










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. HS001448       

Owner:

Situs:

Description: NEMAHA RIDGE ADDITION, BLOCK 2, Lot 7

Issued:

LagoonSystem Type:

NGUYEN, HIEU & AMBER
1000 N 66 ST    
LINCOLN, NE 68505

5/4/2017

5/4/2018Expires:

No Site Address Specified

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 - 5/4/2017

KURT VIRGIL EXCAVATING INC
4620 W MARY LOUISE LN
LINCOLN, NE 68528
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Onsite Wastewater Treatment System
Request for Site Ctearance and Perm it

uired for: A Septic System fr lrsoon D Other (Refer to Form C)The undersigned hereby requests site clearance a nd permit to construct aWastewater Treatment System in conformance with appropriate regulationsOR TYPE

Approval process O Municipal Code 24.38 Resolution No.

Lincoln-Lancaster County Health Department
Environmenlal public Health Division
3140 N Street . Lincoln NE 6g510-jS14
Phone: 402441-9643 A

lncludc Form B and G.
Submlt cotrect he

wllh thls Appllcation3 acres or more req

PLEASE PRINT

1. Health
Site visits

2. SupL Bldg. tnsp. or Viltage Clerk
Comments

3. City or Countyr Engineer
Commenls

Date rec'd
Date frwd

Date rec'd
Datefnrd 

-

Date rec'd
Date frwd

ACTION h

O Approved O Disapproved

By
lnsta n Approval

Number r

Legal Description

Location

/8>r
(,

Subdivison

PID

(no rural route)

A. Onsite

NE ap-__61_!_il___

114 114 Seclion Township Range

- 3 o1-uol-lt 1-
Geographical Location (if known):

Addition Block Lot

I
Home

S64.r'1'4a-

B. Owner

Work Phone 4of -

c.
Signature

RIWork Phone 4.f. ses-
O Check and complete if engineer deslgned system p.E. License

Dosigner
Work

D. Engineer

E. This system will serve a
V Residential Dwelling Number of Bedrooms

Yes 6 No TotalAcres_!0l_
Design 11or in gallons per day_
Yes O No e Not Applicable

DO NOT WRITE BELOW TH'S LINE

ls there a Whirlpool Bathtub? Of) CommercialEstablishmenUOtherFacility

Tlpe of Wastewater tr Domestic tr Non-Domestic Well permit Applied for tr

Date

White - H€atrh Dopartmant Yallow . Engineer

ACNON

Plnk-Buitding&satety

Form A Updaled: 5ll0
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ffi} uncolrlanca-rtcr county Hoarth DepartmGnt

ffiffi_ll,={Hffim :,$ffiflt H",,&i u, o.ry=i P|rone:. fi241-W22

G]NNYCS

O ns ite hlastewater Treatment
Preli lnary Plan Speclfications

?*, prot pran showing..onsite system sewer rines, drop of distribution boxes,clirection of groundwater flow, proleny lines, and reserv€ area ,or replac€mgnl
tank, drainfields, percolation test holes, well, residence,
onsite systsrn.

A. Onslte System Approxlmab Scale:
-lt 

E 

- 

grld lln r!

Addrcss (rc rural oute)
City NE, zp 1t

B. Proposed SepUc TanUe
sepdc Tan& cap._ satg Tank Material: El concrete 0 phslic

G, Reserve Area for Replacement Onslte System
B otrer. O Lagooqr,loc,.?q9o,t6,per.Ly)

c

D Drainlield Aboorption Area (percoloatlon t€st required)

D. Dralnileld Absorptlon System
Percdatlon Rate_ (min/inch = rnpi) No. ol Bedrooms_
O Trench 0 aeA D ruon-stanaard(6ng,neerd6slgn6dand

Total lengrth of laterals Typo of rtistribution: O
No. of aboorplion trenches_ Wldth_ No.

O Lagoon

Soil
Land Slope_%

NDEQ approvetl Total Square teet o,

Perforated pipe O Hatf_Round O Chamber 0 Oher
of droP boxes- DistruMon Boxl.lo. of absoryUon beds .. Widlh_ No of Dstribution lines per bed,

E, Setbacks Check the Boxes Below if the Bequired Setback has been Satisfied

F. Requlred Signatures
Home &Xldng CfiUac{or
Installer Date

Date

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

Exhibit 4

Perrnit Number:

D
=;-.,1i}EAEIH f
DCFII|TTUBfT

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System. tr Lagoon (skip to Back Pase) ( Subsurface Septic D Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (PlD) /73JD ttn S-.a,
Owner Address

A. Wastewater PiPing

1. Materiat: p! o Diameter: 4 in.

2. Distance between dwelling and septic tank lD0 ft.

B. Septic Tank
1. Materiat I *ttuu lt

2. capacity: &,ODO qdl

3. Depth to top of tank, below unfinished graae: 3L in

4: Oistance to
Well A) ft.
Pressure line lsdt ft
PropertyLine j(c ft.
porn611en j 0e) ft.

D. Drainfield/Absorption Field

fty Trench tr Bed

1. Type: E Perforated Pipe Q Chamberless D Other

brand and inside width of Chamberless:

2. Number of Laterals:

3. Length of each lataral(linear): ft. i <O ft. ISD
ft.'7b ft.

4. Drainfield size: 133 L sq.ft.

5. Distance to
Well ,UA
Pressure line zSO
Property line -3D
Depth of Groundwater. lt

ft.
ft.
ft.

C Distribution Box or Drop Box
Distance and Direction trom septic tanf: & 0 ft. S

Was the Onsite Wastewater System covered prior to LLCHD inspection? O Yes EUo

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 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certifi ed Professional Signature Date

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

Uocated 4/15
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w/ Arrow Here

Onsite Wastewater System Design (Example)
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'Note-lf Lagoon, show all applicable dimensions
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HEALTH -DEPABTMENT*:,

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 08510-1514
Phone 402-44L-8643

Exhibit 5

Perrnit umbers
'v(n1,,

Onsite Wastewater Treatment System
Inspection Sheet

tft+ x
Date q lrlz /,-

Legal Description l/ f
ion/Townsh ip/Range

Y?
%% Sect

Drainfi eld Absorption System:

L lateral O Bed El Non-standard (engineer-designed and NDEe approved) O Holding Tank O Trench

Totaisquarefeetbfdrainfie rc l, ? ? I to.Ft. Tank Size 2- oo o sat(

Totallengh of laterals T 
', Type of Distribution: o chamber fl perforated pipe o other (describe)

No. of Absorption Laterals ) *i61., 7. 6^ s 
No. of Drop Boxes _ Distribution Box I

Leveling Method Used
( ,.-^ -

Setbacks (Check the Boxes Below if the Reguired Setback has been Satisfied):

Distance
From

Private
Well

Public

Well
Surface

Water
Ground
watgr

Pressure

Water lines
Property

Lines
Tank (ft) ro7 ror 50 l *oP 10r tof
Field (ft) L

100 u sooF ro 
Q.

aI ,'L sf
Geographical Coordinates to 6 Decimals:

Ta

Lateral Lateral #3

Lateral #2-

Comments;

City

AddressOwner

Onsite System Location

Address (no rural route)

MarlOne; @Dwelling O Non-dwelling

&.New System QAlteration

gTemporary modificati'on (Describe problem causing discharge and reason for temporary modification):

IOrank Only QTrench On[] OLaterat Only

Follow-Up

-

Date

Written Ap

'/r/;

By

Date

lnspections prior to
lnitial

Date

Date

Field Note Drawing (See Reverse Side)

Lateral #4

updated 4/15




