






















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. HS001121       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: KICKING BIRD SUBDIVISION, Lot 10

Issued:

StandardSystem Type:

TARA LLC
ATTN: MIKE GREGORY 912 W KINGS 
DR  
KINGFISHER, OK 73750

8/21/2015

8/21/2016Expires:

18800 SW 62 ST, 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 - 8/21/2015

ASPEN BUILDERS
1633 NORMANDY COURT, SUITE B
LINCOLN, NE 68512
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Lincoln-Lancaster Cou nty Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
phone: 402-441-8643 $4.'1..r.iir;1 Permit Number

I
lnclude Form B and C.

Submit correct fee
with this Application

A

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3.acres or more required for: . f . 
SeOtic System D Lagoon tr Other (Refer to Form C)

J::,il:ii:y1"",1ffi :i',Ji,l:f :i::[?":f ::lTii:ff ls[:?"",u'Jff f 
"

PLEASE PRINT OR TYPE

l- ot 0 -000PID

Addition

)(no

Legal Description a59
114 114 Section nlns" -silIiri'/.

Block Lot

6Z
A. Onsite System Location

Address

Township
s,

Ad

B. Owner
Signatu re

City/State/Zi

Home Phone Work Phone

C. Certified I

Name Signature

Address

Work Phone

tr Check and complete if engineer designed system

Firm Work Phone

P.E. License Num

Designer Na

D. Engineer

E.

* 3 x
x

,or^, O"r"" b. Z
Design flow in gallons per day_

This system will serye a

Residential Dwelling Number of Bedrooms Whirlpool Bathtub?

Garbage Grinder?

Ll Commercial EstablishmenVOtherFacility

Type of Wastewater tr Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

Yes tr No

Yes tr No

Approval Process
1. Health Department
Site visits

Comments

2. Supt. Bldg. Insp. or Village Clerk
Comments

3. City or County Engi
Comments

lnsta
By

tr Municipal Code 24.38 {1,ou nty Resolution No. 02
ACTION

Date rec'd
Date frwd

Disapproved

ACTION pproved
Signatu

ACTION tr Disapproved

Eusiness Office Use
Date
Received

Date rec'd
Date frwd

Date rec'd
Date frwd

/oorrou/

al

Date

White - Health Department Yellow - Engineer

Signatu

Pink-Building&Safety
Form A Updated:1/13

hrk-^ B,'Aeb
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trz,p L*333

ci$/state/Zip I ,>cc/a, '- &g'r'
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LI n c o i n- Ls n cs st c I C o u n tJ, H e e 11 h l]e pa i1 m e n i
En',,ironme ntal Heahh Division
3140'N'Streat , Un:oln, NE 6851G'l514
Phon'e: 4D2-441-8022

SCANNED

e*L
Se',vage Disposal System
As Built Plans & Specifications

P

I
N6

l"lS-lG

System I ocation (lndicate correcf number and street'l
Ad,*ess I ($Xc, €U U Z ^* :- crry_

(no rural roule)

A. Building Sevrer

*,,"0 Lg7A3 -"*.-
.JI"- O

1. Material: \)d

Diameten +" tn.

Z Dislance above basementfloor-- ln

or dislancs below besement floor-- I O t- in.
3. Dislance behveen clwelling and septic tanX b0 n.

4. l.lumber of clean-outs

5. Distances lo: tvell or suclion line

strBam

prsssura line

property line

n9
Loo

D. Distribution Box
1. lv4alerial: cv'c

Numbsr available or,,tlets (-
Z Factory buih:,E Yes D t'to

3. Dislance from seplic tank

D. Absorption Field
(Pnvide as-built dnwings on back of lhis form)

L Type: D t-t"ti rounds D Periorated pipe

Diameler of half round:

or perforaled pipa

Malerial: D fiberglass

D other

fr.

fl.

t1.

u
I L.

fr.

3. Septic Tank
1. hlaterial: 

-
€,V ar(* '

Nun-rb er of comoartmsnts:

Z Capac'rty,

3. Faclory buift:E Yes D ruo

4. l'lanholes: Over inlet, diamsler

Over outlet, ciiameler

Bisen E *ov, D below gncia

5. lnlet: D b.irtu EI-ree

6. outler D b.fft" fftee
7. Dspih 1o top of tan( belon' unfinished orade:

B. Distances'lo: Well or suction lins

. Stream

Pressure [ine

Propsrty iins

2. Laieral lines:

Length of each iine

D plastic D concrele
e la--tle,^ r

2
i rt*o It.

l[.'

tt-iL
er

L€ce 9al.

isu ,n.

ln

Ll

fr.

9
fL

fr.3. Trench dimansions: Width

Slope

Average dspth

4. Filler material:

O in/100 ft.

z4 in
In. no^c-

5. Disiances 1o:

Deplh of maisrial

Well or suction line

. Stream

Pressure line

Property line

LZD

/4c
LA6

in.

fL

fL

ft.
fL

fLz{ n.
?-oo fr.

Complete 'As Built' drau,ing on back of this form

:f=ls Noni
n'$l An',r/

Individual Ser,,'age System Deslgn (Example)

Lt,inimum 15'

Septic Tank

Well I o
E
J
->!
o
D.
D

n_

l-Jouse

Itininun 100'
llinimum 30'

Cleanout

l,linimum 20

l-rr..

c
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DEPABTM-EN7

Lincoln-Lancaster County Health Department
Environrnental public Health Division
3140 N Street . Lincoln NE 69510_1514
Phone: 402-441-8643

Exhibit 5

Permit u mber

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description &t Zut,la
% % Section/Townsh iplRange

Onsite System Location

Address (no rural route) /*ee f.t Z znt
City

Owner
Add ress

Drainfi eld Absorption System:

6Lateral D Bed O Non-standard (engineer-designed and NDEe approved) e Holding Tank O Trench
Totalsquare feet of drainfie u ,/2P- 7so. r, Tank size ,/# eb *,

,r./ CttTotal length of laterals /a-a
a-,

Typeof Distribution: Cl^€hamber O perforatedpipe tr O (describe

No. of A

Leveling

bsorption Laterals I W,arn ?/

Method used ,U/O
No. of Drop Boxes zP Distribution Box /

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

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water Lines
Property

LinesTank (ft) sGg.- 5061 sG8 NA-EF 10€l- s E|\
Field (ft) lOEEF 5OGE}- s0& 4EK 2s& s8

Geographical Coordinates to 6 Oecimals

Late ra I

Lateral

l#3

Lateral #4

Comments:

L4E// /215
*f/tc )^sA //

klr L-l/d - o-/,--'

o New System frArteration IoTank onry BTrench onry] Q Laterar onry

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

Mark One: FQUrelling B Non-dwelling

Follow-Uo

App

z4Z/--

By

inal Approval
Date

Date

lnsta llation

Follow-U Date

Field Note Drawing (See Reverse Side)
updated 4/15

oate ) /r

#)

-
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WENDELIN
2

ESTATES

I

THIRD

1

3

q

ADD

4

ELIN

2

1D

WE

S

4

ADDITION

WENDELIN

3

RD

2 ESTATES
1

I

I

I

l-o

-a----fiOWA

SUBDIVISION

11

LOT 1O
1 5.00 t Ac. Total
14.50 rAc. Net

h.o tur6e2.P..aO
&.d hl892 P9.41

STATE OF NEBRASKA

"{r

L. _,

rt'

U.S.A.

LOT 9
5.00 r Ac.

-e'---------Ros----
a
oo
lr)

a

-- _ -. _. _?.
I

--1----"',

r 1307 83

2613.46 / ?614 E

07 Jul2014 4:20:49 PM
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LOT 2




