
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. HS000862       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: CONESTOGA LAKE ESTATES, BLOCK 2, Lot 1

Issued:

LagoonSystem Type:

AUXIER, JASON R
126 N 14 ST  UNIT 4 
LINCOLN, NE 68508

1/16/2014

1/16/2015Expires:

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 - 1/16/2014

INFINITY EXCAVATING
7701 CORNHUSKER HWY, STE 5
LINCOLN, NE 68507
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Lincoln-Lancaster County Health Deparlment (LLCHD)
Environmental Public Health Division
3140"N" Street o Lincoln, NE 68510-1514
Phone:4O2-M1-8O22

Onsite System Location

B
PermitNumber:

O 7o e{7
Onsite Wastewater Treatment System
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Soi! Evaluation Report
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Percolation Test Data Table

Test

tioDate of Tests

Person Co ing
Name:

Phone: * o

Address 7o

Soil type (NRCS Maps/Other)

Groundwater Depth

DO NOT WRITE BELOW THIS LINE
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Saturation/Swelling Time

Water Level Drop
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Last 30 mins of 4 hr or last 10 mins ol t hr
L. M.
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Sum of Percolation Rates: 2
Average of Rates:
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Rate Used for Calculation
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Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Signature ol Reviewing Otficial

Onsile Form B 12_06

Date

^f
HEALT}I . ]

DEPARTMENT



JUN 0 I 20tt
Lincoln-lancaster County Health Department
Environmental Public Health Division
3140'N'Street r Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Numbec

(2ao r{/
Onsite Wastewater Treatment System

Preliminary Plan Speclflcatlons
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 area for replacement onsite system.
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A. Onsite System Location

Address (no rural loute) 3 City 0"^*,

Approxlmab Scale: ft = _ grld llne/s

NE, Zp

O Lagoonluax seopage ln. p€.6y)

B. Proposed Septic TanUs
SepticTank Cap.J{U n"1s TankMaterial: fu An r"t" E Ptastc

C. Reserve Area for Replaceme/nt Onsite System

fr OrainneE Absorption Area (percoloation test required) tr

D. Drainfield Absorptlon System
Percotation 

^n"!J 
(min/inch = mpi) No. of Bedroom "3- soit

B

Lagoon

Land Slope__%
,b Trench tr Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield--------sq.ft.
Total length ol

,lalaalc r>1 Type of distribution: O Perforated pipe E Haf-Round ft cn".u"r O other

No. of absorption trencrres Z Widrh-::- No. of drop boxes- Distrubton Box_
No. of absorption beds Widtr_ No of Distribution lines per bed_
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Prlvale
Well

Publlc
Wel!

Surface
Water

Gound
Wator

Pressure
Water Llnes

Propefi
Llnes

Foundatlons
Yourc Nelghbors

Tank (ft) 50 { 5oo { so{ NAO ?s{ 20 d 15 { 25 H' {
Field (ft) 100 { 500 { 50 { 4 { 30 { 20 d- so{ 40 d' {

Lagoon (ft) 100 0 s00 fl s0tr N/A tr 30tr s00 100 0 200 tr tr

F. Required Signatu
Home

lnstaller

Date

Date
Onsite Form C 1
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