














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. HS001124       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S21, T9, R5, 6th Principal Meridian, LOT 15 SE

Issued:

LagoonSystem Type:

PORATH, NORMAN E & KATHLEEN A
8331 SW 98 ST    
DENTON, NE 68339

8/31/2015

8/31/2016Expires:

8331 SW 98 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 - 8/31/2015

GAGNER CONSTRUCTION COMPANY
4810 W CLAIRE AVE
LINCOLN, NE 68523



HEALTH
DEPARTMENT

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

SCANNED

Onsite Wastewater Treatment System
Rgquest for Site Clearance and Permit

3 acres or more required for: E Septic System tr Lagoon tr Other (Refer to Form C)
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Commercial EstablishmenUOther Facility

Type of Wastewater h. Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Design flow in gallon , pe, aay59 -

tr Yes 6-tlo Total Acres

QYes tr No

Approval Process
1. Health Department
Site visits

Comments

2. Supt. BIdg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnstal al Written Approval
By

tr Municipal Code 24.38 frounty Resolution No. 02-30
ACTION
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Form A Updated: 1/'13
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N'Street . Lincoln, NE 6g510-1514
Phone: 402-441-8022

^^.iNED

Permit Nurnber:

//So o// a
Onsite Wastewater Treatment System

Preliminary plan Specifications
Draw a plot planshowing onsite system sewer lines, drop of dislribution boxes, tank, drainfields, percolation test holes, well, residence,direction of groundwaterflow, property lines, and reserve arealor replacement onsite system.
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A. Onsite System Location
Address (no rural route) 

- 

C1y

B. Proposed Septlc TanUs

septicTank cap.{5af.gds TankMatedal: o Goncrere o phsric

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

D. Drainfield Absorption System
Percolation aarc\(min/inch = mpi) No. of Bedroom 

"-/-l Soit

Approximate Scale:
= .- grld line/s

NE, Zp

O otfrer_

Lagoon

tr Lagoonluar soepage j/8. perday)

O Trench

Total length ot lalaralc 2 '7 ?.2r

Land Slope_%
El Bed O Non'standard (engineer designed and NDEQ approved Total Square feet of Oeo ?66 o-

fr.

Type of distribution: Q perforated pipe o Har-Round o chamber o other /ce_ ne/
No.ofabsorptionlrenches-Width-No.ofdropboxes-DistrubtionBox
No. of absorption Width- No ol Distribution lines per har{

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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Field (ft)

Lagoon (ft)
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Yours Nelghbors

AllOher
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500 s00 0 500 NAO 25tr 200 't5 tr 2so o
100 tl s00 0 s0tr 40 300 20fl 30tr 40Cl o
100 [l 500 0 500 N/A O 30tr 100 Cl 200 fl o
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HEALTH
DEPAFTMENT

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

Exhibit 5

Permit Number

Onsite Wastewater Treatment System
lnspection Sheet

Date Legal Description _
% % Sect ion/Township/Ra nge

Mark One: QDwelling DNon-dwelling

/
&(ew system flAlteration [trrank only oTrench only] DLateral only

flTemporary modification (Describe problem causing discharge and reason for temporary modification)

Drainfield Absorption System:

V lateral D Bed f,l Non-standard (engineer-designed and NDEQapproved) D HoldingTank D Trench

Total square feet of drainfield 6 1 C+ Tank Size 6

7

ls

Tota I lengt h of raterats L79 Type of Distribution: {Chamber fl perforated pipe tr Other (describe)_

Onsite System Location

Address (no rural route) tJ7/ 5o' I { City

Owner Add ress (^)

No. of Absorption Laterals

Leveling Method Used La

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

*,r,n a q " 
No. of Drop ,o*", b Distribution Box

-T-

Distance

From
Private
Well

Public
Well

Surface
Water

Ground
water

Pressure

Water Lines

Property
Lines

Tank (ft) s0f, 500tr s0u NAO 10tr str
Field (ft) 100 c 500E s0D 4tr 2str sf,

Geographical Coordinates to 5 Decimals

ld

Lateral Lateral #3

Lateral #2

Comments:

lnspections prior to Final Approval
lnitia I Date 

-

Follow-Up Date _

Follow-Up_ Date _

lnstallation Final Written Approval
By

Date

Field Note Drawing (See Reverse Side)

Latera I ilt

updated 4/15
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