


















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. HS001541       

Owner:

Situs:

Description: S3, T7, R7, 6th Principal Meridian, LOT 19 SW

Issued:

StandardSystem Type:

CONCORD INVESTMENTS LLC
ATTN: C/O LAWRENCE S BIRD 
MANAGER 1701 WINDHOEK DR  
LINCOLN, NE 68512

9/26/2017

9/26/2018Expires:

7400 PANAMA RD, RURAL, NE

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/26/2017

SOUTHEAST SEWER & SEPTIC
11185 E HWY 41
ADAMS, NE 68301



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

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
/ Permit Application

U Septic System O Lagoon B Other (Refer to Form C)

Permit Number

lnelude Form B and C.
Submlt correct fee

with thlB Appltcatlon

sEP t 0 ?017

A

114 114 Sec'tion Township Range L<.1 SuMlvison

H,rk**
(no rural route)

Legal Description rq
Addition

PID

A" Ons

Address'

ite System Loqation
7'/no /na61nrur RI NE 6837x

b,1 tl
Block Lot

'Approx.Address (lf to be

B. Owner

Home

c.
Signature

Work Phone aL-
I

Work Phone

A Check and compbte if englneer deslgned slstem P.E. License

Firm - wo*

D. Engineer

Designer Phone

E.

d 0

wauv-!lb-Deign flow in

This system will serve a

Residential Drrrelling Number of Whlrlpool Bathtub?

Garbage Grinde(r

O Commercial EstaHishment/CIherFacility

T;pe of Wastewater U DomesUc B Non-Domestic

DO NOT WRffE BELOW THIS LINE

B Yes E ruo Totat

!YesQNo

Approval Process
1. Health
Slte visits_

Deoartrrent
io r( { Date rec'd

Date

Date rec'd_
Date frtrd-

Date
Date

comments_-

2, Supt Bldg. lnsp. or Village Clerk
Comments

3, Clty or Gourfi Englneer
commenE--

n Approval

AGTION OApproved ODisapproved

ACTIOI{ tr Approrrod O Disapproved

Buslness OfrIce Use Onlv
Date Rocah,edj? -l a - I rl:Amount paulgeZaE
ReceiwdBy__J--C_ Cash/Ched<ru" f$_flJ

Date

inal

llthile - Heatth Dspan nent Ylllow - Enginacr PlBk-Building&Srtty
Form A Updarad: a/i5

o
r:

e"d.oru-1-
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3'140 N Strset r Lincoln NE 68510-1 514
Phone:4424418643

D Exhibit 4

Permit Nurnber:

. H500tr1 I

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type ol Onsite Wastowater System: B Lagoon (snp ro Brc* p!s.) X SuUsu*ace Septic O Mound

vlAr2

Onsite Wastewater System Location
TlOo

Address or Legal
K

f>;O{rner

or Parcel ldentifcation Numba (PlD)

Address

A. Wastewater PiPing

1. Mataial: A ' Diameter: -1-,n
2. Didance between dwelling and septic 1^ng 7f .t

B. Septic Tank r

b,wYk-1. Material

2- Capxity: OO

4: Distance
W€ll
Pregzure
Property Line
Foundation

D. Drainfield/Absorption Field

d rrench tr Bed

1. Tr6re: O PerforatedPipe fr Chamberless O Other

2. Numberoflaterals:

4. Drainfield size: tlfc sq.ft.

5. Distance to:
Wetl
Pressure
Property
Depth of Groundrvater

3. D€pft to top of tank, below unfinished grade: JA in. 3. Lengtr ofeach Haral(liniar): n. .f&' 7.. iOo
ft.lip ft. loc)

ft.
ft.
ft.

C Distdbution Box or Drop Box
DistarroanaDireaion-iJ'6*ln* 7 r. E

Was he Onsile Wastewater System covered prior to ILCHD inspec{ion? El Yes ,4 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

Certif ed Professional Signature : 6ry,4*
accurate.
County Resolution

submitted are true andR-134062 requirements and that the information and

o^r", /0'14-l(

Complete As-Built drawing on th€ bech of thls form'

Updated 4/15
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OEPARTM-ENT ,il,
Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

6t?tt

Exhibit 5

Permit Number

oa

Date /o l', (

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
Sectio owns p/Range1/ 1/

or /?

Mark One/E.frfrel I in g Q Non-dwelling

,6tkw system BAlteration [trTank only DTrench on[] eLateralonly

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

Drainfield Absorption System:

7( Lateral A Bed El Non-standard (engineer-designed and NDEQ approved) tr Holding Tank A Trench

Total square feet of drainfield l, 4s, ,o. rr. rank Size l-t-e.O--e"s
Total length of laterals 4oo/ Type of Distribution: fi4hamber fl perforated pipe Q Other (describe)_

Onsite System Location

Address (no rural route)

Owner

%ao /rro ,1^-, Ao- City

Address

No. of Absorption Laterals L{ *,orn 7'68*o. of Drop Boxes 

- 

Distribution aor (

Leveling Method Used /).

Distance
From

Private
WelI

Public
Welf

Surface
Water

Ground
water

Pressure

Water Lines

Property
Lines

Tank (ft) s0E soof to7 roF ,or 5
1

Field (ft) roo { sooS soF 4t 2{tr sf

Geographical Coordinates to 5 Decimals

Tan

Lateral # Lateral #3

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

Lateral #2-

Comments;

lnspections prior to Final Approval leb

lnsta
By

Date a

lnitia I

Follow-U

Follow-U

Date

Date

Date

Field Note Drawing (See Reverse Side):

Lateral #n

updated 4/15




