










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. HS001026       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: PARKLAND ESTATES ADDITION, BLOCK 5, Lot 2

Issued:

LagoonSystem Type:

LEGACY HOMES OMAHA LLC
12040 MCDERMOTT PLZ  STE 200 
LAVISTA, NE 68128

2/18/2015

2/18/2016Expires:

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 - 2/18/2015

XL CONTRACTING INC
8533 E STATE 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 Permit Number

Kg D/odb
lnclude Form B and C.

Submit correct fee
with this Application

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: D Septic System S- Lagoon tr 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

(no rural route)

Legal Description

Subdivison

PID

Addition

Geographical Location (if known): LaULong qo 61 5'D Nl Qta 5a :1\ u)

NE Zi

t05
Block Lot

Address

A. Onsite System Location

114 114 Section TownshiP Range

Home Phone

Address

B. Owner
Signatu

Work Phone

(glat,e
Signature

L ub3otCity/State/Zip

oWork Phone

A ct.r-r^,, Nt E
a{OA (ar 0 A2

C. Certified lnstaller
Name

o Check and complete if engineer designed system

FirmDesig ner Name Work Phone

P.E. License Number:_D. Engineer

Type of Wastewater ( Domestic tr Non-Domestic Well Permit Applied for (Ves O

o",."-24P
Design flow

Not Applicable

per day_

DO NOT WRITE BELOW THIS LINE

tr Commercial EstablishmenUOtherFacility

E. This system will serye a

.fl* Residential Dwelling Number orr.aroo r T ls there a Whidpool Bathtub? D Yes D No Total

Approval Process
1. Health Department
Site visits

tr Municipal Code 24.38
Date rec'd
Date frwd

Resolution

Date rec'd -= - /'7- ,'€ ACTION {
Datefnirtd --r7-.zS

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

3. City or County Engineer
Comments

lnstal
By

X

D Disapproved

Disapproved

Q DisapprovedDate rec'd Z-11- l5
Date frurrd --Z- l" -75-

Date

White - Health Department Yellow - Engineer

ACTION

Pink-Building&Safety
Form A Updated: 5/10

City/State/Zip

Business Office Use Onlv
oJ" iil,**J?Jj}]J mount p 4d$7Y_
Received ey__,tl__CastrlCnecr tto-1z-E-T6-



B

Onsite Systorn Location

Address

Oneite Wastewater Tretment
Sdl Evaluaton Eeport

Puase PnrronType

(no rural rarte)
Ctty L,,,

OO NOT WRITE BELOW THIr LINE

System

NE.Zip

Percolafion Test Data Table

Person Percolaffon Test
$,rm of Pelco&rton Hates:

Arrgrags of Rates:

Bato UEod br CatcUaUon: qR

Nemo: Vi u
Phona:

sofl0ft€ (NRcsM$s/ool€r)

Grunmdwater Depth

Revlewkrg Actlon
Corrncils (Sot ty?e, grounddrater, ffoodphin,

A. B. F
Tlme H. t.

d or
K.
lhrfO nhs ot tt: *L M:'

Hole
No.

' Holo
Depth0n)

tlde
([,to/Da)

fime Dais
*CIloCIa)

Ttne
(Hr/Iutt)

Dale Tfae
(Hr/Mn)

ld8al
Walor

tov (h.l
Dab

(MoDal
Time

(Hr/Mrt)

Ehps€d
ITBo

Jfitgnel (llhfn = mfi)
Percolsl&m

W&r
l€tol

a ll:?o 3:fi*, 6

6

7tq
V,qw 3:30 30 "4

ioD

'JooLtg-
4

6

6

,ffls
,w5 2o

-,71',\

Vn 4{r/^ tl;30 % 3:ot
Yr!-
u/tr1 g,.b 3o

ln 6

o

l,:3n 3o ,5'gL lth ti;jO Zt- 3-a '//r-
-l r)I ioo

6

w

Signature of Reviedng Oflldat
CnstteFormB 12_06

Dar€dresc 4/t3't< , 4/tct/t< urear.r **,awt -T r*r,p","r^___{6: .--
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SCANNED

Lincoln-lancaster County Health Department
Environmental Public Health Division
3140'N' Str€et . Lincoln, NE 6851Gl514
Phone: 4ot2-44.1-ffi22

Pennit Number:

H So o lt>b
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 reserve area for replacement onsite system.

lnd
w

:ate I
th An

orth
)w

Approxlmate Scale: ft. = _ grld llncy's

A. Onsite System Location

Address (no rurat .rt"l flEu tL #l-06 -.f,05 * oo2 - rroo0 citv Li 
". 

coUv't NE, ZiP

B. Proposed Septic TanUs

SepticTankCap.-gals TankMaterial: O Concrete E Plastic O

C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percoloaton test required) A
D. Drainfield Absorption System
Percolation Rate_ (minfinch = mpi) No. of Bedrooms_ Soil Land Slooe o/o

tr Trench O Bed E Non-Standard (engineer designed and NDEQ approved Total Square feet ol drainfield_-_____sq.ft.
Total length ol Type of distribution: E Perforated pipe O Half-Round tr Chamber O Oher

No.ofabsorptiontrencheS-width-No.ofdropboxes-DiStrubtion Box

No. of absorption

lagoon

Width_ No ol Distribution lines per hed

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

Dbtance
From

PrlvaE
Well

Public
Well

Surlace
Water

Gound
Watel

Pressure
Water Llnes

Property
Llnes

Foundations
Yours Nelghbors

All Other
Setbacks

Tank (ft) sotr soo tr 50fl NAO 25D 200 1str 2so o
Fleld (ft) 100 El s00 tr s0tr 40 30t] 200 30tr 400 o

Lagoon (ft) 100 tr s00 tr 500 N/A O 300 50tr 100 tr 200 B o
F. Required
Home Building Contractor

lnstaller
Date

DateOnsite Form C 12_06

A Lagoongaxseepagel/8'perd6y)



Onsite Wastewater Treatment System
As-Built DescriPtion and Drawing

Type of Onsite Wastewater System: :l Lagoon {skipro Bact Pase. L Subsurface Septtc f Mound

W-

A. Wastewater PiPing

1 . Marerial: Slf)i*- 1Q Diameter: "l " in-

2. Distance betvveen dwelling and septic tanX: 7 O ft

B. Septic
1 Material

2 Capacity: \5o(-}
3, Depth to top of tank, below unfinished grade; 13, in

4: Distance to.
wel t tCIO ft.

D. Drainfield/Absorption Field

( Trench ;l Bed

1. Type. ll PerforatedPrpe AChamberless f, Other

brand and width of

2. Nurnber of Laterals: Z

3. Length of each lataral(linear) ft. irc ft. gO
fi -2L fr..-

4. Drainfreld srze: io5i) sq,ft

5. Distance to:
well
Pressure line
Property line
Depth 0f Groundwater

Tank
fo " r nek-

tl

pygg5urg ling
Property Line

NA N

]*t' +50fr
Foundation ?-€} ***ft.

Distribution Box or DroP Box
Distance and Direction from septic tank: -*-- ft .-

ft
ft.
ft.

Onsite Wastewater System Location

Address or i-egal Descnption or Parcel ldentificatron Number (PlDj )\fi3i lrcr',\< €^ r\
Owne. I-tc.ac* lt"ooe( Add'ess

Was the Onsrte Wastewater Systern covered prior to LLCHD inspectron?

lf Yes. the Certified Professional must sign below tor linal approval:

(ves f, No

! swear and affirm that the system complres with Lincoln Munrcipal Code (LMC) 24.38 andlor County Resoluhon

R-13-0062 requtrements and that the informalton and documentatron Submitted are lrue and accurale.

Certified Professtonal StQnature. ffi,^,'Jdrngrrn L7?BZ oate: A0I,lra Ao(5

Compiete As-Built drawing on the back of this form

G
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Lincoln-La ncaster co unty H ea tth Depa rtrenFCANNED
Environmental Public Health Division
3140 N Street . Lincoln NE 69510-1514
Phone: 402-44t-8643

Exhibit 5

Perm umber:

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description f
% % Sect ionlTownship/ Ra nge

Mark One: ,EDwelling D Non-dwelling

pNew System f,lAlteration ItlTank Only CTrench Only] CLateral Only

DTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

( Lateral tr Bed A Non-standard (engin r-designed and NDEQ approved) El HoldingTank E Trench

Total square feet of drainfield 2 /

z

o
Tank Size /,ls-

Total length of laterals 7rZ Type of Distribution:A€hamber ! perforated pipe O Other (describe)--

Onsite System Location

Address (no rural route)

Owner

173 /-46 U-J City

Address

No. of Absorption Laterals

Leveling Method Used O

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

O

Distance

From
Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water Lines
Property

Lines
Tank (ft) s0c s000 s0g NA3 10tr 5D
Field (ft) 100 fl 500tr s03 4tr 251 5tr

Geographical Coordinates to 6 Decimals

td

Lateral #1.....-- Lateral #3

Lateral

Comments

Latera I #4

tr&
y'.tr P
- //'l

4

ry,ffi.

Date

G7-2
By

lnspections I Approval
lnitia I

Follow-U

Date

Date

Follow-U

Field Note Drawing (See Reverse Side):

,fu
uodated 4/15
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