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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-15'14
Phone: 402441-8643

PLEASE PRINT OR TYPE

Approval Process
l. Health Bepartment
Site visits__ Date

Date

2. Supt. Bldg. lnsp. or Village Clerk
Date rec'd--
Oate

3. City or County
Dale rec'd_

Approval

While - Health Department

.i
HEALTH ]

OEPA}ITMEN T
A

Permit Number

.trS oolSgb
Onsite Wastewater Treatment System

it Application
x E Lagoon

lnclude Form B and C.
Submit correct fee

wlth thls Appllcatlon

Other (Refer to Form C)

ACTION a

ACTION BApproved BDisapproved
signature-

ACTIOI,I O Approved [J Disapproved

NE Zip 68333 

-
1t ELSNER TAXESIDE ESTATES

PID @-17-301{il{00

v

1

Subdivison Addition

CRETEAddress* 15890 BOSWHrE TRAIL

Legal Description
I

5E

Block Lot

'Appror Address (lf to be

A Onsite System Location

114 114 Section Township Range

(no rural route)

sE sw

NE 68333

Work PhoneHome

B. Ownsr
SCOTTRIHA

402-641-1 141

'5890 
BOBWHITE TRAIL

C. Certified lnstaller

Hlc(MAN, NE 68372

SignatureJASON (UBIK

WOrk PhOne 1t2475-24$2

105 LOCUST ST

tf Check and complete if engineer designed sletem P.E. License

Designer Name Work Phone

D. Engineer

E. This system will serve a

U Residential Dwelling Number ot AeOrooms-:3- Whirlpool Bathtub?
Garbage Grinder?

Design flow in

tr Yes
![ Yes

O CommercialEstablishmenVOtherFacility

day__ftre._g!Wastewatcr A Domestic O Non-Domestic

DO NOT WRITE BELOW T,,'S L,,VE

lI No Total
trNo

Eusiness Offlce Use Only
Date Paid_

Cash/Check No.-Receiv€d
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Yellow - Enginoer Pink-Bulbing&Satoty
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HEAL-TH
O€PARTMENl

Lincoln-Lancaster County Health tlepartment
Environmental Public Health Division
3140 N Street c Lincoln NE 68510-1514
Phone: 402441-W43

D
Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewaler System: E Lagoon (skb to Back paset tr Subsurface Septic El Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentilicalion Number (PlD) 02-17-30r{O4-O00

Owner: SCOTTRIHA Address 15890 BOBWHITETRAIL

A. Wastewater Piping D. Drainfield/Absorption Field

D Trench tracd

1. Type; EPerforated Pipe ElChamberless Eother

Material brand and inside width of Chamberless:

1. Material: scH40PVc Diameter: I in

2. Distance between dwelling and septic tank: 113 ft.

B. Septic Tank
1. Material CONCRETE. PTASTIC

2. Capacity: 1250 2. Numberof

3. Depth to top of tank, below unfinished grade: s in. 3. Length of each latraral (linear): ft._ ft
ft._ft._

4: Distance to:
Well 'too
Pressure line 'ao
Propery Line'so
Foundation r13 fi.

Pressure line
Prope(y line
Depth of Groundwater_

C Distribution Box or Drop Box
Distance and Direction from septic tank: 160 fi.

ft.
ft
t.
ft.

4. Drainfield size:_sq. ft.

5. Distance to
\ /ell

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified Professional must sign below for final apprcval:

I swear and affirm that the system complbs with

E Yes ElNo

Lincoln Munhipal Code (LMC) 24.38 and/or County Resolution
r and documentation submitted are true and accurate.R-1 3-0062 requirements and that the

Certified Professional Date: Vs,
Complete As-Built drawing on the back of this form.
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Onsite Wastewater System Design (Erample)
lndicate North

w/ Arrow Here:
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Lincoln-Lancaster County Health Department
Environmental public Health Division /i
3140 N Street . Lincoln NE Gg510-151 4 U

Phone: 402-44L-8G43

Onsite Wastew

/l

ater Treatment System-Lagoon
lnspection Sheet

Legal Description

Exhibit 6

Perrn it u rn ber:

Section/Township/Range

es No

ut highest level

Yes No
Yes_ No_
Yes No

?j

Date

Comments

% %

Lagoon constructed so not to receive surface water
Lagoon floor is level
Lagoon is equipped with a depth gagef concrete slab

Clean

line is at least 4 inches and slopes no less than ch
outs located every 75 feet and one located 1 foot

lnside slope not steeper than three horizontal to

lnfluent

Minimum width of the top of the dike shallbe 4
Fence installed
Top ofthe Dike_ Bottom of Lagoon

one rtical

ign Flow

Setbacks (Check the Boxes Betow ifthe Req Setback has been Satisfied):

* Eva luate d by a professional engi tentia I impact on the well andsubmitted to Dept. for approval if an L000ft.

Dike North side

4"2,

Address

City

2
Onsite System Location

Address (no rural route)

Owner

Mark One: Bbwelling e Non-dwelling

ffiew System DRepair

flTemporary modification (Describe problem causing discharge and for

hE

m

Surface Water
distance frorn
Water Mark

Private

Drinking
Water Wells

Public Drinking
Water Supply Wells ff{,{'

Propefty
Lines

Trees and

Brush
Neighbor's
Fou ndation

All Other
Setba cks

Non-
Community

,EY
Ciass 1 200ft

:l
Class 2 200ft

o

s0fto 100ftfl

/ cormrnifi

I II
100ft u 50ft tr soft o

Class 3 100ft

tr
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n s erio r teri /Ae e;va I

Follow-Uo ___
4z?b

Date

lnstallation
By

*rVW.od
/-4*/
y'17%

Updated 4/t s

'; 
-1-

HEALTH i
DEPARTMENi

,ffi

Geographical Coordinates to 6 Decimals:




