










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. HS001208       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: WHISPERING CREEK ADDITION, BLOCK 3, Lot 1

Issued:

LagoonSystem Type:

SCHWANEBECK, BRIAN L & 
ALEXANDRA A TRUST
5920 S 78 ST    
LINCOLN, NE 68516

3/9/2016

3/9/2017Expires:

11277 ASPEN CANYON RD, 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 - 3/9/2016

WELMANN PLUMBING INC
3130 S 6TH ST #100
LINCOLN, NE 68502
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HEALTH I

DEPAFITMENT

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

PLEASE PRINT OR TYPE

A
Permit Number

flstro/aog
Onsite Wastewater Treatment System

Perm it Application
tr Septic System S[.-LaSoon E Other (Refer to Form C)

lnclude Form B and C
Submit correct fee

with this Application

LLr r/t--
(no rural route)

erLegal Description

ea-/t- Ao e-oor -ooQ $PID

.N

*Approx. Address (lf to be determined)

E Zip

,s?
hg Q+

g
t^c k3

Block Lot

Address*

AdditionSubdivison

A. Onsite System Location

114 114 Section Township Range

ner

6 ,zi n*n f c h ur& t'te h <.eL-

Home Phone

Address City/State/Zip

Work Phone

B. Ow

Name

Work Phone

Signature

C

L/rc/ Llac,{)
/r A

C. Certified I

Name:

P.E. License Number:

Work Phone +
il Check and complete if engineer designed system

Designer Na

D. Engineer

Specify

Non-Domestic

DO NOT WRITE BELOW THIS LINE

E.

F 5

U

rct"te"r"" 3,f
Design flow in gallons per day_

This system will serve a

Residential Dwelling Number of Bedrooms Whirlpool Bathtub?

Garbage Grinder?

Commercial EstablishmenUOther Facility

Type of Wastewater C Domestic

{Yes o No

p- Yes D No

isa
Approval Process
1. Health Department
Site visits

Comments_

2. Supt. Bldg. !nsp. or Village Clerk
comments--

3. City or County
Comments_

lns

Date rec'd
Date frwd

Date rec'd > -7-/L
Date frwd --e -? -/a__---_--

oate rec'o 3 - 8- lb
Date fnvd 3 - 8'- t6

-{npppvgg _-))isapproved%

ACTION

ACTION
Signatu re

AcfloN { 3 Disapproved

Business Office Use Only
Date Received . Z- E 'l l" Amount Paid
Received av ffi- cash/check

00#

Date

W hite - Health Department Yellow - Engineer

Signatu

Pink-Building& Safety
Form A Updatedr 4/1 5
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SCANNED
Lincoln-Lancaster County Health Oepartment
Environmenlal Public Health Division
3140 'N'Slreet . Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
Prelimina ry Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolatlon tesl holes, well, residence,
direction of groundwater flow, property lines, and reserve arealor replacement onsite syslem.

/
\

lnd 3at€ I
lh Ar

lorth
)w

A. Onsite System Location
Approrimate Scale: ft.=-grldtlnc/s

Address (no rural route) L,,A NE, Zp ,L/t-t

B. Proposed Septlc TanUs

Septic Tank Cap.- gals Tank Material; O Concrete O plastic O

C. Reserye Area for Replacement Onsite System
O Drainfield Absorplion Area (percoloation test required)

D. Drainfield Absorption System
percolation Rate_ (min/inch = mpi) No. of Bedrooms_ Soil

I french fl Bed O Non-Standard (engineerdesigned and NDEQ approved Total Square feet ot

I'otal length ol Type of distribution: O perfonted pipe O Half-Bound O Chamber O Other

'lo. of absorption trenches- No. of drop hnvec Distrubtion

io. of absorption hpde Width- No of Distribulion lines per

l. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Tank (ft)

Field (ft)

agoon (ft)

. Required Signatures
rme Building

{ Lagoon

o Lagoonluax seepage 1/8" perday)

Land Slope_%

ft.

Date

Date

Private
Well

Public
Wel!

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All ()ther
Setbacks

500 500 fl 50[l NAO 2str 200 15tr 25[l o
100 0 s00 El s00 4tr 30tr 20tr 30tr o
100 0 500 fl 50El N/A O 30o 50[I 100 tr 200 tr

italler

Contractor

'/b

l/- u hfr- O*ty'-, (zlo,

lalatala

40[l
o



SCANNED

Onsite Wastewater Treatment System
As-tsuilt Description and Srawing lLOO,"ffOSC>

@Type of Onsite Wastewater System: f Lagoan rskip ro Back pase, 3 Subsurface Septic

Onsite l{astewater Sy*t*m Loeatiss}
Address or Le$at Ss$siptton or parcd ldentification Nuilb3r {plD}

Owne:: Baat" Sthrwwbeclt Addres6

&. Wastertrater Fipimg S. DrainfietdlAhsorption Fiotd

a Trench A Bed

1. Type: 3 Perrorated pipe fl Chambertess I[ Other

Material brand and inside width of Chamberless:

t.laarurirt, *# &tL Biarnetrer: 4 in

2. Bistance between dweiling and septic fnf: FC it.

?. Capacit-v: l*\i\ 2. NumberofLaterals:

3. Depth to top cf tarrk. below unfinished grade: l{- in. 3. Length sf each lataral (linaar): fL-- f;._fl._.-n._.-
4. Drainfield size: --.- sq. ft.

5. Distance to:

" 4: Oistance

Well
Pressure line
Property line
Depth of Groundwater

S. $optic
1. Materiat

Weli
Pressure line
Property Line
Foundation lr.

ft
It.

ft.

fl.

Distance and Direction rr"* *iti" ["u., _*Nk_

Ccmpiete As.tsuilt drawing on the back qf this form.

UroalaC 4,r I i

Yes 3 No
!'Vas the Onsite Waslewater System covered prior to LLCHD inspection?

lf '/es. the Certified Professional must sign betow for$nal approval:

Lincoln Municipat Code {LMC) 24.38 and/or Countv Resolution
r and documentation submitted are true ancl accurate-

Cerliiied Frofessional Signature: Date vv.t, 'b

s!(rear affirmand tlrethat v.rithcompiiessystem
'tR. 3-0062 afldreguirements thethai
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SCANNED
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SCANNED
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HEALTH I
DEPARTM,ENT

Lincoln-Lancaster County Health Department
Environrnental public Health Division

;i::Jil"::;'J[:rn 
ruroasro.isi+ P,,11
SCANNED I I I

Onsite Wastewater Trea

Exhibit 5

(
lr

Date

lnspection Sheet

Legal Description

tment System

/tr
% ,tr Section/I ownship/Ra nge

Drai nfield Absorption System :

D Lateral O Bed f,l Non ndard (engineer-designed and NDEe approved) O Xolding Tank O Trench

Total square feet of drainfield Ft Tank Size d5r.

Total length of laterals

P/o

width 

- 

No of Drop Boxes 

- 

Distribution Box

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressu re
Water Lines

Property
LinesTank (ft) s0D 500D s0fI NAO 10tr str

Field (ft) 100 c s00 !l s0D 4tr 2s3 sl
Geographical Coordinates to 6 Decimals

Ta

Lateral Lateral #3

No. of Absorption Laterals

Leveling Method Used

ar-
Field Note Drawing (See Reverse Side)

Laterai #2......-- Lateral #4

comments: {yfrb. t?", F
q/n :{;?d/-, -aZ;a q%
*1fu b/*J - a/f.zr /{*

setbacks (check the Boxes Berow if the Required setback has been satisfied):

/2o /
Per Number

Add ress

City

Onsite System Location

Address (no rural route)

Owner

Mark One: f,lDwelling BNon-dwelling

Q New System flAlteration

fl Temporary modif ication (Describe

OT Only QTrench Only] DLateralOnly

m causing discharge and reason for temporary modification): _.-

',ii!,,"i,"*))%try*o''o",!"

By

Fol

Follow-Up

Date

Date

updated 4/15

,/q/

Type of Distribution: O Chamber O perforated pipe D Other (describe)_




