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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. HS001173       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: WHISPERING PINES 2ND ADDITION, Lot 3

Issued:

StandardSystem Type:

OSAGE HILL FARM LLC
2636 HIGH ST    
LINCOLN, NE 68502

11/30/2015

11/30/2016Expires:

7433 SW 27 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 - 11/30/2015

OSAGE HILL FARM LLC
2636 HIGH ST
LINCOLN, NE 68502











HEALTH
DEPARTMENT

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

SCANNED

Permit Number

H5ott1 3
lnclude Form B and C.

Submit correct fee
with this Application

Onsite Wastewater Treatment System
Reruest for Site Clearance and Permit

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

,l::,:#?i:y1"",1ffii'J;1:il":i::[?":f :'"1Til:ff 'sli?"",u',]Ij;ff ,
PLEASE PRINT OR TYPE
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PID

7Z,.r.tvt NE Zip lo gsas
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"D3- 

oo aQ

t D-1nNCrO Z

il(*; z Addition Block Lot

(no rural route)
Address

&(/,,0 q

A. Onsite System Location

114 114 Section Township Range

D

(\

Signatu re
'c,^.,

\\ 6nnzr LLC-

Home Phone

Address

Name

B. Owner

City/State/Zip

Work Phone

TI

d

o

le

Work Phone

Address City/StateiZip

Signature'l^-,o,tl
C. Ge
Name: r

tr Check and complete if engineer designed system P.E. License Number:

Work PhoneDesigner Na

D. Engineer

E. This system will serve a

I-zlBesi(ential Dqvelling Number of Bedrooms t Whirlpool Bathtub?
il ftoS*w-, in Eern Garbage Grinder?

Specify

tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

llons per day_

Total

/
Design fl

Type of Wastewater Domestic

oYes K
D Yes Ela-o

tr Commercial EstablishmenUOtherFacility

Approval Process
1. Health Department
Site visits

Comments

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

3. City or County Engineer
Comments

ln
By

tr Municipal Code 24.38 {Cornty Resolution No.

Date rec'd
Date fnvd - S

Date rec'd
Date frwd

Date rec'd
Date fruvd

ACT!ON
Signature

D Approved O Disapproved

ACTION trApproved tr Disapproved

Business Use ? ly
Amount Paid

ssts u
N"-5571

Date Received
Cash/CheckReceived

Date

W hite - Health Department Yellow - Engineer

Sig

Pink-Building&Safety
Form A Updaled:1/13
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Lincoln-Lancasler County Health Department
Environmental Public Health Division
3140 N Street . Lincoin NE 68510-1514
Phone: 40244',8il3

Exhibit 4

Permit Number

D
;-;'^\jlGlll.tf rEH'TIEN

Onsite Wastewater Treatment System
As-Built Description and Drauting

Type of Onsite Wastewater System: f Lagoon isrip ro Back p.e.i { SuOsurtace Septic f Mound

Onsite Wastewater System Location

Address or l-egal Descnplion or Parcel ldenlilicalion Number (Pl)) ?1Ss ,ur 2"P
Owner Adctess l.o,9or )7o14

A. Wastmrater Piping

1. Malerial: ?vc Diameter: 4 n.

2- Distance bettveen durelling and septic t nX, 70 n.

B. Septic Tan*Plr,shz
1. Material

2- Capacity:

4: Ostarrce to:
Well
Pressure
Proper? Line
Foundation

D. Drainfield/Absorption Field

f, rrenct o Bed

r- Type: D Perforated eipe I Chamberless J Other

Malerial brand and inside widlh of Chamberless:
Tal;tl*.*r (tu;cl( U Sla,rhrL

3. Depth to top of t:lnk, below unfinished grade: ],1 i". 3. Length of each lataral (linear): ft. l0O fl
n _ft._

4. Drainfield size: 331f sg.ft.f

2. Number of Laterals:

5. Distance ro:
Well
Pressure line
Properry line
Depth of Groundwater

f1

ft
fl.
ft.

C Dastribution Box or Drop Box
Distance and Direction from septic tank: 4
Was the Onsite Wastewater Syslem covered prior to LLCHD inspection?

lf Yes. the Certified Professional must sign below for final approval:

I swear and aflirm that the system complies with Lincoln Municipal Code (LMC} 24.3€ and/or County Resolution
R-1!.0062 reguirements and lhatthe rnformation and docurnentation submitted are true and accurate.

Cerlified Professiona! Signature: ,"", /zfs//f

Yes O No

Complete As-Built dranring on the back of this form.

uooared #15

Tbu
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tfin.

Onsite Wastewater Syatem Design (Example)
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