














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. HS001564       

Owner:

Situs:

Description: PARK VISTA COMMERCE CENTER CONDOMINIUM, 
AMENDED, UNIT 13 (7.14% ALLOCATED INTEREST)

Issued:

StandardSystem Type:

LAS BRISAS LAND DEVELOPMENT 
CO
6000 S 56 ST    
LINCOLN, NE 68516

12/1/2017

12/1/2018Expires:

1086 SALTILLO 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 - 12/1/2017

SEA BREEZE LAND DEVELOPMENT CO
6000 S 56 ST
LINCOLN, NE 68516



SCANNED

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

Permit Number )

WE)PlSto+
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: .1( Septic System D Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

lnclude Form B and C
Submit correct fee

with this Application

r?J NE Zip

Legal Description

Subdivison

PID

Addition

0 fo.o-

Block Lot114 114 Section TownshiP Range

(no rural route)
f,*l*,lo

A. Onsite System Location

Sig

,, Work Phone <r2 fua

B. Owner

Home Phon

Address

Nam

ol ln

Ge fc z 4"2
0

I
s City/StateiZiAd

Work Phone

SignatureName

tr Check and complete if engineer designed system

FirmDesig ner Name Work Phone

P.E. License Number:_D. Engineer

q
(o ,4'

Number of Bedrooms

Design flow in gallons per day_
DYesdruo

lL t'd. Commercial EstablishmenUOther Facility

Type of Wastewater F Domestic

Whirlpool Bathtub?

Garbage Grinder?

E. This system will serve a

tr Residential Dwelling tr Yes d ruo TotalAcres '7

tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

;E. MuniciPal Code 24.38 tr County Resolution No

//?
ACTION
SignatureDate rec'd

Date frwd

Comments

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

3. City or County Eng
Comments

ln n Approval

ACTION JApproved JDisapproved
Date rec'd
Date frwd

rec'd
frwd

Signature

ACTION UApproved tr Disapproved
Signature

Business Office Use Only
Date Received mount Paid_
Received By_Cash/Check No._

Date

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated:'ll13
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

Exhibit 4

Permit Number:

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: tr Lagoon (skip to Back paee) .6. Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (PlD)

o*", il<', t/' Y*' Address /otC rn/fr /o /f"/

A. Wastewater Piping D. Drainfield/Absorption Fietd

6 Trench tr Bed

1. Type: B Perforated Pipe E Chamberless E Other

1. Matenal: VC J?JJ, /rt
Diameter:

2. Distance between dwelling and septic tanX: 0 O t.

B. Septic Tank
1. Material Con cr </ + Material

39( lTfil*r'Prylll'
2. Capacity: ooo 4

3. Depth to top of tank, below unfinished gr"A", l( ,n

o' o;Ztrn'"'' 
2 r/o ft.

?. Numberoflaterals: 5

3. Lengrth of each lataral (linear): ft._ ft._ft._ fr._
4. Drainfietd "i.". 

/(97,q/ ,q.tt.
Pressure
Property Line
Foundation

ft
ft.

C Distribution Box or Drop Box
Distance and Direction from- "{piltiix,l:g-ft 

y""/(

5.

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certifi ed Professional Signature: Date

trNo

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

Updated 4/15

/

ft.
Pressure line -- ft.
Propertv line --17-f- 

ft.
Depth of GrounawaterV-7- f t
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Onsite Wastewater System Design (Example)

tlin- 15'
Min.

Septic Tank

Level hench

'Note-lf Lagoon, show all applicable dimensions

lndicate North

w/ Arrow Here
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Exhibit 5

Lincoln-Lancaster County Hea/th Department
Environrnental public Health Divtsron
3140 N Street . Lincoln NE 8g510_1514
Phone 402-441-9643

t
tr,

\/
Onsite Wastewater Treatrnent System

lnspection Sheet

Date
Legal Description

5ection/Tow nship/Range

Drainfield Absorption System :

F- taterat tr Bed A Non-standard (engineer-designed approved) OHoldingTank O Trench
Total Jquare feet of drainfield 4

4
o

Total length of laterals _ Typeof E Chamber O Pipe Q Other (

No. of Absorption Latera ls

Levellng tulethod Used

_ Width .---- No. of Distribution Box

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

Ta

La teral sl
Latera I #3

La terai

/Fo'

|t)

Comment, j

Pe

{6/brn er

Add ress

City

0nsite System [ocation

Address (no rura/ route)

Owner

oTemporary modification (Describe probrem causing discharge and reason for temporary.mod if icatio n ): _

IOrank Only OTrench onlyJ OLateral only

Mark One; O Dwelling,El.lvon-dwelling

t'{ew System ClAlteration

Distance
From

Private
Well

lr/Pubtic
Well

Surface
water 

I

Ground
water

Pressure

Water lines
Property

LinesTank (ft) 50 500fl s00 NAO 100 so
Field (ft) s000 s03 2str

4,
8y

Date

Date

lnspections prior to Final App rova Ilnitial

Follow-Up

Foiiow-Up.

Field Note Drawing (See Reverse Side)

Latera I #4

UDdated 4,/15

/i

Geographical Coordinates to G Decimals:

4tl stl




