


















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. HS001853       

Owner:

Situs:

Description: PLEASANT HILL ACRES FIRST ADDITION, BLOCK 2, 
Lot 1

Issued:

StandardSystem Type:

DILLON, ADAM J & BROOKE M
6135 S 34 ST  APT 128 
LINCOLN, NE 68516

7/3/2019

7/3/2020Expires:

6440 EQUESTRIAN DR, LINCOLN, NE  68523

Patricia D. Lopez, RN, MSN, Interim 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.

Patricia D. Lopez, RN, MSN 
Interim Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/3/2019

ASPEN BUILDERS INC
1640 NORMANDY CT, STE A
LINCOLN, NE 68512
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Lincoln-Lancaster County Health Departme
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-.1 514
Phone: 402-441 -8643

A

3 acres or more required for:

Onsite Wastewa Treatment System
equest for Site Clearance and Permit

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

Pe t.nI,t Number rxV

lnclude Form B and C
Submit correct fee

with this ApplicationI
The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations

PLEASE PRINT OR TYPE

N

?t lli tt

System Location
BD Eovrcstrian )'i ve

(nofrfakoute)

Description

PrD@lcoo

A.

h

R-b
114 114 Section Township Range

Onsite

T

n

st

zip 68s23

Block Lot

N"*" AJo.,n * Erooke, Di llor't

ol-
s

B. Owner

Home Phone

Signature

Address 61 35 S 3'r"\ S+. A p+. | 2 I City/State/Zip

Work Phone

Work Phone

Address City/State/Zip

Signature
C. Certified I

Name:

Designer Name_
I Check and complete if engineer designed system

Work Phone

P.E. License Number:D. Engineer

E. This system will serve a

F Residential Dwelling Number of Bed Total

ng

,.oor"-{$
J dayS Design

Whirlpool Bathtub?

Garbage Grinder?

Commercial EstablishmenUOther Facility

Type of Wastewater D Domestic D Non-Domestic

DO NOT WRITE BELOW THIS LINE

f, Yes dNo
uZ Yes D No

Approval Process
1. Health Department
Site visits

I Municipal Code 24.38

Date rec'd
Date frwd

County Resolution

Comments

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

Comments

lnsta llation
3y

Date rec'd
Date frwd

Date rec'd
Date frurd

ACTION trApproved trDisaPProved
Signature

ACTION JApproved X DisaPProved
Sionature

Business Office e nly ao

Date Received Amount Paid.
Cash/CheckRecerved By

Date

n al

t

3. City or County Engineer

4d
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Llncoln-[anca$er County Heaft h Department
Environmental Heahh Division
3140'N' Street . Unccln" NE 6S51c1514
Fhone; 4o2-441-8o22

B
Number:

Sewage Disposal Systenn
Soil Absorption Test Data Heport

Annex to Application

Prrqsg pnrnn oR TypE

(rndicate correct mber and street)
NE, ZP 69s23*, ia.t 'dv city L;au I n

Owncr AAnn * 0 rO
o rura.l mutel

, K", Dj 5 3 g+. + t2 5t6
(n

Soll Typa (SCSI Fcrco{stion Flato: nnin rianl"

DateotTcsb 6*.25 w L.ZV Wanhcr: prrcipihrion Olt t PaaeJ TBmp€raFrre _SZ_
Percolatlon Test Data Table

Person Percolation Tests
Name; n g
Phone:

t
Addresg t s.;*c A

qco

A B c. D. E. F.
P re-Satu r;ation P Erio d

L:. H. t. J.
Percolatlon Raadinqs

K L M.
Flesults

N.

Holc
No.

Hola
Dcph (in)

sbn End Stsrt

Water
Lcv (in^)

End
Elsps6d

Timc
(Min)

Peroladon Rabs
(Min/ln)

Dato
(MorDa)

Tmr
(Hrllin)

Dr16
(Mo/lla)

'fime
(Hrt{ln)

Date
(Mo.DE)

Tmc
(Hrtl4in)

DEb
(Mo/Da)

'Iims
(Hrt{in)

JL 0.25 t 0frtt b.zb f** bt:b 'ilo 24 l''Zb 9z oo h Z,Z t+
I I I I I t I :JI 2-d jot I 1b tz

L :72 Z1 :07 t.* t7
I I I

:?1 Zb 5
t BI ,-7

{ | <tl cg i
I .{ 2..0 t€r lac 70 :1 lq lb

o I
I I I tJ[ ZI? I (- I

Sum of Percola{ion Rates: {l
Averagc o[ Rales: t5
B.Ele Used for Calculation; 3o

Reviewing Action
Bcmarkg

DO NOT WRITE BELOW THIS LINE

Data
Sigi"'nUre of
Beviewing otfidal

i:3RM 29101 1tr95

ANI\

Address

Water
I.9VEI

Droo lin)
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A. Onslte System Locaflon fppmrlrnrtr Scrh: - 

- 

grld llnalr

Address (no rurd route) Li r.rc t, NE,Zp bs
B. Proposed Septie Tank/s
SepticTank W)fu&a" TankMarenal: ft Concrate {O*0, A
C. Heserue Area for Heplacement Onslte System

/ O*AeWAbSorption Area (percoloetlon test requlrad)

D. Dralnfletd Absorptlon System
Percolatilrn Ast 9-f,A*Hch = mFI) l.lo. of sdt

Latrd sbwJ&d Trr*n E B€d B nbrFsrandard (engilneer dcclgned ard ilDEa rpA,rarEd Total araffiaa /@ eq.x.d
Tobt tengrh at tetedsS_'l_h._ Typa of dlsttu[on: tr pcrfoilt€d plpc BHaff-Roufld OCtranbcr OOtrer
t'*c. of absorptlon Ecflcfrei--a.- ,7 I

No. of d,op boxr____e_ Dish.6doo gox.-l_
f.Io. of absorpdon b€de Wdfi tlo ofDlrfilhrlm Incs per

E. Setbacks Ctrecktre Boxes Below if ttre Requtred Seback has been Satsfied

F- Requlpd Slgnatures
Fhme Bulldlng Cortrctcr

Uncoln-1.-arrcarter County Health lhoadment
Envlronmsntal Pub{tc Heat*r DMdon
3140'N' Str.€t . Uncoln, NE 6SSlO.i5l4
Plrcrc: @441-8ffz2

O ns ite Wastewater Treatment System
Prellmlnary Plan Specfflcatlons

3ffi:fLTffi*TP':,ti'#ki,tr{Ji5tr;13*1"#ffimgf,H11*, percoradon resrhores,we{r, resrdence,

c

O Laggonlul)( Iarg. Uf pr. dry,

E t.agoon

llshller
Cnsite furm

Data

Date

Pcrmit Nrrnbcn

I
\

lnd
Lr

:ab I
*rAr

Dtna-ncc
From

Prh.rb
Wril

Puble
Wrll

Surhcr
Wrtrr

Adund
tTrbr

ftriurr
tfifrun . Property

Unei Yourr ildghbotr
Founfi(orir

Iurk [ft] 50 .p 600r E 50F l.lAI 2sp pq 15F ?s s 1Qrold(ft) lm h 500 o 50 h 1tr 30h 30 h 40E I o
trCooh ft) roo + 500 ra 50& FUA s0 F EoE loo 6 200 E /tr
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Lincoln-Lancaster County Health Department
Environmental Pub|c Health Drvisron
3140 N Street. Lincoln NE 68510-1514
Phone 102-441-8643

SCAf{NED

SCAT{NED

Exhibit a

Permil Number

D
o- 1-
HEALI}I .OEM?TEil?

I

1. luaterial Drameter. rn

2 Distance between dwelling and septic tan.: lD(n

B. Septic Tank
1. Materral Ft/L
2. Capacity

3 Depth to top of tank, below unfinished grade ?1 ^

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System. tr Lagoon /sk.p ro Back paee f SuOsurface Septrc I Mound

A. Wastewater Piping D. Drainfield/Absorption Field

/ french f Bed

1 Type: I Perforated Pipe J Chamberless { Om",

Material brand and inside width of Chamberless.

,frc

l2 Flot*1
2. Number of Laterals: 7..-,

3. Length of each lataral (linear) , ftl U ft l/ P

,)
ft_ft

4: Oistance to
Well t70 ft "(w{

h-

I

Pressure line LO ft
Property Line 200 ft.
Foundahon I OQ ft

4. Drarnfleld

5 Distance
Well
Pressure Iine t?o ft
Property line ?qft
Depth of Groundwater t-l

e?F
/4

tC Distribution Box or Drop Box . - zt. I
Distance and Directron from septic tanl N E ft 7

f"

Onsite Wastewater System Location

Address or Legal Descnption or Parcel ldentificalron Number (PlD)

Owne. ru Address Gl\€ 5 ?1rr ,t?tryT

Was lhe Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes. the Ce(ified Professional must sign below for final approval

I Yes

o,r" //- Zf -/7Certified Professional Signature

Code (LMC) 24.38 andior County Resolutron
submitted are true and accurate

I swear and affirm that the system complies with Lincoln
R-13-0062 requirements and that the lnformation and

Complete As-Built drawing on the back of this form

Ucgated 4r I 5

b qY0 riotrti-qtzm,.r DrZtr/f



,ffiffi11s,ilEH,ftT,T"."dP.ANNED c
Draw a ptot plan showfng oruile

Onsite Wastew Tieatment
Prellmlnary plan Speclflcatlons 6//o $"s/-p-t Cl

ryitem ceW6r llnes, &op of dlstrihrdon boxes,

HhHm' percolauon testhotes, w€it, rsErd.ncc,
property llnes, and resonts area for reptacement

direciion of grurndlaler flo*r,

Pcrmitl{rn6cc

ry

fpproxlmrb Sceh: Ir =_grtdlM




