






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. HS001128       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: TWIN PINES ADDITION, BLOCK 6, Lot 7

Issued:

LagoonSystem Type:

SATORIE, MICHEAL T & JENNIFER L
2470 NICK RD    
LINCOLN, NE 68512

9/1/2015

9/1/2016Expires:

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 - 9/1/2015

INFINITY EXCAVATING LLC
7701 CORNHUSKER HWY STE 5
LINCOLN, NE 68507



Lincoln-[,ancaster County Health Department
Environmental Public Health Division 14021 441 -8027

31401.1 Street Lincoln, Nebraska 68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001{28

System Type: Lagoon

Situs: No Site Address Specified lssued: 91112015

Expires: 91112016

WC-il<tt t
Judith A. Halstead, MS, Health Director

Description: TWIN PINES

Owner: SATORIE, MICHEAL T & JENNIFER L
2470 NICK RD
LINCOLN, NE 68512

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.

W 0-il.u"r.rl

Judith A. Halstead, MS
Health Director

INFINITY EXCAVATING LLC

7701 CORNHUSKER HWY STE 5

LINCOLN, NE 68507

/H_OSWWS_PERM_OrSita_Waste_Wats_Syslam_Psmit - 9/1/2015
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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

A
Permit Number

16 D o//zt
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: D Septic System I a"noon tr Other (Refer to Form C)

,J::,:;:iJ:y1"",1ffi:'J,5:["ii"":H":f I1ff il:ff ',Sli?"",U'Jli;f 
"

PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

Legal Description

Subdivison Addition

* getv/'hc-al / ,

t)

bsqazNE

114 114 Section Township Range Block Lot

o7 -/) OO>'ooctPID

A. Onsite System Location

(no rural route)

SignatureNr " /|io/oo/ S"lorir-w .:>

Home Phone

B. Owner

Address

3o

!!er
f

work Phone 4o a- 2a 2- 7l

Name Signature
C. Ce

A Check and complete if engineer designed system

Firm Work Phone

P.E. License Numbe

Designer Name

D. Engineer

rct t n"r.r3t t/ 8Number of Bedrooms
g

Nor
N

U

Yes B
Yes O

Whirlpool Bathtub?

Garbage Grinder? No

Design flow in gallons per day_Commercial EstablishmenUOther Facility

Type of Wastewater tr Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

E. This system will serye a

tr Residential Dwelling

Approval Process
1. Health Department
Site visits

Comments

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

3. City or County Engineer
Comments

roval

tr Municipal Code 24.38 B County Resolution No. 02
ACTION

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

Signatu

ACTION 6wor.o Disapproved

O Disapproved

I /s

00

Cash/Check No

o

Received

Business O
Date Received

Date

W hite - Health Department Yellow - Engineer

ACTION

Pink-Building&Safety
Form A U pdated: 'l /1 3

Work Phone

By



Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140 "N" Streel r Lincoln, NE 68510-15'14
Phone: 402-441-8022

Onsite System Location
n

.2<

Onsite Wastewater Treatment System
Soil Evaluation Beport

Pleese Pnrrur on Tvpe

PermitNumber:

NE,Zip

B

Address
(no rural route)

Owner

Date of Tests

Name:

Phone:

Address

Soil type (NRCS Maps/Other)

Groundwater Depth

Reviewing Action
Commenls (Soil type, groundwater, floodplain, etc.)

,*/n n o

DO NOT WRITE BELOW THIS LINE

City

Address

1/ -6 //-1-ti Weather: Precipitation

Percolation Test Data Table

Person Cond Perco Test

?36

Temperature 7c

A. B. C.D.E.F
Saturatlon/Swelling Time

Water Level DropG. H. I. J. K.
Last 30 mins ol 4 hr or last 10 mins ot I hr

L. NT.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start
lnitial

Water
Lev (in.)

End
Elapsed

Time
lnterval

Water
Level Percolation Rates

(Min/in = 6Pi)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrlMin)

Dale
(Mo/Da)

Time
(Hr/Min)

Date
(Mc/Da)

Time
(Hr/Min)

I 3(. ttI t L',.50 t, l7 9,'oi) tl/t I i.'4 c> 6 tt/7 lZ,'o< 3c: \.'-I Z- LoL I (,, tt /t" z,'1d t'/ t t )oo 'l't Jl ilc o tt/ r lz. oc Jo &+8
22 3 ti. t'/ c" Z,'3D ,r/ I g.'ao tt/l r.')e 6 t,/t lz 6O 3o r/s +84 qD tt /a z.'40 tt'/ 7 9,'6o ,r/7 ll -'rt) b ,t/7 lZ,'do fo {z- Go

{ 3a tr'/ c, Z,'3C ,t/ -l 9,'oo ^lt r/iio 6 ,, 
/"? la.'oo 3o Yu Gro

L 3b ,t /a z,'31) ,t /'7 i,'co ,r/ 7 //.'rc 6 lt/ 1 E,'d l) 3o ,l U 6o
6

6

Rate Used for Calculalion: 4

3.eSum of Percolation Rates:

Average of Rates:

Signature of Reviewing Official

Onsite Form B 12_06

n.t6

,.--fl
tl

HEALTTI i]
DEPARTMENT

ry

-_'

/E -\ (\r- -( LAr,.l r



Llncoln-lancaster Gounty H_ealth Department
!1y9-ryn9ntaf pubtic Hearfh Division 

- r-! !"ry"'
3140'N'sfeet o Lii,rcoln, r,re 

-o#r,i-isr+
Phone: 4A2441-BOi2 :

c
PermitNumben

Onsite SyStem
digsS (no rural routE)

Proposed Septic TanUs
tt'ciankgp. . .gals tanttvtauAat El Concrae E gasUc

Res6ive Arei for Beplac6ment Onsite Syt"m 
-

Clty

test holes, well, reisidence,

Scale: grld llnds

NE, ZP

O Lagoon@ax seepago i/€,psrday)

o

Drarrfeld Ah*rrpUon Area test required)

Dralnfield Absorption System
:olatrbn Rate_ (mlMnch = 6pi) No. of Bedrooms ear
Trdnch EBed OruonStanAarO (englneer designed and NDEQ Aproved Total Square feet of

Land Slooe o/-

lengrth of lateials
Type of distibution: O perbrated pipri O Half-Round tr Ctramber 0 Otherf absorpfion EencheS_ WidrL- No. of drop bo:<es Distubton Box .absorpUori Widtrt_- . No of Djskibuton lines pir bed'

--
ietbacks Checkthe Boxes Below if the Bequired

tr tagoon

tnce
,m

(ft)

rft)

eguired
ruilding

Dats

a

L

/,

Pflvate
Weil

Public Surf.ace
Water

Pressure
Llnes

Property
Llne.s50tr YoUrs500 tr s0tr Mtr 20tr 1so,r00 0 250500 A I50tr 4tr iotr 20tr 30tr100 tr 40tr tr500 Cl 504 N/A tr 300 500 l(io O 2oo O a

12_06

Signatures

Setback haS beeh Satisfied

Date _



,l
IHEAUtlt ',i

DEPAFTM.ENT

Date )

Lincoln-Lancaster County Health Department
Envrronmental Public Health Division
3i40 N Street . Lincoln NE 68510-1514
Phone: 402-44!-8643

t5 Legal Description .,

Onsite Wastewater Treatment System
lnspection Sheet

$toq G

Exhibit 5

Permit Number

Soolt

q /
1/ 1/

l-7
Section/Township/Ra nge

Onsite System Location

/v..i t-Vx"l 6,, 1o-rt e Add ress

City

Owner

Address (no rural route)

2 'l 1o tv,-,2 E /a

L ;^ col ,1E)to {^., Lr:
J L;^"ot^.Ne 6(r

Mark One: lOwelling D Non-dwelling

)$lewsystem EAlteration [trrankonly eTrenchonly] DLaterat onty

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

Drainfi eld Absorption System:

X tateral D Bed D Non-standard lengineer-dlsigned and NDEe approved) O Holding Tank

Total square feet of drainfield 1,1 5g Ft Tank Size )oo o
D Trench

ls

Tota I length of laterats 4 $" h
Type of Distribution:FChamber fl Perforated pipe Q Other (describe

LJ
No. of Absorption Laterals , Width 3,5 No. of Drop Boxes - Distribution Box Ll

Leveling Method Used N/0

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
rt No wlol! , P-r^l wolat

Distance

From
Private
Well

Public
Well

Surface
Water

Ground
water

Pressure

Water Lines

Property
Lines

Tank (ft) s0a soM svfr NA/ 1a6 sn
Field (ft) 16gE so!.Ei s0z 4v 252 sl)

Geographical Coordinates to 5 Decimals

Ta

Lateral #1_ Lateral #3

Lateral fr)

Comments:

lnspections prior to Final Approval
ln itia I Date

Date

Date

Follow-Up

Follow-Up,

Date la7a7 1q

Field Note Drawing (See Reverse Side):

Lateral #4

updated 4/15

':;'"ttWzry-^pp'o""1
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