










Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001660       

Owner:

Situs:

Description: RIDGEWOOD, BLOCK 7, Lot 6

Issued:

StandardSystem Type:

HIGGINS, JAMES K & CALLIE T
1900 W DUNRAVEN LN    
LINCOLN, NE 68523

5/14/2018

5/14/2019Expires:

1900 W DUNRAVEN LN, LINCOLN, NE  68523

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 - 5/14/2018

ROSS PLUMBING INC
2451 COUNTY ROAD A
DENTON, NE 68339







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

PLEASE PRINT OR TYPE

SCANNED

Onsite Wastewater Treatment System
Perm it Application

Septic System D Lagoon tr Other (Refer to Form C)

A
it Number

o0 lb o
lnclude Form B and C.

Submit correct fee
with this Application

(no rural

Legal Description A
Addition

PID oq - 2|-vol - 04D - ro?
Range

LJ"..o\^ ,*=

Su Block Lot114 114 Section

Address (lf to be determined

Address*

A. Onsite System Location

{<
oZn -l'z- I aHome Phone

S

City/State/Zi L

B. Owner

Name

Work Phone ho"L - 2:,e

0 qea

Work Phone

Address

Name:

City/State/Zi

Signature
G. Certifi

f, Check and complete if engineer designed system

Work Phone

P.E. License Number:D. Engineer

Designer Name

E. This system will serve a

D Residential Dwelling Number of Bedrooms Whirlpool Bathtub?

Garbage Grinder?

Specify [l^,nq 8,^.->,.esl Design flow in gallons per day-!9O-tr/ Commercial EstablishmenUOther Facility

Type of Wastewater y' Oomestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

U Yes D No Total

DYesDNo

Approval Process
1. Health Department
Site visits

comments--

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

3. City or County Engineer
Comments

lnsta

Date rec'
Date

Date rec'd_ S
Date

Date rec'd
Date

tr Disapproved

ACTION OApproved ODisapproved

ACTION trApproved tr Disapproved
Signature

S

se nly
nt

Cash/CheckReceived

Business O
Date

Date

W hite - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated:4/15

1o Kl.*-.^,,.) ] 6

zip-d-b 54--

lez- 4lo- tSoa



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street . Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment Syste
lnspection Sheet Tl,df"

Date Legal Description
% % Section/Township/Range

Drainfield Absorption System:

{- Laterat A Bed D Non-standard (engineer-designed and NDEQapproved) D HoldingTank fl Trench

Totalsquarefeetof drainflen 2/Z{ sq.rr. Tanksize 4 gats

Total length of laterals k Type of oistributiop(Chamber E Perforated Pipe tr other (describe)-

Onsite System Location

l,(/. Zr^b-Address (no rural route) /7ea ciry

Owner Address

Markone:t?rel

+ftu* System EAlteratlon IDrank only trTrench only] tr Lateral only

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

Z width 7 
/ ONo. of Absorption Laterals No. of Drop Boxes Distribution Box

Leveling Method Used

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

Distance
From

Private
Well

Public
Well

Su rface
Water

Ground
water

Pressure

Water Lines

Property
Lines

Tank (ft) sea( sooq 50G. runz{ roE a
Field (ft) L)oer - soff so 6-r {d- 25€tt 52\

Geographical Coordinates to 6 Decimals:

Tank

Lateral f1_

Lateral #2

Lateral #3--

Lateral #4-
Foll

By

Date

Comments:

,F- //*/

Field Note Drawing (See Reverse Side): updated 5/18

Permitl{umber:tr;Dzp

Zeer-




