














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. HS001091       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: NORTHERN LIGHTS 11TH ADDITION, BLOCK 3, Lot 
20

Issued:

StandardSystem Type:

SEARS, KELLY E & CHRISTINE A
1130 STONY RAPIDS BAY    
LINCOLN, NE 68505

7/8/2015

7/8/2016Expires:

1130 STONY RAPIDS BAY, LINCOLN, 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 - 7/8/2015

KELLY SEARS
1130 STONY RAPIDS BAY
LINCOLN, NE 68505



















Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

SCANNED

A
Permit Number

C
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: ff Septic System tr Lagoon tr Other (Refer to Form C)
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FirmDesig ner Name Work Phone
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E.
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Residential Dwelling Number of Whirlpool Bathtub?

Garbage Grinder?
E Yes
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Type of Wastewater P Doniestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE
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Approval Process
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Comments
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N' Str€et. Lincoln, NE 6gS1O-iSl4
Phone: 402-441-8022

Onsite Wastewater Treatmen t System
Preliminary plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation tesl holes, well, residence,direction of groundwaterllow,propefty lines, and reserve arealor replacement onsite system,
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A. Onsite System Location
Address (no rural route) _
B. Proposed Septic TanUs
Septic Tank Cap.- gals Tank Material: 0 Concrete Q ptastic

C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percoloation test required) O

D. Drainfield Absorption System
Percolation Rate_ (min/inch = mpi) No. of Bedrooms_ Soil

Approxlmate Scale: ttE--grldtlnds

City NE, Zip

o O Lagoonluar seepage j/8. pe, &y)

Land Slope_%
O Trench D Bed O Non'standard (engineer designed and NDEQ approved rotal square leet of drainfield_sq.ft.
Total length of

No. of absorplion

No. of absorption

Lagoon

Type of distribution: o perforated pipe D Ha[-Bound o chamber fl other
width- No. of drop boxes- Distrubtion Box

herle No of Distribution lines per

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

haz{

Distance
From

Tank (ft)

Field (ft)

Lagoon (ft)

F. Required Signatures
Home Building Contractor Date

DateInstaller

Private
Well

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Llne3

Foundatlons
Yours

All ()ther
Setbacks

50D 500 fl s00 NAO 2so 20tr 1sO 250 o
100 0 s00 fl s0fl 4tr 30tr 200 30tr 400 o
100 0 s00 0 50fl N/A O 30fl s0tr 100 0 20a o o
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-15'14
Phone: 402-441-8643

A. Wastewater Piping

t.ttateriat:1Jv ' Y0 Diameter; 
L/ 

,n.

2. Distance between dwelling and septic 1sny, /'A 2 t.

Exhibit 4

Perrnit Number:

D.\^
I{EALTH I
bEBAFtMEM?

B'sePtic Tank 
c enct^" /a

SCAN}GD

D. Drainfield/Absorption Field

A Trench tr Bed

1. Type: f Perforated Pipe rts Chamberless D Other

and- Material brand
f/*t.haeo /lc,t

rnsidg;rvidth of Chamberless:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: tr Lagoon (skip to Back Pase) E Subsurface Septic tr Mound

s

2. Capacily

3. Depth to top of tank, below unfinished grade

4: Distance to:
Well 300 ft.
Pressure line
Property Line
Foundation ft.

]L 3. Length of each latpral(linearl tt 4l t. /,f o

ft. /-J o ft' 31; s'

2. Number of Laterals

4. Drainfield ,i=", I t ?b sq.ft.

tn

,,

5. Distance to: i:"" il;;ii';;f,./ -nt^' dao r
o

Pressure line / 0 <t ft.

C Distribution Box or Drop Box g"i{('
Distance and Direction from septic lank'./2L !ft."5%U

Propertyline /o fl.,
Depth of crounowaterjlr

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentiflcation Number (PlD) ll8?5 f,v B* 'il,/3,,,./ /"
Owner: f.o, Address /5'tUS f'x Bo, e1

Was the Onsite Wastewater System covered prior to LLCHD inspection? fttf .,

lf Yes, the Certified Professional must sign below for final approval.

fl No

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andlor County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional oate:f- 9t-lQ

Complete As-Built drawing on the back of this form.

updated 4/1 5
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Uncoln-Lancaster County Health Department
Environmental Public Health Division
3'140'N'Street . Lincoln, NE 68510_1514
Phone: 402-441-8022

{-/(r-/6

SCANNED U
Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date

114 u4 Flange

A. Sewer Pipe
1. Material:

Diameter:

2. Distance above basement floor:
br distance below basement floor: / ,f

3. Distance between dwelling and septic tank: / l L
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

00

tof
B. Septic Tank

El unet with Manufacturer,

1. Material: f an
Number of compartments: /

L4 qo

2. Capacity:

3. Factory bui[: p yes E ruo
4. Manholes: Over inlet, diameter

Over ouflet, diameter
Fliser: @l above E below grade

5. lnlet; EI Uame tr
6. outtet: EI Uaffle tr

C. tr Distribution Eox E Drop Boxes
(2 12" inspection openino)
Material: P/^ t /',.

(removable lid to inspect)

Number available ouflets: f4
2. Factory buitt; 6 yes E ruo

3. Distance from septic tank: /oo ft.

D

in.

in.

in.

ft.

1

ft.

ft.

ft.

ft.

Drainfield Absorption
El Trench A eei @ LevetBottom

1. Type: E Uafrounds O
Diameter or width:

pipe - tr Chambers
4

gallon capacity

Number of distribution lines in bed
Material: E fiberglass 4plastic O concrete

E other
2. Drainfield Laterals: Number

Length of each line: lzs ft. €o40 Oo gal

o
tee tr 6'dia. inspection pipe

tee tr 6" dia. inspection pipe

3. Drainfield dimensions: Width L/
Distribution Pipe Slope

Ave

),f o ft. ft.,

ft.

ft.

ft.

/,5

ln.

in.

in.

ft.

ft.

ft.

ft.

in/l00 ft.
raoe

-)0 l"oln4. Filter material:

5. Distances to:

o
dq od :4rQnL

Well or suction line

Stream

Pressure line

Property line

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

,...

-

/ tt l
/'!-l

to in.

ft.

ft.

ft.

ft.

ft.

7. Depth to top of tank, below unfinished grade: I 3 in
8. Distances to: Toct

/0
Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

lndicate Norlh
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Fo -t fl

/ fiFlf, /',x 4u,, w rt.nn* /
{

Onsite System Location
Address (no rural route)

Owner f ar9
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nsite Form D 12_06

Well

Mh.

Lsve,

Septlc Tenk

Legal Description
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HEAITH I,:

DEPARTMENT

Lincoln-La ncaster County Health Department
Environrnental public Health Division

;;::Jil"::;.#:'|n 
NE 68510-1s16c4NNFp,

*y0l,rlt+
Onsite Wastewater Trbat

Exhibit 5

ment system
lnspection Sheet

Date Legal Description 6). -? 3
% % Section/Townshi p/Ra nge

Drainfield Absorption System

.d+"terri f, Bed o Non-standard (engineer-designed and NDEQ approved) tr Hording Tank tr Trench

Totalsquare feet of drainfield -_.-Sq. Ft. ze gals

Total length of laterals Type of D fI mber Pipe Q Other (describe)_

No. of Absorption Laterals 

-- 

Wi of Distribution Box

Leveling Method Used

setbacks (check the Boxes Betow if the Required setback has been satisfied):

Distance

From
Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water !ines
Property

LinesTank (ft) s0.l s00. s0tr NA3 10tr sal
Fieid (ft) 1oo O s00D s0 !I 4tr 2str s3

Geographical Coordinates to 6 Decimals

T

Lateral #

Late ra I

Comments:

l#

Latera I #4

rV.t'*)r*/. ,/ 4/r/+'

Pe Number

Onsite System Location

Add ress

City
nddrJss (no rural route)

Owner

Mark One:;16welling D Non-dwelling

*
,.fNew System lAlteration

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

IUrank Only QTrench Only] OLateral Only

Zr'4orrl)

Date

Follow-Up

Foliow-

lnsta

By

r* Drawing (See Reverse Side);

(
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tr
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