
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. HS001172       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S14, T12, R6,  Acres 6th Principal Meridian, LOT 25 NE

Issued:

LagoonSystem Type:

HUGHES, MARC D & REBECCA ANN
19345 N 40 ST    
DAVEY, NE 68336

11/30/2015

11/30/2016Expires:

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 - 11/30/2015

HAES CONTRACTING INC
9800 BREAGAN  RD
LINCOLN, NE 68526
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 6851 0-1514
Phone: 402-441-8643

A
Pe rmit Number

{-lso ot l1^
Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: tr Septic System \ taOoon O Other (Refer to Form C)

J::,:;:ii:f L""1xili'Ji"1:["ii'":H":f il1Tilffi,'s[i?"",u'Ji#f ,
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

f,k

Legal Description

Add

f
c 2t

Addition

PID /3*/L/-)oo- oo3 "- ooo

*r-

( 03J(?NE

Block Lot

(no rural route)
aGn

Subdivison114 114 Section Township Range

A. Onsite System Location

Home

e
*^

/b gf

N S

B. Owner

City/State/Zi1

Work Phone

Work Phone

City/State/Zip

Signature
C. Certified lnstaller
Name:

U Check and complete if engineer designed system P.E. License Nu

Designer Na Work Phone

D. Engineer

E. This system will serve a

U/ReslOential Dwelling Number of Bedrooms

tr Commercial EstablishmenUOtherFacility

Type of Wastewater 
\ 

Domestic

Total
t

q

Y
,dY .l/h/',\''l''

WhirpoolBathtub? a Yes q4o
Garbage Grinder? dYes O t,to

Design flow in gallons per day_
tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process D Municipal Code 24.38 D County Resolution No.
1. Health
Site Sign

ACTION

ACTION

6roved

O Disapproved

J Disapproved

Comments

2
arlrt h E
lr15p. or Village Cle

Date rec'd
Date fnvd

Date fruvd

Bldg.
Comments Signatu

S

3. City or County Engineer
Comments

lnstallation
By

Date rec'd
Date fnvd

,d

Date

White - Health Department Yellow - Engineer Pink-Building&Satety
Form A Updated:1/13

t

rec'd
o

Business
Date
Received



Uncoln- -lancacter County Health Department
Environmental Public Healii Dlvtgon
3l/O'N'Sfreet o Llncoln, NE 6g51Gl5l4
Phone: &441-8(J^2

//

c
Draw a plot

Ons ite Wastewater Treatment System
Prellmlnary Plan Specifications

of dlstribution boxes,
ot

plan showing onsite system sewer [nes, drop
groundwater flow, property lines, and reserv6 tor

tank, drainfields, percolation test holeg, well, residence,
onsite system.

)9

A. Onslte System Locafion
Address (no rural route) I 0b 77 ,t/" tq ft1 Clty

B. Proposed Septic Tanlr/s
SeptcfankO€p.-Sals TankMateriat tr Concrete O phstc O
C. Reserve Area for Beplacement Onslte System
O Dralnf,eld Absorpton Area (percoloalion t€st requtrcd)

D. Drainfleld Absorptton System

g'-' Lagoon

Percolation Rate- (mlnfnch = mpi) No. of Bedrooms- soir

E Bed o ruon-stanoard (engineer desrgned and NDE. approved Totar square feet of

Approxlmate Scate: a 

- 

grld tlnefs

NE,Zp 6, /?JG

{*n*rrrra*r6epass rrr. pcr oay)

Land Slooe o/^

O eertorateO ppe O Hdf-Round E CframUer O Otrer
No. of drop boxes_ Dlstrubton

No cf Dlsfih.rton llnes per

O Trench

Total lengrth of

No. of absorpton ferches.

No. of absorpdon beds

E. Setbacks ChecktheBoxes

ft.
Type of disMbution:

Widtr.--
Wldtr_
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sig

Below if ttre Required Setback has been Satisfied

Date

//,

Dlstance
From

Tank

Field (tt)

LaSoon (ttl

F. Requlred
Home Bulldlng

lnstalier
site Form

I

Prlvale
Wdl

Publlc
Well

Surface
Water

Gound
Water

Prussuro
Water Llnes

Property
Llnes

FoundaUons
Yours

Alt Odrer
Setbackssotr 500 tr s00 NAO 250 200 lsO 25 B os00 0 50tr +O 30O 200 soO 400 0roo d 500 o so{ t{/A o 30 { sod loo { 200 cl o

Date
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-\
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tq)tr



SCANNED
Lincoln-Lancaster County Health Departrnent
Environrnental Public Health Dvision
3140 N Street . Lincoln NE 68510-1514
Phone: 402441{i643

DEC 2 12017 D Exhibit 4
: .",..<n

iG,ltN{ iI
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Onsite Wastewater Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: p.. t_agoon (sktp ro Back pasc) tr Subsurface Septic tr Mound

A" Wastewater Piping D. Drainfietd/Absorption Field

tr TGnch tr Bed

1. Type: fl Perforated pipe B Chambertess EI Other

Material brand and inside width of Chamberless:

1. Matedal: C Diameter $_in.
2. DisEnce between dwelling and septic tank lt

B. Septic Tank
1. Material

3. Depth to top of tank, below unfinished grade: _ in.

4: Distance to:
Well
Pressure line
Property Line

ft

Foundation

2. Number of Laterals:

3. Length of each latarat (linear): ft. ftft. ft.

4. Drainfield size: 

-- 

sq. ft.

5. Distance to:
Well
Pressure line
Property
Depth of

fL
ft.
fi-

C Distrlbution Box or Drop Box
Distance and Direc0on from septic tank _ t.

Onsite Wastewater System Location
Address or Legal Description or parcel ldentificaton lelmber (plD) ^7.o G7? \q\L
OrvneC Address

Was lhe Onsite wastewater system covered prior to LLCHD inspection? f ves trNo
lf Yes, the certified Professionar must sign berow for finar approvar:

I swear and affrm that the system complies with Lincoln Municipal code (LMC) 24.* andlorcounty ResolutionR-13-0062 raquirements and that the information and documeniation submifted are true and accurate.

Certified Professional Signature: Date

Gomplete As-Bultt drawing on the badr of thls form.

Updated 4/15
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Onsite lUasteryater System Dcsign (Erampte)
lndicate North

w/ Arrow Here:
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Lincoln-Lancaster County Health Department
Environmental public Health Division
3140 N Street o Lincoln NE 6g510_i514
Phone: 402-44i,-8643

Exhibit 6

Perrn N umber

//2A

2r
Section/Township/Range

yes{ No_
yerr{ wo
yes X No_

r level yesX No_
Yes XNo_

Date

tEvaluated by a professio

Onsite Wastewa

nal engineer for potential impact on the well and

ter Treatment System-Lagoon
lnspection Sheet

Legal Description /2- 6-4-
%%

Lagoon constructed so not to receive surface water
Lagoon floor is level
Lagoon is equipped with a depth gage/concrete slab
lnfluent line is at reast 4 inches and sropes no less than 1/g inch
clean outs located every 75 feet and one rocated 1 foot about highest wate
lnside slope not steeper than three horizontar to one verticar
Minimum width of the top of the dike shail be 4 feet .;)
Fence installed 

^to I [trTop of the Dikele Bottom of Lagoon P5 oYsign low
setbacks (check the Boxes Berow if the Required setback has been satisfied ):

Y

submitted to Dept. for a pproval if ress than 1000ft.

Geographical Coordinates to 6 Decimals;

Dike North side

Comments:

Onsite System Location

Address (no rural route) 27 lt ./
C jty

Owner
Address

oTemporary modification (Describe problem causing discharge and reason for ternporary modification)

Mark One: Fewelling ONon_dwelling

J8stew System fl Repair

NoJ(

Surface Water
distance from
Water Mark

Private

Drinking
Water Wells

Public Drinking
Water Supply Wells

All Other
Water
Wells

P ro pe rty
Li nes

Trees and

Brush
Neigh bor's
Fou ndation

All Other
Setbacks

50 100 ft Non-

Community
100ft
D<

10ofr+ soffir- 5ofte-- Class 1 200ft4 3
Community

; Class 2 20oft

e_
Class 3 i00ft

-a

/*Date

Fo

By

l;il;"'"","tufrt Approval

D€te

Follow-Up

@* rr6k;)f
Updated 4/t 5
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2613.49

46 tAc
T2

f2014-24901
*2014-49462
#2015-863 
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Sec. L1-T12N-R6IX
I-,,ittlt'Salt

Scale: 1 inch = :!00 ltvt o.?.
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LOT 26
43.07 + Ac.

#72-7993
#7+2321
#*22662

#2@4-1424
*2cc644242
*2014-28901
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