










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. HS001437       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: TWIN PINES ADDITION, BLOCK 3, Lot 6

Issued:

StandardSystem Type:

MURRAY CUSTOM HOMES LLC
8017 S 57 ST    
LINCOLN, NE 68516

4/25/2017

4/25/2018Expires:

6980 SW 29TH CIR, LINCOLN, 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 - 4/25/2017

SOUTHWICK LIQUID WASTE INC
105 LOCUST STREET
HICKMAN, NE 68372



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

PLEASE PRINT OR TYPE
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v.*rlrii {trj A

Onsite Wastewater Treatment System
Perm it Application

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

lnclude Form B and C

Submit correct fee
with this Application

A. Onsite System Location

Address* 
**dN 

aqfl-t Ci r Li nood ,NE Zi
(no rural route)

Legal Description

Subdivison

, b SS|Lg
4
'i t0

Addition

,,o ffi- 11 - Ll$ "d0-@

/7 q b awf^ P'i,

*Approx. Address (lf to be

Block Lot114 114 Section Township Range

B. Owner

-1

Signature

Home

Add City/State/Zi1

Work Phone

lnstac.c
City/State/Zi

Signature

Work Phone

Add

tr Check and complete if engineer designed s)rstem P.E. License Nu

Designer Name Work Phone

D. Engineer

E. This system will serve a

gallons per day_
Yesfl

o nDesig

rctat ncres 9 -0Vtr YesWhirlpool Bathtub?

Garbage Grinder?

Commercial EstablishmenVOther Facility

Type of Wastewater f Domestic D Non-Domestic

DO NOT WRITE BELOW THIS LINE

5No
ONo

Approval Process
1. Health Department
Site visits

Comments

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

3. City or County Eng
Comments

Date rec'
Date

Date rec' -zL(-/7
Date frwd

J

ACTION ,* roved

Date rec'd
Date frwd

,4t,4
Yellow - Engineer

&
Cash/Check

e ly1'Business

Received
Date

Date

W hite - Health Oepartment Pink-Building&Safety
Form A Updated: 4/1 5



Lincoln-Lancaster Countlr Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402441-8643

D
Permit Number:
HS001437

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: EI Lagoon (sktp to Back pase) Esubsurface Septic El Mound

Onsite Wastewater System Location
Address or Legal Description or Parcel ldentification Number (PlD) 6980 SW 2STH CIR LINCOLN NE

Q1flns1; MURRAY CUSTOM HoMES AddreSS 801 7 S 57TH sT LINCOLN, NE 68516

A. Wastewater Piping

'l . Material: scH 40 PVc

2. Distance between dwelling and septic tank: 74 ft.

B. Septic Tank
1 . Material PLASATIC (2) INFILTRAToR lM 1060

2. Capacity: 2000

3. Depth to top of tank, below unfinished grade: zr in.

4: Distance to:
well r40

Pressure line 50

Property Line *to
Foundation 74

G Distribution Box or Drop Box
Distance and Direction from septic tank: zz ft.

D. Drainfield/Absorption Field

@Trench EIeeo

1. Type: ElPerforated Pipe EChamberless EOther

Material brand and inside width of Chamberless:
INFILTRATOR OUICK 4 PLUS 29

2. Number of Laterals: 3

3. Length of each lataral (linear): ft. a4 fl. 148

fi. 148 ft_

4. Drainfield size: tszz.s sq.ft.

5. Distance to:
well 160

pfeSSUre 11J1s +100 {1

Property line ao {+

Diameter: 4 in.

ft.
ft
ft.
ft. fr

Depth of Groundwatertz

E

EWas the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LIr,lC)
R-13-0062 requirements and that the information and documentation submitted

ENo

Certffi ed Professional Signature: Date:g&ls
24.38 and/or County Resolution
are true and accurate.

Complete As-Built drawing on the back of this form.

HEALT}I
DEPAFTMENY

L



Onsite Wastewater System Design (Example)
lndicate North

w/ Arrow Here

Well

Min. 15'
t$tUin.

Min. I t
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Septic Tank

Levol trench

'Note{f Lagoon, show all applicable dimensions

House
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