
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. HS000824       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S32, T9, R8, 6th Principal Meridian, N1/2 N1/2 SE & 
S1/2 NE & LOT 11 NE

Issued:

StandardSystem Type:

LINCOLN IZAAK WALTON LEAGUE 
BUILDING CORPORATION
ATTN: EUGENE RIPA, PRES 3414 
OLD DOMINION RD  
LINCOLN, NE 68516

10/18/2013

10/18/2014Expires:

10801 S 134 ST, RURAL, NE

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 - 10/18/2013

IZAAK WALTON LEAGUE
P.O. BOX 6755
LINCOLN, NE 68506
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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
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lnclude Form B and C

Submit correct fee
with this Application

A

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: tr Septic System D Lagoon frtnu (Refer to Form C)
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PLEASE PRINT OR TYPE
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Legal Description

Subdivison

PID

lv
Addition

/4-rr.6 rLr
114 114 Section Township Range Block Lot

A. Onsite System Location

Address /AlffAt J-

/ a(ot r /3q.1 /o. 3o* 6r
Home Phone

Address

Work Phone

City/State/Zi

Signatu

B. Owner

Name L

City/State/ZiAfr.n /i/(
Signature

c)*05Work Phone

Address {2ol Urhe Jt^

A Check and complete if engineer designed system

Firm Work Phone

P.E. License Number;

Designer Name

o n/y
O Ves O No TotalAcres
QYestrNo

This system wil

Residential Dwelling
'"":" " //"/l ,,

Number of Bedrooms

E

o

u Design flow in gallons per day_Commercial EstablishmenUOther Facility

Type of Wastewater tr Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

Gth
Whirlpool Bathtub?

Garbage Grinder?

Approval Process
1. Health Department
Site visits

Comments

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

3. City or County Engineer
Comments

lnstal App roval
By

D Municipal Code 24.38 r€County Resolution No.

Date rec'd Si
Date

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION
Signature

Ll Approved tr Disapproved

ACTION trApproved O Disapproved
Signature_

Business Officellselnlv --oOD;;';:;;i";__LtlIg '^mount Paid 3 r r'
Received ev___JN_casw cnecx No -23pJ1

Date

Final Wr

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated:1/13

SCAI.INED

NE zip 6/ga 6

D. Engineer



Uncoln-Lancaster County Hcatth Departmcnt
Environmental Public Health Division
3140'N" Stroet. Lincoln, NE 6851G1514
Phone: &2-441-W22

Permit Number:

onsite Wastewater Treatment System
Preliminary Plan Specifications

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 res€rve arealor replacement onsite system
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A. Onsite System Location
Approxlmate Scale: ft. = _ grld llne/s

NE, ZpAddress (no rural route) City

l;lllll*.lll'?l:;, ^,H3/ k
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7" 
^ 
/r oa/y - tV,

O Plastic D Other_-
/arur.k

O Lagoonluax s€epago 1/8. per day)

C. Reserue Area for Replacement Onsite System
O Drainfield Absorpton Area (percoloation test requlred) tr

D. Dralnfield Absorption System
Percolation Rate- (min/inch = mpl No. of Bedrooms_ Soil

lagoon

Land Slope_%
tr Trench tr Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield____sq.fl.
TotallengthoflateIals-Typeofdistribution:oPerforatedpipeoHalf.RoundoChamberEother
No. of absorption

No. of absorption Widtl- No of Distribution lines per har{

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

Flnw

har{c

Distance
From

PrlYate
Well

Public
Well

Surlace
Water

Gound
Water

Presgure
Water Llnes

Property
Lines

Foundatlons
Younr Netghbors

All Other
Setbacks

Tank (ft) 50tr 500 0 s0tr NAO 2str 200 lsO zsO o
Field (ft) 100 fl 500 o 50tr 40 30D 20tr 300 40D tr

Lagoon (ft) 'roo o 500 El 50fl NI/A O 300 50tl 100 Cl 200 D o

F. Required Signatures
Home Building

lnstaller

Date

Date
Onsite Form C 12 06

Width- No. of drop boxes_ Distrublion

W
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Lancaster County/G ity of Lincoln GIS Map

S
Prinbd Oct 11, A,l3
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