? tr

/) " 
Not Applicable

ves \'tto totatAcres28
Design flow in gallons per day_

Approval Process tr Municipal Code 24.38 Resol
1. Health
Site visits

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

3. City or County Engineer
Comments

ln sta ll n Approva!
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Date frwd

Daterec'd lZ'lq'ZOll
Date frwd I z 'lq -Zoll
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ACTION DApproved DDisapproved
Signature

ACT!ON X Disapproved
S

Received

Use OBusiness
Date

Date

Fina!

White - Health Department Yellow - Engineer Pink-Euilding&Safety
Form A Updated:5/10
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HEALTII -.1DEPARTMENT

c. Certified lnstaller T ts D
Name: F-tWyfl{ Ztr*z .&tzz/.u/ - ' Signature

%.-zq/



Apr 10 1208:32a Geico Development, INC 402423-7057 p.1

@
llncolrrt-ancaster County Health Oepartrneot
Ervipn mcntd Heatth Division
3140 l,l' Stnrt' Uncoh. NE 6B5tSi5t4
Phofj,ei, &.44.1.eW.

B
13

4ersarlSewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Pr.else Pnrr oa Tvpe

System Location
Address 5T
Ortner L

SoitType iscS!:

Dale alTasts ?
Seu" ,f?'

correct and street)
NE, ZP Lt ?t P

(no runlroute)

Addresss 2eer at.//e.x*r4rr- /,,,
PeicoaUon Fale rnin.flndr

Temperahrre Q)

Pers
llame:

PtrnE:

Adjress

Data Table

I Percolation Tests {(c r"oir /{

DO NOT WRITE BELOW THIS UNE

A- E. C. D. E. F,
Pre-SEtrrrstion Period

tJ. H- t. J.
Persolatlon Beadinqs

K. L. M. N.
Besults

Hole
No.

Hob i

Deph (in)l

sbd End Stail

Walsr
Lev (in.)

ald Eh$.d
Tine
lMin)

Waler
Lcrel

DroD,lnl
Pelahten Fabr

(MiMn)

DaL
(MorDa)

fime
lllrlMin)

Deto
(MolDa)

Trn€
(Halvlin)

Dale
0,1o,D.,

'Iirne
(!t/tr/linl

Deta
(MdDa)

Ime
(HrMrn)

I
I

413.) 3//'t /Cr2o ?,/;n .:/oo 3l'l,o ilar; )f v.s ?AO g./<a 'iD 'vi 3q
4?1 ln /rrt qtl

;t ln "/,t
qo

4q f4 v4
,-i I

i1% 7s gs
{ ?l le LO

L tU/ tlil /.t bD
?

f

11 y't 60

Sum of Pecolelion Rales: 3 (,t
Average of Bales:

Bsb Usad lq Colculaton:

Reviewing Action
Remarks

Signahre ol
BeviewingOffcid 

Data

FoRM23.'ro'l !G96

&
Precipitilion ./-Lb



JUN 1! 2012Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N" Street . Ltncoln, NE 6g51O-1514
Phone: 402.441-8022

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Speciflcatlons

Oate 1 Legal Description

A. Sewer Pipe
q DBAA

h tn.
2. Distance above basement floor; .-.-.-

or distance below basement floor: _ / 6
rn.

I +
+

ft. D. Drainfield Absorption
ft. p tencn tr aej e Levet Bottom

ft. 1. Type: fl Hatt rounds D perforated pipe _ fl Chambersft. Diameter or width:

1. Material;

Number available outlets: !

Number of distribution lines
Materiat: flribergtass c concrete

fl other
2. Draintield Laterals: Number 4

Length of each line: ?o ft. 9f ft
clt) n. bf n., ft.

3. Drainfield dimensions: Width lr0 " ft.
Distribution Pipe Slope ini100 ft.

Average depth
rl

tn
4. Filter material

Depth of material u 0 ln.
5. Distances to: Well or suction line I OO + ft.

Pressure line oo+ ft
Property line I OO-l n.

House or building t ool ft.

Lake or Stream I OO f ft

/4. - -c
ship Range

1. Material:

Diameter:

C. tl Distribution Box
(> 12'inspection open

Drop Boxes
(removable lid to inspect)

in 2. Factory built: / Yes C ruo3. Distance between dwelling and septic tank: / 07 1. 3. Distance from septic tank; l tt+ +g+to ft.4. Number of clean-outs: L
5. Distances to: well or suction line

stream
pressure line

property line

toot

loo+
B. Septic Tank

y' .;lOrtwith Manufacturer, address and gallon capacity
1. Material: Co ncreTe

Number of compartments: o ,1 a
oo gal

4

2. Capacity:

3. Factory ouitt: /yes C tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: fl above C bebw

5. tnter: Uu"m, fl tee fl
fl oame c tee

in.

in.
grade

6'dia pipe
in.

I

in.

b. tr 6'dia. inspection pipe

un f in ished graOe: d-4-:__.td7

I
to top of tank, below

to: Well or suction line loctf ft.

enl
jer".r"

Stream

Pressure line

Property line
+
* ft.

ft.

ft.+
Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Exampte)

lndicate North
with Arrow
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Onsite System Location

NE, ZipCity

Address

5aa/o
Address (no rural route)

Owner

Housc

Onsrte Form D 12_06

Well

Mln I

Lova,

Soptic Tank
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Raym-ond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70tr st

Raymond, NE 6g42g
402-783_2663
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