










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. HS001316       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S22, T12, R6,  Acres 6th Principal Meridian, LOT 27 NW

Issued:

StandardSystem Type:

BECKER, COREY A & BRANDI A
1001 MEADOW DALE DR    
LINCOLN, NE 68505

8/8/2016

8/8/2017Expires:

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 - 8/8/2016

SCOTT SUBBERT
1012 C RD M
MEAD, NE 68041
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Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: O Seplic Syslem tr Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and pennit lo construct a

Wastewater Treatment System in conformance with appropriate regulations'
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(.,
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DO NOT WRITE BELOW TH'S LINE
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3 Distano bdwean drellhg atd s?tb tank 

-

4. Num0erddenouts
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Exhibit 4
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Lin coln-Lancasler County H ealth DePartment
Environmen tal Public Health Division
3140 N Streel ' Linco)n NE 68510-1514
Phone; 402-44,'-8643
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D. Orainft eld/AbsorPtion Field
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Onsite Wastewater Treatment System
As-Built DescriPtion and Drawing

Type ol Onsite Wastewater System- A Lagoon (skip to BBck Pre?) B Subsurface Sep'iic tr Mound

A. Wastert/ater Piping

1. Material 1eh 4A LJ ,Diametar:

2 Distance b€tween drrvelling and septic tiank: --fi'

B. SePti,
1. Matefial

c Tank tt COnllzrf( -
Material and inside

2-
-14C.

of Lalerals: & / J

3. Lengthofeachlataralilinear), t. /Qil ft E-5
ft---fi.-

4. Drainfield stze: 376 sq. ft.
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3 Deptn to top of tank. below un8nished grade: / f 
'n

'^' 
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Fressure line JO- fl
Prope'ty Ltme lCLt fl'.

Foundation ? I, fl.
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Well o
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Dis[ance and Direction frorn septic tank:

Pressure line
Property line
Depth of Groundwale,

! t+

fi.
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Onsite Wastewater System Location

Address orLegal oescriplion or Parc€l tdentificaticn Number (PlD) /?sod /vil /c/'?
C\rfler. e Address

AWas lhe Onsile Wastewater Sysem covered prior to LLCHD

lf Yes the Certified Professionat must sign below lor frnal apcroval

complies with Lincoln Municipal Code (LMC) 24.38 andior County Resolution

infurmation and documenlation submitted are true and accumte

QNo

Cerlified Professional Signatue: Date: 10

I su,ear and affirm that the system
R-1!0062 requiremenB and ha he

Complete As-Buitt drawing on the back of this form-
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Su. zZ (tz-&)
W Rock Creek Rd

{+i-- -i303-.cb----

N 1/2, NW 1/4, NW 1/4
LOT 28

19.77 tAc. Total
18.31 tAc. Net
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{20c2-89857
,il013-27884
r201+37128
{2014.37729

NO
SURVEY

LOT 26
66.52 t Ac

.-d6
,%.

")

-o
s

,*.^
,d+.
v)

I

i
n?l

E:

:

,--_._1Q9,qe-,-
(1305.s2)

1308.12

f85-3301'l
#91-{1630
*91-11637
t91.41 995

#200633064
,200933065
t201G15014
*201G18090
,201G1809'l
*2011-17 9
,2011-24553
*2011-24554
32011-21555

ql

'i

tl
NI
@:

SW 1/4, NW 1/4
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