










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. HS001782       

Owner:

Situs:

Description:

Issued:

StandardSystem Type:

4/12/2019

4/12/2020Expires:

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 - 4/12/2019

TROY ROSS
2215 LOTHROP LAKE CIR
CRETE, NE 68333
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 'N' Street. Lincoln, NE 68510-1514
Phone: 402441-8022

A. Wastewater Piping

1. Material

Onsite Wastewater System Location lec i-r-^ (""'-5-
Address or Leoal Descriotion or Parcel ldentification Non or Parcel ldentification Number,r,r, '11 78 k 5
o*n",-|jgt LJ^11 ^o**,- ltct66 t^-r 9fr*?*ei(I. Cce[e-

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: Lagoon (s*ip,oa""re,e") Mound

Yru Diameter: I " ,n
D. Drainfield/Absorption Field (circte one)

2. Distance between dwelling and septic tanf : 1 tt

B. Septic Tank

1. Material: Pl^S1,.
2. Capacity l5c* gal

3. Depth to top of tank, below unfinished grrd", I 5 ,n

l Type: Perforated Pipe

Material brand and inside width of Chamberless

Other

ft

fr

fr

C. Distribution Box or Drop Box

E7- {lr*.'
2. Number of Laterals: 3

3. Lenqth of each lateral (linearl, t. 8D-rt ROrt 8O rt

1136 'q 
tt

t50 ft

fto
\oo

Depth of Groundwater I LLi

4. Distance to:

Well t?o n

t>o
7LL

4 Drainfield size

5 Distance to:

Well

Pressure line

Property line

Foundation Pressure line

Property line

ft.

ft.

iLft 2qDistance and Direction from septic tank:

Was the Onsite Waste Water System covered prior to LLCHD inspection? YES

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 and/or County Resolution

02-0030 requirements and that the information and documentation submitted are true and accurate.

Certified ProfessionalSignature Date

rface

Complete As-Built drawing on the back of this form
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