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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. HS000981       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: HIGH MEADOW FIRST ADDITION, BLOCK 1, Lot 3

Issued:

StandardSystem Type:

CATLETT, DANELLE T & JOHN C
610 HILL ST    
LINCOLN, NE 68502

10/20/2014

10/20/2015Expires:

8300 HALEY LYNN LN, 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 - 10/20/2014

KURT VIRGIL EXCAVATING INC
4620 W MARY LOUISE LN
LINCOLN, NE 68528
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Llncoln -Lancaater Gounty Health Department
Environmenlal pubtic Health Division
3140 N Street r Lincotn NE 6gS10_1S14
Phone: 402441-A643

Permit Number

000 ?81
lncludo Form B and G.

Submlt corecl fse
wlth thla Appltcatlon

3 acres or

PLEASE

Onsite Wastewater Treatment System
$pe uest for Site Clearance and permit

more requireo tor:. A. sepric system D Lagoon tr other (Refer to Form c)Thdundersigned hereby requests site clearance and permlt to construct aWastewater Treatment System in conformance with appropriate regulations.
PRINT ORWPE

Legal Description w9't

 l

I
\ )

b e)3 7NE

0

k.,

,tr Lt
Section Township Range

Geographical Location (if known ): a

A. Onsite System Location

rural route)

AddltionSubdivison

Oia. Heuc

L.q \ L"t
Block Lot

- 001- ooo

114 1t4

Home Phone
ll" gfolL t ,..,l-,

Nr

Work Phone

B. Owner

Name

tLu 0t)4
Work Phone

c.

Y\^l
Signature

rtr) - 9ye- ((0

O Check and complete lf englneer deslgned stEtem p.E. License
D. Englneer

Dosigner

This system will serve a
Residential Dwelling Number of Bedrooms lsthereaWhirlpoolBathtub? (yes tr No TotatAcres 3.t:

E.

k
o

j

DO NOT WR'TE BELOW THIS LINE

Design flow in gallons per day--
Not Applicable

Commercial EstablishmenUOther Facility

Type of Wastewater O Domestic O Non-Domestic Well permit Applied for e yes O

Approval Procese
1. Health Department
Site visits

O MunicipalCode 24.38
Date rec'd
Date frwd

Date rec'd
Date fnrvd

Date rec'd
Date hnd

rl

-,{

Resolution
ACTION

ACTION r
F Disapproved

!. Supt Bldg. lnsp. orViflage Cterk
Comments

3. Gity or County Engt
Comments

By
Use ly

o DosBuslness O

Received
Date

Date

Whlt6 . H6alth Department

-t

Yellow - Engineer

ACTION

Pink-Buildlng&Safoty

o

Form A Updated: 5/10
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Llncoln-Lancastsr County Health tleparlment (LLCHD)
EnMronmental Public Heahh Division
3140'N" Street e Lincotn, NE 69510,1514
Phone:4o2441{(}22

Onsite System Locailon

Onsite Wastewater Treatment System
Soll Evaluatlon Report

PlEase PntNr on Type

B

lto AL L otyAddress

Owner

Person
Namel

Phone:

Addrees

Add16ss D 0Sot

Tsmperature -7s'Cate oi Tests q- X- tq ro '1- Z1- I t{ W€alhgr:

Percolation Test Data Table

Percolation Test

)- r-
W L

A. B. F.
Time

^@.G._- H. r. i. K.Lrst g0 m,ns ot 4 hr or last tO lnlne of f iir
L. M N.

Resu,ts
Slart End Start End

Hole
No.

Hole
tlopth(h)

Dale
(lrotr)e)

Tlme
(Hrruin)

Dato
{Mo/Da)

Time
(HrlMin)

Date
(Mo/Da)

IlTte
(HrMn)

lnillal
Water

Lev (in.)
DatB

(MolDa)
Time

(Hr/Mn)

Elapsed
Time

lnteNal

Waler
Level

Drop (ln)
Pemolalsr Rates

(MlMn = mpl)

t 3t 1-26 Xoo q-Lh (oo 1-t:r llso 5 1-tt , l)" jo Szrt flo
j. lI I I I I I I 6

I I I Ta tto
l Ir I o

I lYt 2o
4 lI 6 lv* )Llt lI o

t )o
L 1(. I I I 6 Vs ,r{

6

6I
!1.6

-7

l

Sum ol Poroolation Hates:

Rate Used for Calculation:

Average of Bales:

Soil type (NRCS Maps/Other)

Grondwater Depth 7to

DO NOT WR'TE BELOW THIS LINE

Revlewlng Action
Cornments {Soil type, groundtvater, ,loodplain, elc.)

Signature of Revlewing Oflicial

OnsiteForm B l2_0€

Dale

rue,ap .(0 J 31



m uncoln-Lancactor county Hsarth rlrapadrncnt

ffiffi"il 5i[frryH t,$lffiilE ?]11&i,;,
€ ptwr€;&ql-W2,

c
O ns ite Wastewater Treatment

Prellminary plan Speclficafions
plan showing onsile system.sewer lines, drop of dlslrlbution boxes, tank, drainflelds, percolaflon test hol€s, well, residenco,gnoundwater flow, property ilnes, and reserv6 area for rpi".,,"ioiiLly"t"r.

Pennlt Nl'mb€r:

->L)(,H o tg I

Approrlmab Scalo: = I gdd ltnde

Draw a plot
dlrectlon of

A. Onslte System Location
Add€ss (no rural rcuto)

ja

No. of absorpton

lto. ol absorpton

City bnl-- NE, ZP bj)q

:#::trrJ#iill'.-T","c,**__L s.r

B. Proposed Sep{c TanUe
Se@TankCap. L.?gats TankMatertal: 0( Concrete O ptasuc

C. Reserve Arca for Replacement Onslte System
E ' OrainneU Aboorytion Area (percoloatlon test requlred) d Lagoon

O Otrer- O Lagooqnu.$reaso ltl' e.ld'',

O Pertorat€d F,ip€ E Hatf-Round I CtramOer O Otrer
No. of drop boxer-_j!_t_ Dtsrrubton BoL_l!-./L_
l,lo ol Distriburton ltnos por b€d___NJ__

D6ts

Date

rano Srope-J-xO Trench O eeO tr tton-StanOard (onglneer daslgned and NDEe apprwed Total Squars leet of dialnfeld_______sq.lt
TotBl longth o, latorats*_?-2_q__ Type ol dlstribtm:

*,*--J ("-
wrrr N r

E, Setbacks Ch€ck the Boxes Below lf the Required Setback has been Satisfied

F. Requlred Slgnatures
Home Bulldng

lnstrallet

I
t\

lndl
w

:ato I

hAn
orh
tw I

\I v\r/
0

I
t

I

oub

I
hc o I ,[t" L

I

\ \

"\,l
a
_ru \ , Y,

\

Dlrttnoe
From

PrlY6
Itcll

Publlc
Well

Surlacc
Watcr

Gound
Water

Prcglure
Welcr Uncs

Property
Llncc Yourt NelghDors

Foundetlonr All Olher
Satbackr

Tank 50 EI 500 E 50 El NAB 2s El 2aE 15E} 25F a
Fleld (ft) 1oo d s00 El 50El +B 30gJ 20 El 30EI 40A E|

tagoon (fi) loo A 500 El s0B wAo soO 50O 200 B

Ordte Form C 1?-06
o-

SCTXXTD

Na,

Lr\

100 0 d
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No\/ 0 42AW

DLlncoln-Lancaste County Hclth llepartmont
Envlronmental Public Health Division
3140 "N'Street . Lincotn, NE 6g51O-1514
Plrcne: 402-441-8A22

t\-r. I

Permit

000

Onsite Wastewater Treatment System
As Built Ptans & Specifications

Dat6 ,{
Legal Descriptlon ,t^ g. + rfuo

A. Sewer Pipe C. B Dlstributlon Box
1. Material:

Q'12'inspection
Dlameter: 1. Material:

2. Distance above basemenl floor: Number available outlets:
or distance below basement floor; 2. Factory bui[: fl Yes fl tto

3. Dislance belween dwelling and septic tanf: ltt) 3. Distance lrom septic tank:
4. Number of clean-outs: ?.

O 6'dia, inspection pipe

tr 6" dia. inspoction pipe

unfinished graOe: ) t{
Well or suction ;1n, ) lro

Stroam 7 fo

/,

2. Drainlield Laterals: Number 3
Length of each lin6 ,1.

-lL
ft.

ft. ..-.-tr., ft.
3. Drainfield dimensions: Wdth ft.

Distribution Pipe Slope irl100 fl.

Average depth lh tn

4. Filter material: fu+

N+
5. Distances to: Well or suction line . ? r,. ft,

Pressure line

Property line

House or building

Lake or Stream

1 ef
]t

?r-!

lL,t9

5. Dlstances to: well or suction line

stream
pressure line

prop€rty line

tr Drop Boxes
(rernovable lid to inspect)

ft.

ft. D. Dralnfield AbsorpUon
ft. El Trench fl eeO tr LevetBcnom

ft. 't. Type: E Hatt rounds E perforated pipe _ D Chambers
ft. Diameter or width: iil

Number of distribution lines in bed_
Material: D fibergtass ,E| plastic O concrete

E other-

in.

in.

in.

ft.

7l o"
7Ss
))s

B. Septlc
(uo"'

Tank
wilh

" l\

, address and gallon capacity

2. Capacity: , ? s.s gal,

3. Factorybutft: [Uyes Q ruo

1, Material:

Number of com partments:

Fliser: d
Over inlet, diameter

Over outlet, diameter

auove D bebw grade

4, Manholes;

lndicato North
eiith Arow

5. lnlot: El'Uame E tee
6. Outer Efoame E teo
7. Oepth to top ol tank, below
8. Distances to:

in.

in.

in.

tn.

ft.

ft.

ft.

ft.

in.

ft.

ft.

ft.

ft.

o ({oPressureline ) Za
Property line >tr

Complete A+Bullt drawlng on the back lo thls form.

Onslte Waetewater System Daelgn (Exampte)

lIln. Mf,. 15' I)

h" {u
rl sl

(ft11

r0J
NE, ZPCity

i+ h
(Owner

Onslte System Locatlon
Address (no rural route)

ilorG

Onsfto Form 0 12*0€

Mkr.
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S.pdc t ri(
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lb

Depth of matedal
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