














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. HS001158       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: RAMBLING ROSE ACRES, BLOCK 3, Lot 2

Issued:

StandardSystem Type:

PICKERILL, NATHAN & EVELAND, 
RENEE
2400 VAVRINA LN    
LINCOLN, NE 68512

10/28/2015

10/28/2016Expires:

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 - 10/28/2015

NATHAN PICKERILL
2400 VAVRINA LANE
LINCOLN, NE 68512
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Mar 19 16 01 :51p Earnest Well Drilling lnc
SCANNED

402-761-4281 p.2

D Exhibii 4

D. Drainfield/Absorption Field

I Trench O Bed

1. Type: O Perlorated pipe S Chambertess O ffier

Onsite Wastewater Treatment System
As.Built Description and Drarring

TyOe of Onsite Waslewater System: O Lagoon tsrip ro Bacr pasrl I SuOsurface Sepric tr Mound

;i^r:l{EAttl{ rDtnittair?

A Wastewater Piping

'1. Material:

Li ncoln-Lancaster County Health Department
Environmenlal Public :.{ealth Division
3140 N Streel . Lincoln NE 68510-1514
Phone: 402-441-86.{3

2. Distsnce between dwelling and seplic vrnXt f,4 n.

B. Septic Tank
1. Material

2- Capacity:

3, Depth to top of tank, below unfinished -orade:

4: Oistance to:
Well
Pressure line
Property Line
Foundation

HB r'#HiP'ffi,'F.f ir"rS}iilMiE z 7,,
2. NumberofLaterals:

24 ,n. 3. Lengrh of each rararat (tinear) , n.-L{_ft.12rt''
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4. Drain{ield size: 637 sq. {t
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Pressure e
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C Distribution Box or Drop Box
Disranceano otrectioni#iitli'r?*, tO n. Nil

Onsite Wastewater System Location
Address or Parce! ldenlification Number (PlD) t? ) {,*
Owner: I(erill Adoress 2qoo \/a,rri na Lant.

Was lhe Onsite Was-tewater Syslem covered prior to LLCHD inspection? [ Ves

lf Yes. the Certified Professional r:rust sign belor for linal approval:

i su,ear and affinn that the systen: omplies with Lincoln Municipal Code (LMO) 24.39 and/or County Resolution
R-13-0062 requirements and that lhe information and documentalion submilted are true and accuraie.

El uo rNal

Certified Professional Signature: Date: slslu"
Cornplete As-Built drawing on the back of lhis form.
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iE,.==...^.f , Environrnentai pubiic Health DivisionHEALTH iI .oEpanryENl Jt40 N Street . Lincoin NE 6g510_1514

-- 
phone: 402. 441-8643 

scANNED

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description

Section/Townshi p/Range

Exhibit 5

Perm Number {-r
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^dl/(
Date

/4 )/.

Mark One: 5fDwelling O Non-dwelling

76New System OAlteration [trTank Only OTrench Only] fl Lateral Only

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

Drainfield Absorption System:

A Lateral tr Bed C

Total square feet of drainfield

Non-standa rd (engineer.-designed and NDEe approved) tr Holding Tank O Trench

Ft. Ta nk Size P
/ ,orr,length of laterals ,U/o Type of Distribution: Ebhamber fl perforated pipe e

Onsite System Location /4
Address (no rural route)
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Surface
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Field Note Drawing (See Reverse Side): /2 ft
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Z
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