


















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. HS001490       

Owner:

Situs:

Description: ROLLING MEADOWS FIRST ADDITION, BLOCK 5, Lot 
1

Issued:

StandardSystem Type:

JOHNSON, RYAN M & LAURA A
6600 SW 34 ST    
LINCOLN, NE 68523

7/11/2017

7/11/2018Expires:

6600 SW 34 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 - 7/11/2017

JOHNSON, RYAN M & LAURA A
6600 SW 34 ST
LINCOLN, NE 68523



SCANNED

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

ix',5r t y ll. , tt,!tjl'- Onsite Wastewater Treatment $ystem
Request for Site Clearance and Permit

3 acres or more required for: m Septic $ystem n Lagoon D Otner (Refer to Form C)

J::,:;:?i:y:"T*:i?Ji:::ii'":':",.:::::1ffJ:ff 'sH?J,"trJffif .
PLEASE PRINT OR TYPE

A

Include Forrn B and C.
Submit correcl fee

with this Appllcation

Psrmit Number

A. Onsite System Location

eoor**" 6600 SW 94th St _- . itv Llncoln , r'rr zp___6&523__
{no rural route)

114 114 Section Tr:rvnship Range

09-17-31 1-001-000

Subdivison Addition

PID

5',|
Block Lot

Legal Description 6E Rollino Meadows 1stSW 17 9N

Home Fhone 402-21$3351 

- 

work Phone

n Joh
Lincoln NE 68523

B. Owner

C. Certified lnstaller
Name: Lloyd Jakoubek. Raymond Contacting lnc Signature

Work Fhone 402-89&5009 or

Address 13800 NWT0thSt _

,J Check and eomplete if engineer designed system

Firm Work Phone

P.E. License

Designer Name

D- Engineer

E. This system will serve a

,I Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? -.1 Yes !l No Total Acres-l-
Garbage Grinder? f Yes L) No

JCommercialEstabliShment/otherFacilitySpecifyDesignflowingallons
Iype of Wastewater -l Domestic O Non-Domestic

DA NCIT WRITE EELOW

Approval Process
1. Health Departrfient
Site visits

Comments

2. Supt. Bldg. lnsp^ or Village Clerk
Comnrents

3. Ctry or County Engineer
Comments

lnstallatio Approval
By

,( nrrunicipal Code 24.38 Resolution No.
ACTION

Date rec'd
Date frwd

2

Dale rec'd
Date frwd

Dat6 rec'd
Date frwd

ACTION
Signalure

U Approved 3 Disapproved

I\CTION trApproved u Disapproved
Signature

Busrness Office Use Onlv

Received av_*@ , CashlCheck No.4G-g{
Date

nal

Yl,h{e - Health }epartment Yell,ow - Eaginqer Piek-Buil6in0SSafsty
Fem A Updahd: 1 /1 3

Z

)
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SCANi'lEDi

EZFlow
1203H

Uncoln'Lancaetar County Health Dspartment
Environmentd Public Healttr Btuision
3140 "N'Slreot. Uncoln, NE e85t&15t4
Pfione: 402-441-8O22

Psmil Numban

On site Wastewater Treatment Systern
Prellminary Plan Specifications

Oraw a plot plan showlng onsile system s€wer lines, drop of dlstribution boxes, tank, drainfields, percolation test holes, well, residence,
direction ol groundwater flow, property lines, and ressruo area lor replacem€nt onsite systern.

A. Onsite System Location
A$r,oxhatc$cak 

't=_grldllnefr
Address (rro rurd rout€) 6600 sw 34th st City Lincoln rue.zp 68523

B. Propeed Septlc TanUs
(ln addition to existino 1.000 oallon tank)

Septic Tank Cap 1.000 gis Tank Matariat: B 'Corlc6rs O dastc B

C. Heserve Area for Replacement Onsite System
u L4roorxurxsareage!/rp6rdry}

Type o, dirtribuilon: Q perforated ppe O Hatt-ga.rna n 6-hamber El Otrer

O Drainfleld Absorptlon Aros (pemlloadon test roquirudl E Lagoon

D. Dralnfield Absorption System
Percolaton Rata50- (rninlinch = mpi) No. ot Bedroom.__3.- SA fwe WyfnOre SCL . Land Stopq_ %

A Trench O 86d O Non'stanoaro{angrineordeoignedandNoEoapproved rotalsqarafuetoldrainfield_ .sg.ft

Total tength ol taleraF 240' -.._

No. ol absorption trenche$*---3,---

Homa Building

lnstaller

widdl--40:- No. ol drop

No. ol absorptiot widrt-*-* No of Distrifuilon lines por

E. Setbaclts Check the Eoxas Below if the Flequired Setback has been Satisfied

F. Required Signatures

Dlstrubtiori Ftn-

Oato

Oale

/
\

lnd
rry

ials I
th An

odh
,w

1\ I I{ L ,

Dlstanc6
Frorn

PrfuatE
ltlell

Pt.&llc
tlYell

Surface
Wator

Gound
Watsr

Pregsurg
Water Llnes

Ptoporty
Llnes

Foundatlons
Yours

All Other
Setbackg

Tank (ft) 50[l s00 a 50[l NAA 2sa 20El 158 258l a
Field (ft) 100 a s00 E s0E 4E 30El 208 30 El 4oA a

Lagoon (ft) 100 tr 500 n 50n tl/A O 300 50u .l00 [] 2oo O U

AaoiaEaaF l, M

1

t'lelghbors



l-ancaster County/Citv of Lincoln GIS tlrlap{i RyanJc*rnson 4A2-219-3351 6600 SW 34hst, Uncdn, NE 68523

Pdr!.d.rn22, 2017
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HEATTHdtsmnrmT 3Hil.'ffi!;-b'#8'" 

NE 68s10-151' 

6Lt(t 
s I t7

Permit *,yV f2

Lincoln-Lancaster County Health Department
Environmental Pubiic Health Division D Exhibit 4

2. Number of Laterals: 4

3. Length of each lataral (linear): tt 60 ft. 60
ft. 60 r. oQ

Onsite Wastewater Treatment System
As.Built Description and Drawing

Type of Onsite Wastewater System: 3 Lagoon (s$p ta Bacr pasei A Subsurface Septic O Mound

A. Wastewater Piping Existing D, Drainfield/Absorption Fietd

fl Trench f Bed

1. Type: I Perforatedpipe E Chambertess & Other

Material brand and inside width of Chambertess:

1. Material: Diameter: _in.
2. Distance between dwelling and septic tank: _ft.
B. Septic Tank Existing 11. Material 1203H

2. Capacity: 000 rrr lffA1

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

4: Distance to:
Wsll >100 ft. 1 sq ft.
Pressure line
Property Line

N/A tt
4. Drainfield srze

5. Distance to
Well

>'100 ft.
Foundation >60 ft. >100

Pressure line N/A

fi

ft.Property line >An

C Distribution Box or Drop Box
Distance and Direction irom septic lank: '4 ft. E

Depth ofGroundwater >to,

Onsite Wastewater System Location PID=09-17-311401-000

Address or Legal Description or Parcel ldentif,catiofi Number (FlD) 6600 SW 34th St, Lincoln, NE 68523

Owner: Ryan M Johnson Address Same

Certified Professional S ignature
)

Date: 7l',l 7

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

UpdaleC 4115

was the onsite wastewater system covered prior to LLCHD inspection? $[ yes f No

tf Yes, the Certified professional must sign betow for final approval: (Partially)

I swear and affirm that the system complies with Lincoln tr4unicipai Code (LMC) 24.38 and/or County Resotutjon
R-13-0062 reguirements and thal the information and documentauon submitted are true and accurate.
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.11

HEALTH .'
D€PARTMENT

Lincoln-Lancaster County Heaith Department
Envrronmental Pr,rblic Health Division
3140 N Streer . Lincoln NE 6g510-1514
Phone 402-44L-8643

Lateral #3

Lateral #4

Exhibit 5

Permrt Numbsr

Onsite Wastewater Treatment System
lnspection Sheet

Date Legal Description
Section/Towns hip/Ra nge

Onsite Systern Location

Address (no rural route) 6 6oo {i^,
City

owner- Address

Drai nfleld Absorption System

\E Lateral tr Bed El Non-standard (engineer-designed and NDEe approved) e Holding Tank o Trench

Totatsquare feet bf drainfie H l, OFD sq. rr. Tank Size L ?:f o g"1,

Totallength of laterals 2-'( O ' Type of Distribution: O Chamber 3 perforated pipe e Other (describe ) €L €/, U

No. olAbsorption Laterals I widrh I 
/ 

No. of Drop Boxes 

- 

Distribution Box I
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 [ines
Property

Iines
Tank (ft) ror sooT 50

1
*oP 10

1
5

Fjeld (ft) roo O soo+ so+ aI ,t? sf
Geographical coordinates t 6 Decimals:

1/ 1t

ftb {1q/

T

Lateral

Lateral #2--

Comments;

Mark One; rEblvelling O Non-dwelling

lX6hwsystem Elteration

flTemporary modification (Describe problem causrng discharge and reason for temporary modification): _

[trTank Only QTrench only] eLateral only

Follow-Uo

-

Follow-Uo

?t,b

By

lnspections prior to Final A pprova I

lnitia I

I nsta ll a inalW

Date

Date

Date

Date

uodated 4/15

Field Note Drawing (See Reverss Side)

? r,(z-

r-




