
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. HS001088       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: CONESTOGA LAKE ESTATES, BLOCK 1, Lot 4

Issued:

LagoonSystem Type:

BECKER CONSTRUCTION INC
2549 COUNTY ROAD B    
VALPARISO, NE 68065

6/29/2015

6/29/2016Expires:

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 - 6/29/2015

BECKER CONSTRUCTION INC
2549 COUNTY ROAD B
VALPARAISO, NE 68065









Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM 
CONSTRUCT/ INSTALL EXTENSION PERMIT

No. HS001088       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: CONESTOGA LAKE ESTATES, BLOCK 1, Lot 4

Issued:

LagoonSystem Type:

BECKER CONSTRUCTION INC
2549 COUNTY ROAD B    
VALPARISO, NE 68065

6/30/2016

12/29/2016Expires:

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 - 8/30/2016

BECKER CONSTRUCTION INC
2549 COUNTY ROAD B
VALPARAISO, NE 68065
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Request for $ite Clearance and Permit
3 acres or more required for: O septic system O tagoon B other {Rsferto Form c)

The undersigned hereby requests site clgarance and permit to construct a
Weslewater Treatment System in confonnance urftfi appropriate regUlatbns.
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Aug2416 O1'.47p Earnest Well Drilling lnc 402-7614281 p.1

SOIL ABSORPTION TEST DATA REPORT

,cinct- Section Owner:
Address:orvnship Range-

!./4 Section
Lrrner

y Dimensions: acres

,ypei Sily Clay --. SilU' Chy l.o<rm 
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Aug 1 1 16 O1:24p Earnest Well Drilling lnc 402-761-4281 p.1

Exhibit 4

D
;-:'T
BEATH'I

A Wastewater PiPing

f . i\4alerial: 0,f Diameter: 4 in.

2. Distance between dwelling and sepric onXt 7f n'

B. Septic Tan
1. Material

k(ortcr'(

2. Capacity:

3. Depth to top of tank, below unfinished grade: 17 in

4: Distance to:
Well
PrBssure line
Property Line
Foundation

D. Drainfield/AbsorPtion Field

X Trenctr O Bed

1. Type I Perforaed p'peXChambedess C Other

2. Numbero{Laterals: 3
3. Lenqth ol each lataral (tinear): n 132 r.. 136

i,.l't4 ft.-

Perrnit Number:

Lincoln lancaster County Health Departmcnl

Environmental oublic Health Divison

3140 N Sreet ' Lincoln NE 68510-1514
Phone: 402-44i-8543

Onsite Wastewater TreatmEnt System
As-Built DescriPtion and Drawing

Type of Onsite Wastewater System: a Lagoon {skip ro B'sl PaeE p,-( Suusurtace SePtic 3 Mound

4. Drainfield size l4s4 sq. ft,

5. Distance to:
Well
Pressure line
Property line
Deplh of Groundwater

ft.
ft.
ft.

Address

pOnsite Wastewater System Location

Mdress or Legal or Parcel Number (PlD)

Ovrner:

wastheonsitewastewaterSystemcoveredpriortoLLCHDinspectlon?

lf yes. the cer.ifed Professional musl sign below for frnal approval:

i su/€ar and aff,rn that the system complies with Lincoln Municipal Code (LMc) 24.38 and/or County Resolution

R-I3-0062 reguirements and trat the tnformaton and documentation submitted are true and accurate-

Cerlifi ec Prolessional Signature: Date elrlrL

Yes O No

Complete As-Built drawing on the back of tlris iorm'

UDcalec 5i I 5

t 
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Aug 1'1 1601:24p Earnest Well Drilling lnc

Jndicate North

w,/ Arrow Here:

IrVeU

lro.

Xan. 15'
tin.

Septic Tenk

t rct tGnCt

'lrlote-lf L.goon. show al! applicablo dimenslons

p.2

3$11' Su rF

402-7614281

cs

o
c-

"{/h\*P

House

,l
I i;l

I

tflti i I it I 1,

I I
I(.

I
p-l I

I
il

I I
I

I
i

J at ( ;l
/

I

I
ct ilV I

)l t
\ I rl 4

I I / 'r(
I

I I

I
,t w liI

rll! LI I I I
il

I

I
.l I

I

tlllit
\

I I I
I

\ \ lr I I ;l il i

i
i

I

\ \ t

Ii I
I

t t 'lt iri I

ilr[ tl ii I
I

I

i
t( I

i
I I

: i

I
I I I

I
!

I
t I

) ,l I I I

li ? I

W I 7 I rl I \ rl vl irl
I

I
i

l

)I I / t 1 ?) a l/ | 2)t .ri I I iii I l I
l

i
t I I /t li I I I

7
I i V /, I it I I

I
I I

I
I 'lil ilr rlli, ii I

I
i1l
l!!

I

I I ri I i

I

I
I

I

I I I I I I

I I liiill I

I I
ti iri

illriil I I I Iilti I I !il ,

i il ltIl

i!

Onsite wasterirater System Design (Example)

o

I

a

I ri I

\[ Iv
I

t\

\
I
I

l.t
Ll I

I

t!i

i

I



,',.' : Lincoln-Lancaster County Health Department

,*,-.--.--!, Environmental Public Health Division
H'S:"+ 3i4o N::':':t.: ::::,' r,rr s83ry.Allfueo

--'- Phone: 402-447-8643

Exhibit 5

Permit mbe

J o

Lo7 q 91"4 /

7rqliltt
Onsite Wastewater Treatment System

lnspection Sheet
(oncrto7, l^/4 Frar,Date Legal Description

Section,/Township/Ra nge

Onsite System Location

Address (no rural route) zfq-r -cv ?/.- City

Owner _ Address

Mark One: fruelling 0 Non-dwelling

(!Ew System flAlteration IOrank Only OTrench Only] DLateral only

f|Temporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System :

CBl Lateral B Trench

Total square

Total length be)
2(

%%

<ctr4,
No. of Absorption Laterals No. of Drop Boxes _ Distribution Box

Leveling Method Used t ter-

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

3.6t,
width

Distance
From

Private
Well

Public
Well

Surface
Water

Ground
water

Pressure

Water Lines
Property

Lines
Tank (ft)

'0y'
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Field (ft) ro6 p s00u. soh ap 2sp y'a

Geographical Coordinates to 5 Decimals:
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Latera l

Comments:
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Follow-Up Date

lnstallation Final Written Approval
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By

Date

Approval
Date
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Date 
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Field Note Drawing (See Reverse Side):

Lateral S4
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