


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. HS001180       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S31, T9, R5, 6th Principal Meridian, LOT 11 NW

Issued:

LagoonSystem Type:

PRAIRIE HOME BUILDERS INC
2045 S FOLSOM ST  STE A 
LINCOLN, NE 68522

12/14/2015

12/14/2016Expires:

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 - 12/14/2015

PRAIRIE HOME BUILDERS INC
2045 S FOLSOM STE A
LINCOLN, NE 68522







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

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

tr Septic System I Lrgoon A Other (Refer to Form C)

Permit Number

/+Soo//?6
lnclrde Form B and C.

Subrolt correcl iEe
t'lth tltb Application

A

'Approx. Address (lf to be determined)

83

ltLegal Oescription

PID

afl sa NEloS'9 o t\osr

3, 1 s

A Onsite System Locatlon

Address'

PR:ae @onzqv 69azts

6)7ors

oll-
Subdivison Addition

(no rural route)

NtuJ
114 114 Section Township Range Block Lot

o-7Home

L

B. OvYner

workPhone'lo>-'l2e- 6Cq1

Work Phone

c.
Name Signature

O Gheck and complete if engineer designed syrtem P.E. License

Work PhoneF

D. Engineer

This system will serve a

Residential Dwelling Number of Bedrooms q 
Whidpool Bathtub?
Garbage Grinder?

E.

Y

per day_I CommercialEstablishmenUOtherFacility

Type of Wastewater 3 Domestic U Non-Domestic

DO NOT WRITE BELOW THIS L'NE

ul. Yes I
{ves :

No Total
No

Design flow in

Approva! Process
1. Health l}epartment
Site visits

comments--
2. Supt. Bldg. lnsp. or Village Clerk

3. City or County Engineer
Comments

Approval

Date
Date

Date rec'd_
Date

Date rec'd_
Date frud

J Disapproved

Eusiness O s 3g g1D
Date
Received No.

{ ACTION
Signature

ACTION
Signature

ACTION
Signature,

6proveo

lnstal Final t'Y

W hite - Health Oeparlment Yellow - Engineer Piok - Building ll Safety
Form A LJpdated:4/15

Address JoIC 9 6u9,n^ 9-7

Designer Name



Lincoln-Lancaster County Health Department
Fnvironmental Public Health Dvision
3140 N Street . Lincoln NE 69510-1514
Phone: 402441-8643

D Exhibit 4

}IEALT}I
bEFA,I TEil?

Onsite Wastewater Treatment System
As.Built Description and Drawing

Type of onsite wastewater system: & Lagoon (skip ro Back paee) e subsurface septic r Mound

A. Wastewater Piping

?

B. c Tank

2. Capacity:

3. Depth to top

4: Distance to:
Wdl
Pressure
Property

c
Distance and

1. Material: 1120 - Diameten h" *.
qD

2. Distance between dwening and {ffix: /fi,O n. Chamberless O Other

width of Chamberless:

ft. ft.

sq.ft.
ft.
ft

D

E

1. Type: O

Material

2. Numberof

grade: -.-* in. 3. Length of each
ft._--_*

4. Drainfield

Absorption Field

n Bed

or

Well
line

Property line
Depth of Groundwater

septic tank: ft.

Permit mber:

system Location { 10 * o} -} l*ttxl * al / 'tsoo

Ovmel: Address

Address or Legal Description or parcel ldentification Number (PID) o

Onsite Wastewater

below

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

I swear and affirm that the sysfem compries with Lincorn Municipar code (LMC) 24.fi androrcounty ResorutionR-13-0062 requirements and that tre inrormaiionlnd documeniation suurniued are true and accurate.

Certlfi ed Professional Signature : Date:1ltllL4

Was the Onsite Wastewater System covered priorto LLCHD inspection? ,B yes E No

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

UDdar:a ,ti ? i

1

f,noFr-r1 | ' ,

,.
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LOT 12

20.85 r Ac. Tcta

20.24 t Ac. Net

*21"2 -ati326

LOT 1O

?.135 t Ac. Total

2ri. 13 t Ac. Net

t2012-60826
{201 5-36144

LOT 5
20.97 t Ac. Total

20.67 tAc. Net

LOT 11

27 t Ac.
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LOT 9
22.12 r Ac. Iotal
20.72 t Ac. Net
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