










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

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS001933       

Owner:

Situs:

Description: WYNDAM PLACE ADDITION, BLOCK 3, Lot 6

Issued:

StandardSystem Type:

PESEK, BILLY J & KIM A
1301 N 182 CT    
LINCOLN, NE 68527

11/20/2019

11/20/2020Expires:

1301 N 182ND CT, LINCOLN, NE  68527

Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location 
listed.  Please contact this office once the alteration is complete to obtain final approval before use. 

Patricia D. Lopez, RN, MSN 
Interim Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/20/2019

RAYMOND CONTRACTING INC.
13800 NW 70TH ST
RAYMOND, NE 68428









009736
44L-8000

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

(402)

Permit #

lssued

Expires

Revenue Code

06380327901,

LL/20/06
LL/20/07

3 157DARWTN & LINDA ANDERSON
TION R8E SEC 24

Establishment WyNDAM PL ADD BLK 3 LOT 6
1301 N 182 CT

Permit

Permittee

$290.00
FEES:

TOTAL:
$290.00

b* oilt
EIDARWIN & LINDA ANDERSON

242I N 83 ST
LINCOLN NE 68507

POST IN A PROMINENT PLACE Bruce D. Dart, Health Director



Llncoln-Lancaeter County Health Department
Environmental Heahh Division
3'l4O 'N' Street . Uncoln, NE 6851Gl 514
Phone: &2-4/.'l-80.22

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit ;lH tff'i.;i,tffi.
I s"pri" System D Lagoon tr CIher (Refar to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as desclib€d hersin:

Please Pnrrr oR TYPE

Permit Numb€r:

c

/rl(NE, Zp
(no rural route)

I

AddilionRange

Address

d
!

A. System
,ntt3

Blod< Lot

tr Check if system mail address is not the same as the owne/s address

rrect number

Subdivision
Legal Description

'tl4 114

an
City

Work Phone

Address

Name

B. Owner
T)arru: orc0n,-. J- t'*fr'

tr check it owner designed syst€m Home Phone

Oty/StaterZp

I -y'

c.
Company NameName

feAddress Oty/StateZp

Work Phonetr check if contractor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system

Designer
Name Firm

Work
Pfpne

E. This System Will Serve a
tr 

';".;;t;;;;r 
NumberotBedrooms ! rsthereawhirrpootBar'tub @ *o

Design 6ow in galons per day- Type of Wastewater, E Domeslic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

Date rec'd t t -2 1-ob
Date frwd - 71-Ob Signature

Business
Date Rec'd

Amt P"ia4
Rec'd By Urf cash/check *". 37 7J

2.

3.

tr MunicipalCode 24.38 ,E[. County Resolution No

Daterec'd tt/Zo/r I
Daretrwd l;q C
Dat6rec'd //.ztrco
Datefrwd ll't , -Ob

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Written Approva!

Signature

ACT!ON
Signature

ACTION F

Only

D Disapproved

D Disapproved

FORM 23-100 1G96 White - Health Dept.

IL

Yellow - Engineer Pink - Bldg. lnsp€ctor

I nh

Location



L,L b
Llncoln-Lrncaster Gounry Health Departrnent
Erwhonrnontal Hcath Divhion
3140'nf $rpot' Lfurtn. NE 685tci5t4
Phone: 402-4{1-gf2

B
Permit tftnnber:

?
Seumge Disposal System
Soil Absorp,tion Test Data Report

Annex to Application

Plelse Pmn oe Twe

System Location (lndicate corect number and street)
Adtess cily NEZPr (no runl routef

Ornet Adclesss

SrtilType{SCS): . -- peraiadon Bste:-minllndr
Dab ol Tests 4l - I 

-a 
t/-5. - qj wearrec prrcidafion fErp6ralur6 '7

g

Percolation Test Data Table

Tests
trlerne:

Phonr:

Addess

\r r_v C. D. E. F.
PreSdhnation Perbil

H. t. J.
Percolation Beadings

G. l(. L M. N.

Results
Slad End Slgl &td

Hole
No,

lble
Deilr fn)

DaE
(Mo/De)

Trtre
(rt/tvtin)

Drb
f*lo0o)

Tkne
(l+rfinl

Dab
(lrto/Da)

Itne
(HtA,lh)

Watr
hr/fur.)

Dab
gtlo/I}a)

Ime
(FlAlin)

B+sed
Trne
Mn)

Webr
[€vel

Drop 0n)

Pcolatoo Rales
(Mh/ytl

l Ll- / Sioo 4-t I lioo 4/* A,' j'r IAN ,/h llt; ?o v,(2 GO
),, Pn fiA /n BY,/ r % 40
3 lcat % 4g
q tflt Tt ,/0
s* *Vg y^ b0
6 l3& /4 {0

BateUssdlorCAafarion: fZ2 .-

2y0
Ll^

Surn of Percoldim Rales :

Average of Bates:

HCmails

Reviewing Action

DO NOT WRITE BELOW TI{IS LINE
' .. . I ' 

- - 
- . -, -- .. , . -



cLlncolrlancaster County ll,ealth [lepailment
Environmsntal Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40l2-441-W22

Permit Number:

o G3,Qc3 779
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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grld llndr
A. System
Adckess (no rural

Location (lndicate
City L)n.o/n 6€NE, ZP

B. Proposed Septic TanUs
Tank Materiat: E concrete E Phstlc E or,"t

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soil Tlpe: Land Slope: _ o/o

Type of Absorytion Syst€m: D trencfr tr B€d D on"t
Total Square Feet ol Field Required: _sq. ft
Type ol Laterd: E Ha[-Moon E Perlorateo Pipe E ou", Lateral Matedal:

Capacity o, Septic Tank _ gals Number of Absorption Beds: Number of Distibution Latsrals per B€d 

-

Total Lenoth ol Laterals tt. Number of Trendtes TrEndt Wdtt

D. Setbacks Check the Boxes Below if the Hequired Setback has been Satisfied

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (fi) sotr soo D 50tr NAD 2sD ND lso 2str tr
Field (ft) loo tr 500 tr 50 D 4E sotr ntr 30tr 40tr tr

Lagpon (ft) 100 tr 500 D 50tr N/A tr 30 tr sotr loo tr 2oo o tr
E. Required S

Home Buildng @ntractor Dat6

Datelnstaller

FORM 23-102 1G96

u/z "

T tu
I \
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ArclMS Viewer Page I of 1

http : //ims. lincoln. ne. gov/i sa/parcel/MapFrame.htm 112012006
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ArclMS HTML Viewer

HEALT}I.,
DEFARTMENY

Map Output Page I of 1
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