










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. HS001510       

Owner:

Situs:

Description: S26, T8, R8, 6th Principal Meridian, LOT 12 SE

Issued:

LagoonSystem Type:

MEINECKE, CARRIE L
18801 S 176 ST    
BENNET, NE 68317

8/11/2017

8/11/2018Expires:

18801 S 176 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 - 8/11/2017

ASPEN BUILDERS
1633 NORMANDY COURT SUITE B
LINCOLN, NE 68512
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4/Y++7 Onsite Wastewater Treatment System

Requestfor Site Glearance and Permit
I Septrc Sysien f, iagoo,', I Olla,- iRafer lo troi'r C)

I lhe undersigned hereby !'equests site clea;'ance and perrnit to construct a

I Vvastewater Treatment System in conformance with appropriate regulations

PLEASE PRINT OR TYPE

lnclude Form B and C
Subrnl'[ correct fee

with [his Application

aCres gr mCre r"eq,;ri"eC fcr

{no rurai route)
NE Zip/7 L?

/>Legai 3escriotton

Range Sibdivrscn Additron

t-ab-PID

L 6r=c

ooo
Elock Lot

0-

Address

Township

s,6

A" Onsite System Lo,cation

tXgo t 5

1t4 1t4 Section

Signature

I
(-

C anr, - ileinecLe

Work PhoneHonle Phone

Add!'ess

B. Owner

Nlame

C. Certified I

Nar'i-re Signature

Address City/State/Zip

Wcrk Phone

D. Engineer I Check and complete if engineer designed system P.E. License Nuimber:

Designer Name Fi Work Phone

Design flow in gal

1 E. This systern will serve a
I

7 Residential Dwel[ng Number of Bedrooms Whirlpooi Bathtub?

Garbage Grinder?

I CommerciaiEstabiishmenUOtnerFacility Spec

Type of Wastewater B Domestic B Non-Domestic

I o o Nor wRtrE BELow ruts LINE

\pproval Process I lvlunicipal Code 24.38

ll. Health Department
irte visits Date rec'd

County Resolution

Signatu
Date fl'wo

lDomments

I Yes

f Yes

Trrio Total

/*o

l, Supt. Bldg. lnsp. or Village Clerk
)omments

tr. City or Coun?y Engineer
,:onrmenls

"!stailation Final W ritten Approval

Date fec'C
Date fl-wd

Date r-.c'c
Date fn;v'C

ACTION
Signature

a Agproved 3 Disapproved

ACTION JApprcvec ] DisaPPrcved
Sionature

Business 0
ia!3 <-.l3rv3l

U, eOn &*.-rr.' 
'r,.tS-34S.

Re:e,v=r 3y :rrn,'1"=.t'1, 7?_4i1,?

t



Uncoln-l-arrcarter County Health l}emrtm.nt
Envlronrnontal Pubfic Heatil Divlslon 

'
3i4tt'N'Stret r Unqo{n, NE 6SS1CtS1,t
Plnrc: @141-8o22

c
O nsite Wastewater Treatment System

Prellmlnary Plan Speclflcatlons
Draw a ptot plan ehowing oruite ry,stem eevler llnes, &op of dfstrlh.don boxes, tant<, dralnficlds, percolauon test holes, well, residenca,direction of grundr'vater flor, prtqerty llnes, and reservi area for raplacemeni onett'6 slcleflr--' 

F -' -v!!

A. Onslte System Loeatlon
ApprodmrtrSceh: ttc-grHllnall

Address (no rurd route) D 5. ?("
c*v NE, ZP

B. Proposed Septic TanUs
SepticfankOap.-gals TankMateriat O Corcrete O ptasUc

C. Reserye Area for Heplactiment Onstte System
tr DrahfieH AbsorpUon Area (percoloedm test rsqulrad) .t
D. Dralnfleld Absorptlon System
Percolation Bate_- (arlMrrch = mpl) l.to. of Bedrooms_ *il tarrl Slopo--%
tr Trench Q B€d B l,lon-standarr,(erqlneerdcolgnedrrdHDEarpproved TotalSquaralcetof

ToH hngrth ol Typeof dlshbuffon: tr eerronleoptpc tr Ha[-Rourd tr ctrambcr D otrer
t-lc. of absorpdon Ecncfre$- Width_ No. of 6fuop D'sh.6don Eln-

ll,o. of absorpton wldh-- ilo of DNrtlhrlon locr trit h..{

E. Setbaeks Checkthe Boxes Betorr if ttre Requlred Sebackhas been Setisfied

Irlshller

Data

Date

(

o o D

O LagOongrrt.4tcrurp..d.,B ottrer

tagoort

I
I

lnd
Ir

:air I
h Arr

Dhfincc
From

Pderb
Wril

Pubtlc
Wrll

Surf-rcr
Wctc-r

Gttund
Webr

ftriur
Wd$Un e

Property
Llili

Foun&tonr
Yourr lfdghbon

All Ofrer
S*brctcr

Tank (ft) 50D Eoo tr 50tr t'I^tr 25El NO 15tr ?so o
rb.rc ttt) 1o0 tr sqo o 50D ,ftr 30tr Ntr ooo 40El tr

L4oon (t) too .D 5a,- N^ T? *-v 60 .El.- ro0 -I}- 200 -E] EL

Onctte Form t2_06
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E
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Lrncoln-Lancaster County Health Department
^\

tsaEALlllOEffiEN' Permit Nunrbe:

b
Onsite Wastewater Treatment System

As-Built Description and Drawing

fiTyoe of Cnsrte Wastewater-Systerr Lagoon rskrp ro Back page I Subsu.tface Septlc I Mound

D
Exnrcri 4

Envrronmentar Pub|c Heaith D vrsron
3." 40 N Street . Lrncoln NE 68510-151.{
Phone 4A2-44i-8643 dU

il
(/

{

Onsite Wastewater System Location

Address rr Leqal Desc,.rptron oi-Parcel iCentrficatron Numoer {DlJi fu.zc- ,loo -9o S -0o6
Owne' fweiar-b- Address t8 4

A. Wastewater Piping

1 i!'tateflar PUa Diameter. { ,n

2 Distance between dwelling and Septic tanx _ft

B. Septic Tank
1. Material

D. Drainfield/Absorption Field

tr Trench tr Bed

1 Type I PerforateC Pipe I Chamberless f

Matenal brand and inside width of Chamberless

Other

3 Depth to top of tank, below unfinrshed grade. -- in

4: Distance to
Well
Pressure line
Propety Line
Foundatron _ft.

C Distribution Box or Drop Box
Distance and Direction from septic tank. _ ft _

3. Length of each lataral (linear): ft _ ft _
ftft

4. Drarnfield size. _ sq. ft.

5. Distance to
Well
Pressure iine
Property iine

Depth of Groundwater

ft.
ft
ft.

ft.
ft
ft

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes. the Certified Professional must sign below for final approval

f Yes

CeftifreC Prcfessrcnal Srgnature

No

Date
g,- t- ,7

rnentation submitted are true and accurate
Code (LMC) 24.38 andior County ResolutionI swear and affirm that the system complies

R-13-0062 requirements and that the

Complete As-Built drawing on the back of this form

UcoaleC 1;1 5
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HEALT,{ !
DEPARTMEN'iI

Date

onsite wastewater Treatment system-Lagoon
lnspection Sheet

Legal Description

Lincoln-Lancaster County Health Department
Environmental public Health Division
3140 N Street r Lincoln NE 6g510-1514
Phone: 402-441-9043

>< Bottom of Lagoon_ Desig

Exhibit 6
Per t Number

Onsite System Location 4Address (no rural route)

Owner

City

Address

Section/Townshi
P/Ra nge

% 1/

Lagoon constructed so not to receive surface water
Lagoon floor is level
Lagoon is equipped with a depth gage/concrete slab
lnfluent line is at reast 4 inches and sropes no ress than 1/g inch
clean outs located every 75 feet and one rocated 1 foot about h
lnside slope not steeper than three horizontar to one verticar
Minimum width of the top of the dike shallbe 4 feet

yes2$ No_
yes4( No_
yes4fNo_

ighest water level yed No_
yes 4No

Fence installed
Top of the Dike

tEvaluated by a professional engineer
submitted to Dept. for approval if less

w=

l::J;ctions 
p;ior tarir. I Aeerova I

Follow-Up Date

Follow-Up

By

Date

n Flow

setbacks (check the Boxes Betow if the Required setback has been satisfied)

for potential
than L000ft.

impact on the well and

Dike North side

comments: )L /r*,fiJ ,.2/ *,
44 ,f,b.t,S q (:
Z/7.'7;r )r "acr

,L-/>'/ dj?
-/r )Wt-

oTemporary modification (Describe problem causing discharge and reason for temporary modification): _

Mark one: 
{werU

ng ONon-dwelling

,PaQw Svstem DRepair

Surface Water
distance from
Water Mark

Private

Drinking

Water Wells

Public Drinking
Water Supply Wells

Ali Other
Water
Wells

P ro pe rty
Li nes

Trees and

Brush
Neighbor's
Fou ndation

All Other
Setbacks

s0 frD\ 100 Non-
Community

10Oft
A.

loofrO softtr soft€\ Ciass i. 20oft
q-

E\
Community b Class 2 200fr

&
Class 3 100ft.t

updated 4/15

Geographical Coordinates to 6 Decimals;

{/.



el

fr
v1

rlp

ft

+=
Parcel lD:

Owner:
Address:

Legal:

ancaster cou of Lincoln
21-26-400-005-000
MEINECKE, CARRIE L
18801 S 176 ST, RURAL,
526, T8, R8, 6th Principal

W

C

Printed: 2017

DISCLA is Fesented m a and shoJld not be relied upon

NE
Meridian, LOT 12 SE

data displayed on this map, dease email ags@lincoln.ne.gov and you will be di|ected to the appqxiate departnEnt.

suruey, legal a you questims or currrEnts regarding
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