


























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. HS001367       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S33, T9, R6, 6th Principal Meridian, LOT 33 NW

Issued:

Holding TankSystem Type:

SHERWOOD FAMILY REVOCABLE 
TRUST
620 GARFIELD ST    
LINCOLN, NE 68502

11/28/2016

11/28/2017Expires:

2201 W ROKEBY 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 - 11/28/2016

GARY SHERWOOD
620 GARFIELD ST
LINCOLN, NE
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HEAITH I

BgPnRTlLlEk*l ry
Lincoln-Lan caster County Heatth Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 4A2-441-8643

A
q Pemrit

lnclude Form B and C.
Submit correct fee

with this Application

Onsite Wastewater Treatrnent System
Request for Site Clearance and permit

3 acres or nrore required for: E Septic syslem J Lagoon f othe, {Refer to Form C)

J::,:H:i:yri,i:::Yf,:[":i::l?Jf ::1T,il',:J#litlt'JffX"
PLEASE PRINT OR TYPE

Approvat Process t Municipal
1. Health Departmgrlt ,/ -

site visits ?/t"Zy'Z _

Code 24 38

Date rec'd
Da're frr,d

iJ County Resolution

-.1 Disapproved

ACTION J Approved l Disapproved

ACTION O Approved *l Disapproved

Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

installa Approval
8,,

Date rec'd
Date fivrd

Date rec'd
Dale frwC

c:

Busjness Office Use Only
Date Recei,/ed _* Amount paid
Received By- **--_::**:-&;niCnecr- rla-.-

i :- ' .,_ t.l

city_Lincoln NE zip___t6g523

Legai Description 33 6F 33
Subdivison Addition

PID

q

09-33- 100-01 1-000

Block Lot

(no rurai
1W

114 114 Section Township Range

A Onsite System Location

B. Owner Gary, Sherwood
Name Shenrood Family Revocable Trust

Work Phone .
Home Phone__ :[]l-zl[Qg$flffi

C. Certified lnstaller
Name: . Uovd JaltoUbek, Rgygpl6*eonlrae_t|ngjn6*_--_*_ Signarure

Address 13800 NW 70th st
Work Fhone or 402-783-2663

.J check and cornplete if engineer designed system p.E. License Nurnber:

Firm--------.* Work phoneDesigner Name_*_---
D. Engineer

Specify_---
NoF.Domestic

OO N'OT WRITE BELOW THIS L'NE

1.77Total

per day.-Design

E. This system willserve a

0( Residentiai Du,elling Number of Y/hirlpool Bathtub?
Garbage Grinder?

J CommerciaiEstablishmenUOtherFacility

Type of Wastewater J Domestic lf,

-J Yes X No

J Yes U l.lo

Date

Final Wr

N\A/

Aodress 620 Garfield St City/state.Zip Linqoln, NE 68502 _



BUncoln-Lancarler Gounty lldth Dapstnent {LLC+|D}
Envirsnm€ntal Public Health Division
3140'N'Street r LincoFr, NE S851&151 4
Fhm€:4O2-{41€0U

Oneite System Location

Onsite Wastewater Trcatment System
Soil Evaluation Repofi

Purse PRnr on Type

PermitNumber:

68523,dddress 2201 W Rokeby Rd City Lincoln NE,Zip
(no rural roule)

Gary Sherurood

Date ol Tests to 11n2n6

Person Conducting Percolation Test

Address 620 Garfield St, Lincoln, NE 68502

Weaher: Precipitation Trace

Percolation Teet Data Table

49"Temperature

llarp:

Phona:

Terri ! Jelgq-bek, Raymond Contracting, lnc.
402-783-2663 or 402€90€009

Address 13800 NW70th St

Eey1${_ryE_qq48, cert #1 1e8

Sdltlra(NRcSlrapeionerl \A/VmO[e SCL
Gmurxfuvater Deptl >8',

A. B. C,D.E.F
Saturetlonr3rolllng Tlrne

W*er l,rwl DrropG. H. t. i. K.Ld 3, mlne ol rl hr or ls3t t0 fihr ol I hr
L. M. N. "',

B€sults

Hde
No.

- t-icb
Hth{in}

Slan End Slart
lnilial

Waler
Lenr fin-)

End
Elaps€d

Time
tnterval

Water
Levd

Drop{in)
Parcolalifir Rates

(lt$nfin = mpi)

Date
{MdD4}

Timo
(HrAih)

Oale
(iIolDa)

Tlno
firnft)

Bate
(M{lDa)

T1TIE

fir/rih)
Date

{Mo,Ila)
Tirne

(Hr/Min)

1 22 11t21 1:00p 11t21 5:00p 11!22 2:00p A fin2 2:30p 30 1 30

z. 24 t) 3t4 40

3 24 A 1-1t4 24

6

6

o

b

6

DO NOT WfrITE BELAW TH'S L/,NE

Reviewing Action
Coflnants {SolI type, groufldvrater, floodplain, elc.)

$gnatr.rre ol Re,viewing Officlal

OnsteF6mB i?_o6

fin1n6

Sum of Psroolalion Rabs: 94
Avomgp o, Bates: -31
Hale Ussd tor Catculdion: ...---..--.3l.



Uncolntancaster County Heelth Eepartment
Environmenlal Public Health Division
3140'N. Slreel r Lincotn, NE 685I&1514
Phonq 4O2-441-8O22

c
Fennit Number:

On site Wastewater Treatment System
Prellminary Plan Specillcations

Draw a plot plan showlng onsite system sewer lines, drop ol distribution boxes, lanlq drainfields, percolation tesl holes, well, resklenee,direction ol groun$rater flow, property lines, and ressrui area lor replacemeni onsite syslem,

A. Onsite System Location
Approxknato Scaler: ,t = _ grld llnal'

Address (no rural route) 2241 W Rd
City Lincoln

NE, Zrp 68523
B. Proposed Septlc TanUs
Septc Tank Cep. 1,0q0*gats Tar* Mat.rial: Et concrete O ptasrie Q
C. Heserve Arsa for Replacernent Oneite System
fl Drainfleld Absorption Area (percoloaflon t*t requked) E
D. Dralnfield Absorption System

O Lagponnor""oel.r/rprd&r)

Porcolailon natelI- {mirdnct = mpi} No. oi Bedrooms - 2 soil rvpe@ Land Slope-._-%a Trench u B6d o ruon-sanoard(enginoerdesigrredandNoEeapproved Total Squaro feet of draintietd 561 sq.fr.
Iotal length d lateran 155'

No. ol absorption trenches--0.-

Lagaoa

O Perforaed pipe B Half.Round E Chamber B Other

No. ol drop boxes_l.-* Distrubfion

Iype d disributlon:

width*__3tl:_
No. of absorption Widlh..**--- No of Oistribufion lines per

E. Setbacks check the Boxes Below if tha Flequired Selback has been Satisfied

F. Required Signatures
Hom6 Bualding

lnstaller
Date

Date

I
\

lnd :al6 |
lh Arr

or0t
,w

l\ I L ,

olstanc6
From

Prlrats
Well

Publlc
lir6ll

SurfacE
Wat€r

Gound
Watar

Preqgure
Wator Llnes

Property
Llner

Foundailons
Yours

All Other
Selbacks

rank (ft) s0a s00 El 508 NAE 2sa 2Aa 154 25E E
Flord {ft) 100 a 500 ts so 0l 4E 304 20El 30 8l aoE a

Lagoon ift) 100 D 500 D 50c t"r/A o 308 soO 1oo A zoo O U

n-sir. f^rfr n ,, ala

EI



t

50'

10

66'

1 000 Gailon Tank

155'of Laterals

5t 5{" 50'

No #rell onsite yet

Gary sherwood ??"alw Rokeb!, Rd, Lincdn, NE 6gs2g 4o2-4s&g613

No,

+=
n GIS IMapLancaster CountvlCitv of L

yo taresu{vey,upon
0a)&bdsday€d tris rnap, er6ild6e 4d)ro|jwill4s@incoln-regou be diEcted totheapprcp.ide dep€rtftrs.



#i--'.,ilGAllfH riEilnfftnaElt

Lincoln-Lancaster Gomty Heatth Department
Environmental Public HealEr Dvision
3140 N Street' Lincotn NE 68510-1514
Phone:402-441€643

Exhibit 4

Permit Number:

Onsite Wastewater Treatment Systern
As.Built Descrlptlon and Drauring

Type of Onsi,te Wasteet/iater Slttem: A Lagoon (sktp io-Back pase) .ff Subsurface Septic tr Mound

A. Wastewatar Piping D. DrainfletdlAbsorp$on Fietd

,E Trendl tr Bad

1. Type B Perfurstedppe E Chamberless B oher

1. Material: Yt R JLr oiameter: *-J in.

2. Disbnce bermen dwefling and septic tanf: I il A

B. Septic Tank
1. R aterial

i\ 0,iJ

[2,f5;.2

t( ; Material brand inside width of Chambsrless:

2- Cepacity

3. Dspth to top of tant<, below unfinished grade: ll in.

2. NumberoflateBls: -:
3. Lengthof eachlataral(linear): ft 54n" iL ft._ n. 5o

4: Distance to:Well ?od+ Aprmue-rirE_TT _n
Prcpertyline lolr fl
Foundation lr,' fi.

4. Dainfield sEe:

5. Distiance
Well
Pressure
Property line
DePth of Groundurater

sq. ft.

ft
ft.
ft.

C Distrlbufion Box or DroD Box , ,

Distsnceana prrEaUon fom-#rc[n* iO ft -St:,]

Onsite Wastewater$ystem Location #.1- *fi*t(y) .". * tt ^ **,*
Address or Legal Descdption or parcel ldenEfiation Nurnber (Plo)

Ourns Address

Was lha OnsiE Wcteuater System mvered prior to IJ-CHD inspection? F yes

lf Yas, the Certlfied trrofessional mustsign beloryfurfinalapproval:

I srear and affirm that ihe sysbm complies with Lincoln Municipal code {LMC) 24.3g and/or county ResolulionR-13-0062 requiremenE and hat tre iirormatiqn ;nd oocumeniarion-Jumil"6;;;; ;#il'

vA^

Certified Profussional Signature: /1,

tr M 
6:f,r f;c+lt

DaE: ijiitll''i.......''...#

Comptete As.Built drawing on the back of this fornr.

UodaEC 4i15

lfn I
I

b&r\ < w*l l+1
J
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