








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. HS000701
 Situs: Parkland Estates Block 3, Lot 1 Permit Fee:    $355.00
   Variance Fee:      $0.00
 Legal Description: T10N-R05E-S05-3-Lot 1  Extension Fee:      $0.00
 Owner:  Total Fees:    $355.00

 Issued: 12/05/2012
 Expires: 12/05/2013

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 AND DRAIN            
PO BOX 191                           
HICKMAN NE  68372                    

H_OSWW_CP Rev 10/20/2010
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SCANi{ED

Lincoln-Lancaster County Health Department
Environm ental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: Ei Septic System tr Lagoon tr Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a

A

lnclude Form B and C.
Submit correct fee

with this Application

@70
Permit N

I

Wastewater Trea ent

PLEASE PRINT OR TYPE o in cgnformance appropria reg S.

%
,.

(no rural route

Legal Description

Subdivison

PIDGeographical Location (if known):

, a

c, NE

Addition

t,
*Lt ,lF,t l, il) ?/fta,{

Block Lot114 114 Section Township Range

Address

A. Onsite System Location

B. Owner

Name ShnrrSrul; Horn<
City/State/Zi

S

Home Phone

Address

work Phone QfA -Off 7
er

wtt
c.

/4City/State/Zi

Signature

Work Phone

Add

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

Work Phone

D. Engineer

Designer Name

E

tr

tr

This system will serve a

Residential Dwelling Number of BedroomsE,ffie^Ka^-ff:I.-P t 72"y's
rotar acres {7

Design flow in gallons per day_
D Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Commercial EstablishmenVOther Facility

Type of Wastewater U/Oomestic o Yes " 
rutApplicable

Approval Process D MunicipalCode 24.38
Date rec'd
Date frwd

f*tt /a)
lnsp. or Village Clerk Date rec'd

Date frwd

Resolution No.

Signature

ACTION DApproved DDisapproved
Signature

ACTION trApproved tr Disapproved
Signature

Business eOn
Date
Received

1. Health
Site visits

Comments

3. City or County Engin
Comments

lnsta llatio
By

Date rec'd
Date frwd

Date

qz'dr%r."4
/1

yellow /eio'rneer / -/ PinI : Buitdino & S

fl.;-4 / @,-t't4;/' ./

4q /'-P/l
")' Form A Updated: 5/10

zip try2-t-
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@
Llncolrlancaslc? County ]lcllrh DGp.nmlnt
Environrrrntrl Hcalth Divsron
!.140'if Stnct . Unol6, NE 6gSrOtSt4Pnm!: doi41-W?2

B

NE?lp 68f^/ 
-

/,^
L'tl

System

(/^l E A/5
&k3

Locatlon (lndicata corect number and street)

runlrcub)
crty

lqwage Disposat System
Soil Absorption Test Date Report

Annex to Application

Pulss pnnr oe Tvpe

ar/,Addrc*

Orncr

sollTlpc (scs):

Dat olTotb

Person

Arldrcrsr

ation Tests

Pcroledoa

W{tree Prrdplbdon

Percolation Test Data Table

nln.l}tCr
b

TemPemtura 4as

lrlrmc:

Fhonci

Addrom

4

A. B. c. D. E. F.
Pn Saturutlon Pertod

G- H. t, J.
PcrechUolr icqClngr

K L. M. N.

HoL
No.

Holr
Dcptt (h)

Sllrt Fri Shrt

lv.rr
Jrv

Etd
Elrp{d

Tmo
Otinl

Walet
brlsl Perelrllon Ratcr

(,rrh,ln)

D.t
(Mo/D.)

Iimr
(HrMn)

Drb
(Mo/Dr)

Tlmc
(tkMln)

D.b
(Mo/Dr)

Il,n
(r*rMn)

D.b Timr
(llr/Min)

I 34 il- /zn t/t ?/aa ?l br
^?)*

z/o tlrr 3' =27r 3V
A f,lh Jfi ln *tJ lm Y( 3/
3 AJ lx /ft *+ ))
u zs"fu %;/ +? 40{

^t 
) 3yt ffi "/r'

:-u# zu

Sum ol P*olalion Rrtor;

AvcngD cl Febr:

Rab Urcdlq crlcutilou- - 10

DO NOT WRITE BELOW THIS UNE

Revlewing Action
R.m.ik!

Sign.lrTo ot
Hcvlefllng Oltri"l ,, Dato

FOFIM2+101 1o9r

Vt



BLlncoln-lancaster County Heatth Department
Environmental Heahh Division
31/10'N'Street . Uncoln, NE 6851G1 S'14
Phone: 4f,2-441-8O?2

Permit Number:

System Location (lndicate

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrur on Tvpe

correct number and street)
AJ ht ll d City NE, Zp L {s:t /Address

Orner

SollType (SCS):

Date of Tests

route)

Addresss

Percolation Rale: min./inch

b Weather: Precipilation

Percolation Test Data Table

Temperature

A B. c. D. E. F.
Pre-Saturation Period

G. H. t. J.
Percolation Beadings

K. L. M. N.
Besults

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
lMin)

Water
Level

Drop 0n)
Percolation Bates

(Min/in)
Date

(MorDa)

'fime
(Hrfr,lin)

Dale
(MorDa)

Jjme
(HrMin)

Date
(MoDa)

Time
(Hrffin)

Date
(Mo/Da)

l'ime
(Hrfiin)

I uq Ttfq s//rY ?/o tt/,,, lAo *a Ll% 1/2" ,hn 2D % 2V
2 I ln i9

/;1,3 ila 2y
4
1 L// va qr/
,1 I 3 J8 20f \Y q%

L 3o

t; /" r) ;N t% t2

Sum of Percolafon Rates: t{q
Average of Rates: 2?
Bate Used lor Calculation: 3r)

Person d ng Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signafure of
Reviewing Offidd D"t"

FORM 2$101 1G96

l- t ltt

q/l
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D Exhibit 4

HEA TX
6iEeAntrGlJ?

Lincoln-Lancaster County Health Department
Environmental Public Heallh Division
3140 N Street. Lincotn NE 68510-1514
Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: E Lagoon (skipro Bacr paeel il Subsuriace Septic A Mq;nd

Onsite Wastewater System Location
Address or Legal Desctiption or parcel ldentification Number iploi

PlD = 04{5-203-001-000

5940 NW 118th St, Lincoln, NE 68524

Ouner: Shaun Address

2. Oistance between dwelling and septic tank _ft.
B. Septic Tank
'l . Material

2. Capacity:

4: Distance tol
Well
Pressure line ft
Property Line ..--_-ft.Foundation ft.

C Distribution Box or Drop Box
Distance and Direction from septic tank: _- fl 

--

D. Drainfield/Absorption Field

O Trench 3 Bed

1. Type: C perforated pipe B Charnberless O Other

Matenal brand and inside widtr of Chamberless:

2. Number of Laterals:

4. Drainlield size sq.ft.

5. Distanco to:
Welt
Pressure line
Prope(y line
Depth of Groundwater

3. Depth to top of tenk, below unfinished gracte: _ in 3. Length of each tataral (linear): ft..--.._* fi._ft._ft._

A. Wastewater Piping

1. Material: Diameter: _in.

+t

ft
ft.
ft.

(Partially)

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified professionai must slgn below for final approval:

art", 9lC4//7

sweSr affirmand ththat e with l-incolnsystem complies Ivlu nicipa: ,3824 and/or Resoluti onCounty
R 3-0062 requirements thatand informationtne documand entaton submittsd are true anc accurate.

Certif ed Professional Signature :

No

Cornplete As.tsuilt drawing on the back of this form.

Upoated 4,,.s
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Lagoon constructed so not to receive surface water
Lagoon floor is level

Exhibit 6

Perrnit Number

Yesd No_
Yes { No_
Yes_yfNo_

Y No
Yes

:' ., Lincoin_Lancaster County Health Department'i _1.

ffiffi. 
'1. rnvrronmental public Health Division Ao'ggt*' 

;;::Jil',T:;:ffirnNE58510-1514 1y dV
onsite wastewater Treatment system-Lagoon

lnspection Sheet

Date Legal Description
% % Section/Townsh iplRange

Onsite System Location

Address (no rural route)

Owner

City

Address

Lagoon is equipped with a depth gage/concrete slab
lnflu ent line is at least 4 inches and slopes no less than L/8 inch
Clean o uts located every 75 feet and one located 1 foot about highest water level yesx Nolnside slope not steeper than three horizontal to o ne vertical
Minimum width of the top of the dike shall be 4 feet
Fence installed
Top of the Dike_ Bottom of Lagoon_ Design Flow_
setbacks (check the Boxes Berow if the Required setback has been satisfied):

rEvaluated by a professlo nai engineer for potential impact on the well andsubmitted to Dept. for approval if less th

Geographical Coordinates to 6 Decimals;

an 1000ft.

Dike North side

Comments:

f,lTemporary modification (Describe problem causing discharge and reason for temporary modification):_

Mark Onel(Dweiling O Non-dwelling

,(New System [J Repair

Surface Water
distance from
Water Mark

Private

Drinking
Water Wells

Public Drinking
Water Supply Wells

AII Other
Water
Wells

Property
Lines

Trees and

Brush
Neighbor's
Fou ndation

All Other
Setbacks

50ft3 100ft D Non-
Community

10ofr

o
100ft 3 50ft -J soft o Class 1 200fr

tr
!

Community

o Class 2 20oft

D
Class 3 10oft

t]

lnspections prior to Final Approval
ln itia I Date

e

Follow-Up

Date

Follow

I nsta

By

*z- 2{z/
Updated 4/15

/2 tl
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