










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. HS001444       

Owner:

Situs:

Description: KICKING BIRD SUBDIVISION, Lot 11

Issued:

StandardSystem Type:

BERNADT, JOHN C & CLARA
1023 W BRITT DR    
LINCOLN, NE 68521

5/9/2017

5/9/2018Expires:

18900 SW 62 ST, RURAL, NE

Charlotte Burke, MS, RD, Interim Health Director

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.

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/9/2017

WULF HOME BUILDING INC
6000 MERIDIAN DRIVE APT 19
LINCOLN, NE 68504



HEALTH
OEPAFTMENT

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

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Perm it Application'! 

Septic System ]p lrgoon tr Other (Refer to Form C)

SCANNED

APR 2 8 NliI A

lnclude Form B and C
Submit correct fee

with this Application

Permit Number

A. Onsite System Location

Address* /.P?oA :iA 62..A
(ho-iuralroute)

Legal Description

PrD oe- 2s' 1o / - o// - ooo

/M
v ilffi Addition

Ne zip &3L3

Sf d s: Ko*,U Eld
114 114 Section T Block Lot

//
orynio Range

. *Approx. Address (lf to be

City/State/Zip

Work Phone

Address

Home Phone

B. Owner

Signature

City/State/Zip

Signature
C. Certified InstallerName: e- ffL;Zrl

tr Check and complete if engineer designed system

Firm Work Phone_
P.E. License Number:

Designer Na

D. Engineer

E. This system will serve a

F Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub?

Garbage Grinder?

specify-
3 Non-Domestic

DO NOT WRITE BELOW THIS LINE

per day_J

,

Design flow inCommercial EstablishmenUOther Facility

Type of Wastewater f, Domestic

o Yes X No TotalAcres,\
)8YesQNo

Approval Process
1. Health
Site visits

Comments

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

3. City or County Engineer
comments--

Approval

Date rec'
Date

Date rec'd
Date frwd

Date rec'd_
Date frwd

ACTION
Signature

ACTION
Signature

(

,{

Approved J

Approved 3 Disapproved

Eusiness Use 3Dale Received
Cash/CheckReceived

lnstall nal W

W hite - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated:4/15

Address A!5 t) Zbd 4y'
workPhone /ll-{lo-zgt/o

Deoartnent .

3/n.(r



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

Exhibit 4

Number.

o,o

D.1^
I{EALT}I J
oEP/TRTMENT

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: tr Lagoon (skip to Back pase) ts Subsurface Septic D Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (PlD) /greo gl /z" t
Owner: Address

A. Wastewater Piping D. Drainfield/Absorption Field

d Trench tr Bed

'1 . Type: E Perforated Pipe M Chamberless C Other

1. Material: Pvt- Diameter: I in

2. Distance between dwelling and septic tank: iOO ft

B. Septic Tank t

'l' Material (o';uu'lt

2. Capacily: lSooqal

3. Depth to top of tank, below unfinisheQ grade: / I in.

4: Distance to:
Well
Pressure line
Property Line
Foundation ft.

Pressure line h, S ft.
Property Iine 

-IS- 
rt.

Depth of Groundwater 1'1 t

Material brand and inside width of Chamberless:

/lnc 3c zl, z
2. Number of Laterals: 3
3. Length of each lataral (linear): ft. I tD ft. i t O

ft. itD ft.-
4. Drainfield size: / / 8.? sq. ft.

ft.
ft.

5. Distance to;wett l7O

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

Was the Onsite Wastewater System covered prior to LLCHD inspection? E Yes p-No

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

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andlor County Resolution
R-1 3-0062 requirements and that the information and docurnentation submitted are true and accurate.

Certifi ed Professional Signature Date

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

Updated 4/15

rffi



lndicate North

w/ Arrow Here

Onsite Wastewater System Design (Example)

ilin.15'
Min.

Septic Tank

Leyel hench

'Note-lf Lagoon, show all applicable dimensions
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HEALTH :.
DEPAFITMENT

^-r;,.

Date

inspection

LegaJ Descriptron

sheet 4&,

Exh ibit 5

"r //

LincoJn-Lancaster County Health Deparrment

:|;["-:;,'lT:il::: fi,T:,?;;:fl,, oryrl,,
Phone: 402-441-8643

Onsite Wastewater Treatment System

%%
2

5ectio 'ownshi
p/Ra nge

Drainfield Absorption System

$-Lateral O Bed

Totalsquare feet of drainfield

tl Non-standargl-iengir24e

, t/ff L':::l r-designed and NDEe approved) O Holding Tank O Trench

Tank Size

Total length of laterals 7s Type of Distribution: D Chamber e perforated pipe e Other (describe

No. of Absorptio n taterals ? *,Orn ) . 64,o
of Drop Boxes Distribution Box

Leveling Method 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

Iines
Tank (ft) s0D 500tr s0t] NAO 10Q 5Q
Field (ft) 100 Q 500c s00 4fl 2sO 5Q

Geographical Coordinates to 6 Decimals:

Ta

Lateral f Lateral #3

Lateral #4Lateral #2

Comments;

Dor*1,
u mber

Clty

0nsite System Loeation

Addr:ess (no rural route)

Owner

Mark One: /Dwelting Q Non-dwelling

pdJew System f,lAlteration

9Temporary modification (oescribe problem causing discharge and reason for temporary modification): _

IOfank Only eTrench only] OLateralOnly

Follow-Up

--Follow-Uo

-

lnspections

Initiai
prror to

lnstallat Fina I

By

Final App
'"o'ri'r 4/rzz4

proval

Date

Date

Fieid Note Drawing (See Reverse Side)
uedated 4/1 5

tr1il"

Address
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ADDITION
s2.13

2

a
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F(A
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ESTATES

as6

5d

4$

ADD

4

135.22

3

426.tA

KICKI

425.48

2

ESTATES
1

SUBDIVISION

STATE OF NEBRASKA

ary

+d"

LOT 10
15.00 t Ac. Total
14.50 *Ac. Net

Cled Bookffig2, P9.40
CbEd Bookt692. P9.41

n^
4"

U.S.A.

LOT 9
5.00 t Ac.

Ib
I

i

2613.46 t 2614.8
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