














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. HS001378       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S36, T9, R6, 6th Principal Meridian, LOT 79 SW

Issued:

StandardSystem Type:

MAGELLAN PIPELINE COMPANY
ATTN:  MIKE EASTERWOOD, TAX 
MGR PO BOX 22186 
TULSA, OK 74121

12/6/2016

12/6/2017Expires:

11200 S 14 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 - 12/6/2016

TAYLOR CONSTRUCTION
2610 S 11TH ST
LINCOLN, NE 68502







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

A
Permit Number

tl.Soo 818

^ 
A a r ir ,Ff\

Onsite Wastewater Treatment System

t Permit Application
Septic System tl Lagoon tr Other (Refer to Form C)

lnclude Form B and C.
Submit correct fee

with this Application

PLEASE PRINT OR TYPE

Ne zip (-p?47O
(no rural route)

Legal Description

1t4

PID

b L

Addition

3b
Subdivison

determined)

Range

,'tol

Sbqb
Block Lot

oq- ( Address (lf to be

Address* lz oo

114 Section

b'oO2-ort

A. Onsite System Location

lL{Ll

Work Phonet-
City/State/Zi p

tlS Tt--t O

Signatu

Home Phon

Address

Name

B. Owner

-7r
L

tl 4L 31 .

Work Phone 4

Name

City/State/Zi

Signature

\/
C. Certified lnstaller

Address k- l^ 5

f, Check and complete if engineer designed system P.E. License Number

Work PhoneDesigner Na

D. Engineer

E. This system will serve a
-J Residential Dwelling Number of Bedrooms Whirlpool Bathtub? f Yes Total Acres_

Design flow in gallons per day/Q/ 
-Oo,\.

H
(

Specify

fl No

BNodw"w-;;"Commercial EstablishmenUOther Facility

Type of Wastewater ,X Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits_ _

Comments_

2. Supt. Bldg. !nsp. or Village Clerk
Comments

3. City or County Engineer
Comments

ln

Date rec'd
Date

Date rec'd
Date frwd_

Date rec'd_
Date frwd

ACTION 3 Approved ll Disapproved
Si

ACTION 3Approved f, Disapproved
Signature

Business O
Date Received
Received By

Date

W hite - Health Departmenl Yellow - Engineer Pink-Building&Safety
Form A Updated: 4/1 5
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HEALTH !:
DEPABTMENT

Date

Lincoln-Lancaster County Heaith Department
Enyironrnental public Health Divisron
3140 N Street . Lincoln NE 6g510_1514
Phone 402-441-8643

Exhibit 5

,trtrlr-Ol'
Onsite Wastewater Treatment System

lnspection Sheet

,, ,4
Legal Description t6 /

% % Sectio n/Townsh iplRange
Onsite System Location

Address (no rural route)

Owner

City

Address

Drainfield Absorption System :

'N tateral o Bed o Non-standard (engineer-designed and NDEe approved) o Holding Tank

Totat square feet of drainfie B €ZTsq Ft Tank Size

Total Iength of laterals /fl Type of Distribution: tdCf'.rn ber fl Perforated pipe Q Other (describe

No. of Absorption Latera ls width ?'
No. of Drop Boxes O Distribution Box /

Leveling lVethod Used

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

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water Lines
Property

Linesrank (ft) so{ 5oea 50,4\ NA,Q ?oe
Field (ft) 100,{F sodtr soEn 4ff zfi=- 5B

Geographical Coordinates to G Decimals

Tank

Latei'al Laterai #3

Lateral #2 Lateral #4

O Trench

)

comments: r</te- @/^*7b2a 'r?L4r>?

it Number

d

Mark One: Q Dwelling:9(on-dwelling

26ew System alAtteration

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

IOTank only OTrench Only] OLateral Only

lli,?r',"'o:' 
o,*'t''*' ooo'ooi?:" 

. - r'

By

Follow-

Date

Foiiow-Up.

Date

Date

Field Note Drawing (See Reverse Side)
uodated 4/15
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