










Lincoln-Lancaster County Health Department

Environmental Public Health Division   (402) 441-8027

3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM

CONSTRUCTION - INSTALLATION PERMIT

No. HS000725       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: PARKLAND ESTATES ADDITION, BLOCK 1, Lot 2

Issued:

LagoonSystem Type:

STOHLMAN, CLIFFORD A & 

MARLYCE M

4529 S 58 ST LINCOLN, NE 68516

3/1/2013

2/28/2014Expires:

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.

Judith A. Halstead, MS

Health Director

INFINITY EXCAVATING

7701 CORNHUSKER

LINCOLN, NE 68507

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/1/2013
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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

SCANI.JED

Number

7?{
lnclude Form B and C.

Submit correct fee
with this Application

A

Onsite Wastewater Treatment System
Request for Sitefiarance and Permit

3 acres or more required for: tr Septic System U Lrgoon D 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

Legal Description
Subdivison

Geographical Location (if known):

s
route

NE Zi

Block Lot114 114 Section TownshiP Range

A Onsite System

Address

Addition

B. Owner
.P

City/State/Zi

Home Phone

Address
Work Phone

c

Work Phone

Address

Signature

tr check and complete if engineer designed system P.E. License Nu

Firm Work PhoneDesigner Name

D. Engineer

E. This system will serye a - -/-K"::r;;;";;r 
Number or Bedrooms 3 ts there a whirtpoor Bathtub? 4, o *o rotar

Type of wastewater dzlomesric o Non-Domestic well permit Applied for

DO NOT WRITE BELOW THIS LINE

f
Design flow in gallons Per daY-

Applicable
tr Commercial EstablishmenUOtherFacili$

trYes trNo

Approval Process
1. Health Department
Site visits

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

3. City or CountY Engineer
Comments

O MunicipalCode 24.38
Date rec'd
Date frwd

nty Resolution No.
ACTION

ACTION
Signature

KDate rec'd
Date frwd

Date rec'd
Date frwd

Z )

-z
z-z -la

- 13 AcnoN il Disapproved

lnsta
By

Date

W hite - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated:5/'10

*-*...'{
HEALTI| I

DEPARTMENT

pp OLl'of - 2o/ -oo)'a:o

[Iiffi?' tg+#E;rtr#=



Lincoln-Lancaster Coun_ry H:?tl! Depafiment (LLCHD)
Environmental public Health Division'
3140 "N" Street o Lincoln, NE 69510-1514
Phone:40241-8022

B

Onsite System Location

Address

Owner.

Onsite Wastewater Treatment
Soil Evaluation Report

Puelse Pnrrur on Type

(no rural route)
5+. City

Address

,./o e

System

NE,Zp

Date or r."o €/ /1/ tS ,. ,5/ B/ tZ wearher: precipftarion

Percolation Test Data Table

Temperature Fot

B. c. F
Tlme

G.
WaGr Level Drop

JH. I K.Last 30 mlns of 4hror last 10 mlns of lhr L. M.
Fesults

N.

Hole
No.

Hole
Depth (in)

Start End Start
lnitial

Water l

Lev (in.) I

End
Date

(Mo/Da)
Time

(HrlMin)
Date

(Mo/Da)
Time

(HrI\4in)
Date

(Mo/Da)
Time

(HrMin)
Dale

(Mc/Da)
Tme

(Hrfr4in)

Elapsed
Time

lnterval

I Water
Level

Drop (tn)
Percolation Rates

(Min/in = mpi)I 3C €/r t 7.30 6/ts Zicto €/a {-iP
{!j4

6 I Liao 3o 3q3G {/n 7:30 Z!oo qe 6 Vtp 6,bo 30
2

3 ZC s/n 1.'zo {/te 2Joo NR 5.5o 6 VtP (loo 3o4 3L {/tt z ]9o flt9 z,'qo 40 {:k 6 {tt (,tor.l 3o5 bC {/tt 7,'30 sVg Z:crd s/s 9t jo 6 s/e /,ba 3o
_cu
1/S +L 3c srtt 7.'34 c/tf Z!aa s7 tP .flZo 6 s-/t& 6lco 3o

6

Person ng Test
Name:

Phone:

Address

Soil type (NFICS Maps/Other)

z-
O 7

3 I
Sum of Percolaflon Rates:

Rate Used for Calculation:

Average of Rates:

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

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

Signature of Fleviewing Official

;ite Form B 12_06
Date

t/q 30 L.l l-lorn. A,E

ta

2 f/te
_31ru

3+

_t_t of



Llncoln-Lancaster County Health Department
Environmental PUblic Health Division
3140'N' Street. Lincoln, NE 68510-1514
Phone: 402-44'l-8022

Permit Number:

a plot plan showing onsite system sewer

Onsite Wastewater Treatment Systern
Prellminary Plan Specifications

lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,of groundwater flow, property lines, and reserve area for replacement onsite system,

Approxlmate Scale: grid llne/sA. Onsite System Location
Address (no rural route) t ln? a 4#'-rr€-n 11. NE, Zip

B. Proposed Septic TanUs
Septic Tank Cap._ gals Tank Material: [] Concrete O phstic A tr Lagoonluax seepage 1/B,,per day)

C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percoloation test required) O Lagoon

D. Drainfield Absorption System
Percolation Rate_ (min/inch = mpi) No. of Bedrooms_ Soil Land Slope_%
tr Trench O Beo O Non-standard (engineer designed and NDEQ approved Total Square feet of drainfield_sq.ft.
Total length of laterals Type of distribution: D Perforated pipe E HaFRound tr chamber fl o,ther
No' of absorption trenches- width- No. of drop boxes- Distrubtion

No. of absorption hadc Width- No of Distribution lines per hod

E. Setbacks Check the Boxes Betow if the Required Setback has been Satisfied

s+. City

f)thar

/
,W\ (

lnd :ate I
th Arr

orth
)w

\

\ a

-1(-. L/t IE o

.a Z
4 tf b Z

a
_1 L.,1,

!

(!)

4 O t r
C

Dlstance
From

Private
Well

Public
Well

Surface
Water

Gound
Water

Pressure
Water Llnes

Property
Llnes

Foundatlons
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 500 tr s0tr NAO 25tr 20tr 15tr 254 tr
Field (ft) 100 tr 500 fl 508 4tr 300 20fl 30tr 400 o

Lagoon (ft) 100 D s00 tr 508 N/A tr 500 100 A 200 tr tr
F. Required Signatures
Home Building Contractor

lnstaller
Date

DateOnsite Form C 12_06

\

30tr




