
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. HS000816       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: PARKLAND ESTATES ADDITION, BLOCK 5, Lot 1

Issued:

LagoonSystem Type:

PARKLAND LLC
3600 NW 126 ST    
LINCOLN, NE 68524

9/23/2013

9/23/2014Expires:

No Site Address Specified

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

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/23/2013

XL CONTRACTING
8533 E HWY 41
ADAMS, NE 68301
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

fi6
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

,,I::,:;:iJ:y:"xil::i'J;l:f :i::[?":5ilffi ff :ffI#[i?"",u'Jffif ,
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

(no rural route)

Legal Description

Subdivison Addition

PID

aro{ Lot

,NEZiL; " lDt,t

*5,65 {/
114 114 Section Township Range

A. Onsite System Location

noo,"r, itR11 -fro'-l\s 
17,zrczL

Home Phone

Signature

Address

Name

B. Owner

workPhone nlan 'l3l Out'l 3
City/State/Zip

Work Phone

,4r/u^ < ,tECity/State/Zip

Signature
c.c
Name: "BE?:',mi:T*-,

tr Check and complete if engineer designed system

FirmDesign er Name Work Phone

P.E. License Number:D. Engineer

E. This system will serve a
( Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub?

Garbage Grinder?

tr Yes

w{"" o
S

No

Design flow in gallons per day_Commercial EstablishmenUOther Facility

Type of Wastewater O Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Departpen!
Site visits t " /^'1 /1?

tr MunicipalCode 24.38 dounty
Date rec'd
Date frwd

Resolution No
ACTION
Signature

ACTION
Signature

Comments

2. Supt. Bldg. !nsp. or Village Clerk
Comments

3. City or County Engineer
Comments

ln sta I n roval
By

D Approved tr Disapproved
Date rec'd
Date frwd

Date rec'd
Date frwd

xACTION
Signature

7 I

Date

n Final W

White - Health Department Yellow - Engineer Pink-Building&Safety

tr

Form A Updated:1/13

Ko totalAcres 3 t

?- 17- l3
I - t7-t3

flfli:*:il,?ffij:;rr"xfffi



ffi lff:"'l,,HH,r:"Jf ts"Jly.le' 
n h Depa rr me nt

w 3H:;W-ill-;l#""' NE 68s10 1 s14
B

System Location (lndicate correct number and street)

Permit Numbor:

NE, Zp D

Percolation Rate: !3Lt min.,4nch

Temperature

lewage Disposa,l System
Soil Absorption Test DataReport

Annex to Applic:ation

Please pnrlrr on TypE

Address

Owner

Remarks

c,ty iix olr.(no rural route)

Addresss

Soil Type (scS): A3i fr,r,1
Date ot Tests /t'3

Person Conducti Percolation Tests
Name:

Phone:

Address

Weather: Precipitation

Percolation Test Derta Table

Reviewing Action

A. B. c. F
Pre-Saturation Period

D. E. G
K.

sPercolation Readin
JH. l.

Stad

L. M. N.
FlesultsEnd Starl EndHole

No.
Hole Date llme Dale Tim6

(HrrMin)
Dat6 Ime Wrter

Lev
Dato Time

(Hr

Elapsed
'l'ime

Waler
Level Percolation Ratos

(Min n)
I I a^

3l i

'1

,4.

.5v''

T.)

"'to.'t .

.Stt

llum of Percolation

t\v€rage of Rates:

Flate Ussd ror Cajculauon: 4l

itt

DO NOT WRITE BELOW THIS LINE

Date

Signature ol
Reviewing Otlicial

FORM23.101 1S96

5A/)
utmI 9t.

^k iE:*'l
a lr,/1#13



Llncoln-l-ancaster County Heallh Department
Environmental Public Health Division
3140'N'Street . Lirrcoln, NE 6851G15'14
Phone: &2-441-W22

Permit Number:

Onsite Wastewater Treatment System
Preliminary Plan Specif ications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve areator replacement onsite system.
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A. Onsite System Location
Address (no rural route) , t b-11 Tru 

"l< City

B. Proposed Septic TanUs
SepticTankCap.-galsTankMaterial:0ConcreteoPlaStic0other-
C. Reserve Area for Replacement Onsite System
D Drainfield Absorplion Area (percoloation test required)

D. Dralnfield Absorption System

Approxlmate Scale: tt = _ grld llnds

NE, ZiP

&goon6a*s€apage 1/8" per day)

/ Lasoon

Percolation Rate_ (min/inch = mpi) No. ol Bedrooms_ Soil Land Slope_7"
O Trench O aeO E Non-Standard (engineer designed and NDEQ approved Total Square leet ol drainfield sq.ft.

Total length of lrterrle Type ol distribution: E Perforated pipe E Half-Bound O Chamber O Other

No.ofabsorptiontrenches-Width-No.ofdropboxes-DistrubtionBox-
No. of absorption hedc Width- No of Distribution lines per bed

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

Dastance
From

Prlvate
Well

Public
Well

Surface
Water

Gound
Water

Prcssure
Water Llnes

Propefi
Llnes

Foundatlons
Yours ilelghbors

All other
Setbacks

Tank (ft) 50D soo a s0fl NAO 2so 204 1str 2so o
Field (ft) 1oo D s00 tr s0tr 4tr 304 200 30tr 40 El

Lagoon (ft) .roo a,/ soo { s0v N/A g./ 30v soEr 100 O-.' 2oo a' {
F. Required Signatures
Home Contractor

lnstaller

Date

oate cl lt1 I 13t'rIOnsite Form C 2_6

L'n
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Lincoln-Lancaster County Heelth Bepartment
Ervironmenial Pr, blic Health Di,,,,sicn
31 4rl "N" Stre.i , iincoln, t.lE 655 i C-t S l.t
Dhorp. li1.ir :1.: r .o!^!aa

-l)---rr - rr

JAN 0 6 20ilt

:t++.r Ad,l _!+ I
s ai:lroriTcviE s-r ;, 1;.;'i3e

Permii ir,-.-:'ei'

i );rl{',

Ons$te bff asteweter Tr*atmeelt System
es Built Plans & Specifications

Lr:tt..: .l'-rs'::io,'ir,,,r Pfrulan 11 E5
I j ilt

Rl,ol S

A, Sewer Pipe
1 Lil:rir,ri:il F\ C

Lti.r;;t,''*: L{

!. l-)isiarice ai,ive baseii a:ti 'ltrrr.
or distafi.€ below baserre.l rioor: aL

3. Distance [eii.;een dweiiing and septil tani,: , -- l l ]
4. lrltrrnLri:' ci r:io-1'r-o,,t.-- ]
5. [,]isllrr<:.*:s tc: woll or srrchon lirie ) I oo

$lfeani
3:sssure line 

-__7 
)o

prc:,rortylirre 7 )U

B. Septic Tenir
'rtaOetwtti r.lanufacturer, address and gailon capacit-v
i tulateriai: 

- 
Grreh

I'.ltrnrbel ui ;l.rnlpartrrrsrrts. t

) 0.. til

e. f Oistributlon Bax f ftn*p Bc,xes

r+t.}.fri,i:i:le ii,.j ir.r irr:;iier:r:

liumber ar,aria.b re outlels:

2. Factory hurit: f Yes *i ,r;o

i ]isrance florp sgFtic tank: ft.

Drainfield Absorption
rY ;rench f Bed I Level Bonom

1. Type: i./Hrl; rounds f Pedoratecl p,pe - J chambers
r-lianteter i.lr y;i.iih: 3 a

iIi

n

in

ll

ir

rt

II

'..urrrtrt;i of dr:;trrb:rtiun lirre.s rr. r-;td

i,Jaterial. J i;berglass {oro"tic

i. i---'.iirniiel.C i..:ii.r al.r:

I rrrrlllr i,j (.;lai- lrriil
011

5. Disiances tc:

i'lririrbCr .- -

. t{.

0

l
4I

i-! -.. - -u UrllEl

QT
2. Capacity:

3. Factory ou;ll LJ</es -l t,o
;. Manholes: over inlat, diameter

(li,cr .;:rti,3i, ;liamctcr

S. l)istanr:*s l.r: lVell c,r t:rrttrtllr line

Strcat.lt

P-es.:ure line

ft. -_-. 

-_ 

ft..

ti-

l!.

4 ir,
3. Diainfield dri"i.:r-rsions: Vy'idin

ilistribution :ipe Slope

.,'r..,i:r.rrlii ik:r-:.ir

,1. F:;lst inalcria l ln
Deptf' oi !-naienal

!,
I

I
)r{

? Iuo

-t I!

3L
inrlGC ft.

inllr:,r:r: :5-atx.u.,e J i:,ricr.,, itratil a* r.

5 lniei. Soaiite lJ lee .'j $" ci,a. ir.:spsciron pipe
6. Ouilet *Saffte E tes U 6" dia. :nsp€ction pipe
7 Depth to ttrl of tank. hetci,, unfinrsheti grarie: _'-L0_ - in

It.

iVell or sL,ciicn ilrre *__Z.L
Press,;re iino '7 .r r
I )r'r.lPi:1i',' lin13 ? L o

l-lousc i,;r cr:,iding 

-_ 
!11 _ _

Lake oi St:eam 2so

;^
ir I.

.I.

ft

ft.

li-

li.

I

It .l

i"rcertl,iine ? )c i
Cornplete As-Euili drarving ori the i):tck fo this tbrnr

Onsite Wastevrater Systenr Cesign (Exarnple)
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