














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. HS001366       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: WENDELIN ESTATES FIRST ADDITION, BLOCK 3, Lot 
1

Issued:

LagoonSystem Type:

PORN, WILLIAM M
2600 S 46 ST    
LINCOLN, NE 68506

11/9/2016

11/9/2017Expires:

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 - 11/9/2016

WILLIS RAP CONSTRUCTION & RENTALS
321 CHESTNUT ST
P.O. BOX 31
HICKMAN, NE 68372-0031



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3'140 N Street o Lincoln NE 685'10-1514
Phone:402-441-8643

PLEASE PRINT OR TYPE

Permit Number

HCoDlglt,

A

Onsite Wastewater Treatment System
Perm it Applicataon

D Septic System tr Lagoon tr Other (Refer to Form C)

E \r)€pDt-(r (ESf l.tl/\f:Dr..r 3 I

Approx. Address (lf to be determined)

bssss
(no rural route)

Legal Description

Addition

NECrr-;-

Block Lot

,to2-?8{- 7aZ -a/-tuzz
Subdivison

A. Onsite System Location

Address*

114 114 Section Township Range

i\City/State/Zip LTNCCI

B. Owner'R; ll PcRN
Rooress f! J.(-':l' l1L
Home Phone 1o -:- ^J /-L . Q j Qa

Name Signature

workPhone +o: .{ I I _J lS I l=>T I cr/
L- V 5c

Rni Signature t

c 3
City/State/Zip( 3,

L U'- jR*o

Work Phone tJ ('; U- 4
Address

C. Certified lnstaller
Name: '\r- ,llr>

-l Check and complete if engineer designed system P.E. License

Fi Work PhoneDesigner Na

D. Engineer

E. This system will serye a
-)q Residential Dwelling Number of Bedrooms J-- Whirlpool Bathtub?

Garbage Grinder?

a
Design flow in gallons

tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

D Commercial EstablishmenUOtherFacility

Type of Wastewater X Domestic

tr Yes E No Total Acres
DYesDNo

Approval Process
1. Health Department
Site visits

Comments_

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

n Approval

Date
Date

Date rec'd_
Date frwd

Date rec'd_
Date fmtd

ol

ACTION
Signatu re 7 7*
ACTION p<Approved I Disapproved
Signature

g
No.

,1 apor ou pz, r-lfuproved

ACTION
Signatu re

AD

'/<

\

lnstall Final

W hite - Health Department

ry ll

Yellow- Engineer Pink-Building&Safety
Form A Updated:4/1

O]NNV3S

lnclude Form B and C.
Submit correcl fee

with this Application

{

3. City or County Engineer
comments--

Eusiness
Date
Received
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HEALTH i
DEPARTI4ENT

Lincoln-Lancaster County Heaith Department
Environrnental Public Health Division
3140 N Street . Lincoln NE 6g510-1514
Phone. 402-44L-8643

Exhibit 6

Permit N

o

Yes-_.,( No_
Yes_2! No_
Yes ;< No_

YesX No_
Yeso< No_
Yes* No_
Yes4 No_

6

onsite wastewater Treatment system-Lagoon
lnspection Sheet

lileDate Legal Description n/, C; f/ht lq/.l
% % Section/Townsh iplRange

Mark One: {lDq.1|;n* O Non-dwelling

/New System ORepair

oTemporary modification (Describe problem causing discharge and reason for ternporary modification):_

Lagoon constructed so not to receive surface water
Lagoon floor is level
Lagoon is equipped with a depth gagef concrete slab
lnfluent line is at least 4 inches and sropes no less than 1/g inch
Clean outs located every 75 feet and one located 1 foot about highest water level
lnside slope not steeper than three horizontal to one vertical
Minimum width of the top of the dike shall be 4 feet
Fence installed
Top of the Dike5d 

( 
Bottom of Lagoon 2L/ 2zrDesign Fl OW

setbacks (check the Boxes Below ifthe Required setback has been Satisfi )

+Evaluated by a professional engineer fo r potential impact on the well and
submifted to Dept. for ap

Geographical Coord

Dike North side

than 1000ft

ls:

Onsite System Location

Address (no rural route)

Owner

6ftr w, /..-, L e, Lu City

Address

Surface Water

distance frorn

water Mark

Pnvate

Drinking
Water Wells

Public Drinking
Water Supply Wells

All Other

Water

Wells

Property
Li nes

Trees and

Brush
Neighbor's

Foundation
All Other
Setbacks

50 ft 100 Non-
Community

100ft
p

100tt 7 soft q s1ftP Class L ,w 7
Co m mu nity

6 Class 2

'otn
Class 3 10qft

h

lnspections prior to Final Approval J&Zlnitial Date

Date

Date

Follow-Uo

By

Date

Comments:

6

less

Updated 4/15
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