










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. HS001263       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S25, T12, R5, 6th Principal Meridian, LOT 15 SW

Issued:

LagoonSystem Type:

ANDERSON, MICHAEL W & DIANE R
5301 QUARRY LEDGE RD    
ROCA, NE 68430

5/25/2016

5/25/2017Expires:

16880 NW 70 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 - 5/25/2016

KURT VIRGIL EXCAVATING INC
4620 W MARY LOUISE LN
LINCOLN, NE 68528











Lincoln -Lancaster County Health Department
Environmental public Health Division
3140 N Street e Lincoln NE 6g510_1S14
Phone: 402441-8643
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Onsite Wastewater Treatment System
Request for Site Ctearance and permit

uired for: tr Septic Slstem X t"goon D Other (Refer to Form C)The undersigned hereby requests site crearance and permit to construct awastewater Treatment system in conformance with appropriate regurations.
ORTYPE
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o",", 11. q3
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DO NOT WRITE BELOW THIS L'NE
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Type of Wastewater a Domestic O
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uncol n&ncarrer county Heatth oepartmc$cAN NE D
Environmenial PuUic Healih DMsion
31/O'N' Stroet. Lincoln, NE 68S1GlS14
Phone: 402*441-8022

Ons ite Wastewater Treatment

Permlt

o /eu,
c

Prellmlnary Ptan Specificailons
Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tanh drainfieldq percolation test holes, well, residence,directlon of groundwater flow, proierly lines, and reserv6 area for repiicemenr onslte systsrn.
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Type of distribution:
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widfi-.--
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B. Proposed Septlc TanUs
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No. of absorption trenches_ No. of drop boros_ Dlstrubtlon
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Lincoln-Lancaster County Health Dopartmont
Environmental Public Health Division
3140'N'Slreet . Lincoln, NE 68510-1514
Pfto,ne: 402-441-8022

D
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SZ 0 /^&3

AUG t 7 7016

SCANNED

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description Ll rs Sw ?s- l)" I
114 114 SectionTownship Range

c stribution BoxA. Sewer Pipe

1. Material:

Dlameter:

ttt

2. Distance above basemenl floor:

or distanc€ below basement floor: A 4
3. Distance between dwelling and seDtic tank:

+4. Number of clean-outs:
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ft.

Q 12'inspection
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3. Distance lrom septic tank:
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stream
pressure line

property line
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D. DTalnfield Absorptlon
El Trench fl Bed O LevelBottom

1. Type: ft Hatt rounds D Pqrforated pipe - dcnamuers
Diameter or width: tq -
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Material: O fiberglass
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D other
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5. Dislances to:

TtrrJ

=,))e -? ?o
Complote Ao-Bullt drawlng on lhe back lo lhle form.
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Onslte Wastewater System Design (Example)
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.'. Lincoln-Lancaster County Health Department
iE:.:.:. -^'r. Environrnental public Health DivisionHEALTH
DEpaFrrvr.ENr Jt40 N Street . Lincoln NE 8g510_1514' phone:402-44L_8543 

SCANNED
SCANNED

Onsite Wastewate
lnspecti on Sheet

Legal Description tp
% % Section/Townshi

O Holding Tank tr Trench

Ft.

Exhibit 5

rT nt System

Date ,-4
p/Range

Drainfi eld Absorption System:

;* Lateral D Bed A Non-standard (engineer-designed and NDEe approved)

TankSize F r",,
Total square feet of drainfield

Total length of laterals 20/ Type of Distribution: fthamber fl perforated pipe O Other (describe).-

wid$ ? / 
No. of Drop aores c2

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distribution Box O

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water Lines
Property

Lines
Tank (ft) 5oX. sadr sq,^ ru*( ja( €iE\
Field (ft) tootr s0u- sw> Ab BV s;E}

Geographical Coordinates to 6 Decimals;

Ta

No. of Absorption Laterals

Leveling Method Used

a<

Late ra I

Lateral

Comments:

Lateral #3

Latera I #4

Per mber

4

Onsite System Location

Address (no rural route)

Owner

c{6 IJ 0
City
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-am.*

Mark One; pb*elling D Non-dwelling

/htew System EAlteration

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

IQrank Only QTrench Only] OLaterat Only

By

Date
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Field Note Drawing (See Reverse Side):
Uodated 4/15
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