










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. HS001565       

Owner:

Situs:

Description: S33, T9, R6, 6th Principal Meridian, LOT 44 NW

Issued:

StandardSystem Type:

BUSS, HEATHER
7630 SW 17 ST    
LINCOLN, NE 68523

11/8/2017

11/8/2018Expires:

No Site Address Specified

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 - 11/8/2017

SOUTHWICK SEWER
105 LOCUST ST
P O BOX 191
HICKMAN, NE 68372
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HEALTH 1

DEPAFITMENT

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

PLEASE PRINT OR TYPE

A
Permit Number

Hsuo l6a'
OnSite YllaStewater Treatment SyStem rnerudeFormBandc

Permit Application -'#'fii:l$il:ff"
X Septic System E Lagoon tr Other (Refer to Form C)

*Approx. Address (lf to be determined)PID oe-31.1m{20{0o

LNCOLN

33 s 6 M

Subdivison Addition

NE Zip 68523

Legal Description

Block Lot114 114 Section Township Range

A. Onsite System Location

Address* 1085 w RoKEBY Ro

(no rural route)

NE NW

Address res w City/State/ap LNCoLN.NE 68524

Home Phone 102-202-3741

B. Owner

Work Phone

HEATHER BUSS / ROB WATSON Signature

Work phqns 102+rs2ae

AddreSS 16l-oc1:J$sr _

C. Certified lnstaller
JASON KUBIK Signature

Work PhoneDesigner

D. Engineer

E. This system will serve a

O Residential Dwelling Number of Bedrooms_ Whirlpool Bathtub?
Garbage Grinder?

Desisn *-"tffw, tlb
Tolal Acres 2le

A CommercialEstablishmenU0therFacility

day-l[pgslWastewater d Domestic O Non-Domestic

DO NAT WRITE BELOW THIS LINE

tI Yes tr No
E Yes ENo

Approval Procesa
1. Health llepartment
Site visits__

Commentc_

2" Supt. Bldg. lnsp. or Village Clerk
comments--

Date
Date

Date rec'd
Date frwd

Date rec'd_
Date

ACTION OApproved BDisapproved
Signature

ACTION SApproved O Disapproved

Euslness Office Use Onlv
Date ReceiveolLl;-!-lf-]amount pairl--.1Q2$..{D
Received gv_- IF crsrucne* ttoff

3. CIty or County

Whlte - Health Oepanment Yel}ow - Engins€r Pink-Building&Salety
Fo.m A Updated: /Ur5

City/StateZip Hlclo,tAN' NE 6E3z

U Check and complete if engineer designed syatem P.E. License Number:_



''^'l
HEAITH I.
DEPAFITM.EN?

Date //

Lrncoln-Lancaster County Heaith Departrnent
Environrnentalpr_.iblic Health Divisro fi zt

ilj:JiiH:;;::;i,1?,?';o:'il,, %,tL
Onsite Wastewater Treatrnen

Exhibit s

lnspection Sheet

Legal Description

t System

6
1/ 1/

Section/T,
nge

Drainfield Absorption System :

,6 Lateral O Bed O Non-standard (engineer-designed and trtDEe approved) B Holding Tank

Total square feet of drainfield Ft. trnkSir" ,/P ga,
Totallength of laterais 

--=---- 
Type of Distribution: fl chamber fl perforated pipe e other (

No of Absorption Laterals width -- No. of Drop Boxes 

- 

,istribution gox

Leveling tulethod Used

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

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water lines
Property

LinesTank (ft) s0tr 500D s0Q NAO 10tr so
Field (ft) 100 0 s000 50! 4tr 2so s!

Geographical Coordinates to 6 Decimals:

Ta

La teral Latera I #3

Lateral fr2 Latera I #4

0 Trench

/P

comnrents; ?a L ea// d.4^y )-7re/.tn
(ru+r- 4 ,t /e-*i)

Perm Number

Mark One: Q Dwelling/d{on-dwelling

z(New Systern 0Alteration

OTemporary modification (Describe problem causing discharge and reason for temporary.rylodification)

-

IOrank Only eTrench Onty] eLaterat Only

City

Address

0nsite System Location

Address (no rural route)

Owner

',li!:,"' 
o 

" "')[y)y o r, o, n,

'/zb
Date

8y

Date

Follow-

Foiiow-t

Field Note Drawing (See Reverse Side)

uodated 4/!5



HE.AljI}{
OEPAffiMENT

Lincoln-Lancaster County Heatth tlepartnrent
Environmenlal Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 4024414643

1. Material: scH 40 Pvc Diameter: q in

2. Distance between dwelling and septic tank: go ff.

B. Septic Tank
1 . Material INF,LTRAToR lM 1530 PIASTIC

2. Capacity: r500

3. Depth to top of tank, below unfinished grade: t2 in.

4: Distance to
Well *too

Pressure line 5o

Properg Line * so

Foundation 30

C Distribution Box or Drop Box
Distance and Direction from s€ptic tank: N ft.

D
Permit Number:
HS001565

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System; El Lagoon (skrp to aack pasey El Subsurface Septic El Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (PID) 00-33-100.02M00 19A5 W ROXEBY RD

Owner: HEATHER EUSg ROg WATSON Address 7630 Svt, 17 ST, LlNcoLN NE 68523

A" Wastewater Piping

2. Number of Laterals: a

3. Length ol each lataral (linear): ft. zz ft._19_
ft._80__ ft._

fl.
fr
ft.
fi.

4. Drainfreld sl2s;826.s sq. ft.

5. Distance to:
Well *too

Pressure line 30

Property line "too fr
Depth of Groundu/ater .8

V
ft. 4"

//'

^y''

fr

B (,f
Was the Onsite Wastewaler System covered prior to LLCHD inspection?

lf Yes, the Cedfied Professional must sign belowforfinal approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolurion

Certifi ed Professional Signature: Date:

El No

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

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

D. DrainfieldAbsorption Field

E Trench Eeeo

1. Type: flPerforated Pipe EChamberless EIOther

Material brand and inside width of Chamberless:
INFILTRATOR OI,IICK d PIUS .29



lndicate North

w/ Arrow Here:

Onsite Wasteweter System Design (Example)
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