






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. HS001414       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S22, T12, R6, 6th Principal Meridian, SW NW

Issued:

LagoonSystem Type:

ADAMS, DENNIS M & LORRIE A
6735 LEXINGTON CIR    
LINCOLN, NE 68505

3/27/2017

3/27/2018Expires:

19100 NW 12 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 - 3/27/2017

SCOTT SUBBERT
1012 COUNTY RD M
MEAD, NE 68041
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Lincoln.Lancaster County H ealth Departmert
Environmental Public Health Division

3140 N Street' Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
3 acres or more required for: tr septic system .p Lagoon tr other (Refer to Form C)

Theundersignedherebyrequestssiteclearanceandpermittoconstructa
Wastewater Treatment System in conformance with appropriate regulalions'

lnclude Form B and C-

Submit correcl fee
with this APPlication

Pennit

PLEAS E PRINT OR fiPE

Approval Process
1. Health OePartment
Site visits

2. SupL Btdg. lnsp- orVillage Glerk
Comments

3. City or GountY Engineer
Comments

\tr hlte - Health DePatthe nl

A MuniciPal Code 24.38 O GountY Resolution

Date rec'd
Date fnrld

El DisapProved

ACTION O APProved rJ DisaPProved

Signature

AGTION OAPProved 3 DisaPProved

Signature

Pink - Building E Safeii/
Forn A updated: 't 113

Date rec'd
Date frwd

Date rec'd
Date frwd

By

Y€llow - EnglnoEt

0n r,rczip 6 f {lf

. Range

0-6

fr
AdditionSubdivison

';-,y
PI

t ,l-0o

Block Lot1t4 1t4 Section

A Onsite SYstem Location

Legal DescriPtion

ln"

B. Owner

Work Phone
Home

o

Ir

Work Phone

c. Signature

,n0

Gheck and complete if engineer designed system P'E' Licenseo

Designer Name
Phone

D. Engineer

E. This sYstem will set've a

O/ n.riO"nrial Dr,tJelling Number or eeo'oom";f- whirlpool Bathtub?

Garbage Grinder?

rorat eu"s L/ O

E BELOW THIS LINE

Design flow in gallons Per daY-
O Commercial EstablishrnenUOther Facility

TYPe of Wastewater B Domestic

DYestrNo
SYes O No

3 Non-Domeslic

DO NOT WR'T

Only
Pa

Business

Received
Dale

Date
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Lincoln-La ncaster County Heaith Departrnent
Environrnental publ,c Health Division
3140 N Street . Lincoin NE 8g510_1514
Phone: 402-441-8643

Exhibit s

tpd

Date

Onsite Wastewater Tr ment system
lnspection Sheet

Legal Description ./2 -,/r?-1
S e ct ro n,/To wnship/ Ra nge

%%

Drainfield Absorption System:

,,)( rateral o Bed C Non-standard (engineer-designed and NDEe approved) O HoidingTank O Trench
Total sguare feet of drainfield

'Zr'eA
Ft. Tanksize /lfo2 grb

Total length of laterals o'o Type of Oistribution: fl Chamber fl perforated pipe e glhsl 
1

P Number
.a2

y'tu /Z
Address

ry'
City

Owner

Address (no rurai route) ,/zlzz,
0nsite System location

O New System gAlteration 
IOrank Only O Trench OnlyJ [I bteral Only

OTemporary modification (Describe problem causing discharge and reason for temporary.modification)

Mark One: 0 Dwelling O Non-dwelling

No. ofAbsorption width'

Leveling Method Used

Geographical Coordinates to 5 Decimals

Ta

Lateral Lateral #3

Laterai #2 Lateral #4

Comments:

,.r,arrf]-
No. of Drop Boxes @ Distribution Ao, ,/

Setbacks (Check the Boxes Below if the neffie back s been Satisfied):
p/a

d

l. ot2/
,2e//

dr-b'P

Distance
From

Private
Well

Public

Well
Surface
Water

Pressure

Water Lines
Property

IinesTank (ft) s0D 500fl s0Q NAO 100 str
Field (ft) 100 Q 500fl s0fl 4Q 2str s!

a

lii.1,1"'" " 2'q"14' 
oor.o",

8y

Ud LU

Foiiow-

Follow-

lnstallation

l4 ,t//,
/**-t

Uodared 4/15

Ground
water

Field Note Drawing (See Reverse Side);
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