




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. HS001964       

Owner:

Situs:

Description: S35, T7, R7, 6th Principal Meridian, LOT 130 NE

Issued:

StandardSystem Type:

MOSEMAN, DANIEL D & BARBARA 
JO
28221 S 96 ST    
FIRTH, NE 68358

3/13/2020

3/13/2021Expires:

No Site Address Specified

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 - 3/13/2020

KEVIN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE







n n-Lancaster County Hea Department
EIIVIRONMEIiTTAL PI'BI,IC HEALTH DIVISION

3140 N STREET . LJNCOLN, NE 68510.1514

0029 7 9
(4oz\ 44L- 8000

permir # 03380268701
Permit SEWAGE INSTAII,ATION

SEPTIC SYSTEM

DATIIEI, D MOSEIqAI{
Establishment T7N R7E SEC 35 QTR NE

LOT 102
2822L S 95 ST-FIRTH

DA}IIEL D MOSEMAN
2L8L0 S 96 ST
HOLLAND NE 58372

lssued

Expires

Flevenue Code

o8/L3/03
02/13 / 04

3157

Permittee

FEES: $200.00

rorAl: $200.00

lt to 0*cl*

EPH COPY
Bruce D. Dart, Health Director



AUG 1 2 2003 ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'|514
Phone: &2-41-8022

Permit Number: ^

Wii 8o ab87o t

Sewage Disposal System lnctudc Form B, Fonn c
Request lor Site Clearance and Permit ;iH iil'l?rtlffi.

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

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Prease Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
Address 2f 2L I SoalLA f/r*-.* City NE, ZP 6fi58

(no rural route)

67 C I a -7 n
Legal D€scription

114 114 Section Township Range Subdivision

LaUtude

Addition Block Lot

Geographical Localion (if known): Longitude

8l Check il system mail address is not the salne as the owne/s address

B. Owner
I

Name Signature

Address City/StaterZp

El Check if owner designed system Hornephoneq 2- 7?2-7L/ d workphone C<// -3/a^ +?d{
C. Contractor
Name Oul ne. Company Name

Address Oty/StateZp

Work PhoneD Check if contactor designed system

D. Engineer/lnstaller
Designer

D Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

EI Residential Drelling Number of Bedrooms 3 ls there a Wrhlpool Bat'tub (@' NO

tr Commercial EstablishmenUOtherFacility Sp€cify

Design flow in gallons p€r day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Date

tr MunicipalCode 24.38 .EI County Resolution No.2832

ACT!ON
4 Signature

ti- G* t))

Date rec'd

Date lrud

Date rec'd

Datelnrvd {n"n2

Disapproved

tr Disapproved

tr Disapprovedrec'd

frwd

E4j -a3
247 i3

Signature

ACTION
Signature

By f il
Eusr'ness Otfice Use Only
Date Rec'd N 1J<,)
Amt Paid

Rec'd By Cash/Check No. /7dtr
FORM 23-100 tG,96

White - Healh Dept. Yellow - Engineer Pink- Bldg. lnsp€ctor

F,'- *A

9oa c-DT_



BLlncoln-.LrncaEler County Heahh Department
Environmental Heahh Division
3140'N'Street . Lrncoln, NE 6851Gl514
Phons: &2-441-80?2

PermltNumbeti t n-
o fi go)6d /

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Plelse Pnrrr oR TYPE

System Location (lndicate correct number and street)
Address 73221 SonfA ?6tt fy'raaf City EYIA

(no rural route)

Olrner Lb,,,)/ AasQt4.an Addresss alfrl0 Sd

9,'//- Clo- Lza,.'t..
b /7 Weather: Precipitation 2.2, c

Percolation Test Data Table

t'A qA4 ffr.-.f . ,/d //aJ tt/r
NE, ZP 6 7J'Y

Percolation Bate 47,3r min./inclr

Temperature /)" f

A B. C.D.E.F
Pr+Saturation Psriod

G. H. l. J.
Percolation Beadings

K L M.
Results

N

Hole
No.

Hole
Deprt 0n)

Start End Slatt

Walor
Lev (in.)

End
El+s€d

Trme
(Min)

Water
tavel

Drop (in)
Percolation Rates

(MiMn)
Data

(MoDa)
'I'ima

(Hrfiin)
Dale

(MoDa)
'l'ime

(Hrltlin)
Date

(MoDa)
Trme

(HrfvQl
Date

(Mo/Da)
Time

(Hrnvlin)

I 26 0zlq tul4 o /t? ,futflt oz/z lulil' )i'7 o7/b /:r/trl '1d/ V,/ lan,h/r',r
,l+ 2l gzl 17 trdt at/fi a5 tz/td / t rql

o5 2t o7/tz t:d'I' 10 ?,/ 4? n r.,/,,),

3 2r/* dz/n Y/a tz/t? 2Lt //n ozbz / ttt'f'/v 24+ ,rZ/*, t: rfll
t// ?2 ,r. 1 7 zaro/r'.,

Ll UE Qz/p n, ,.?/tq ilr{ot ,tz/tz rtt{n 25 /7/2,
fft

/:45 30 Vv 4 *o,'^lt,
t 27+ t z/n tr2d oz/rq 1e,f/n .tz/za l'r/n I

2tT sz/zo t:{' 3/ ,z bp,^/r;^
6 2* ?7h? f), z zfiq L2da m/;uz

lAl:), :70 oz/za I :t{o 3a 5/r /lf,1vr;, f ),-

Sum of Percolstion Ratas: 274
Average of Bates: 3'
Rate Used lor Calculation:

Name:

Phone:

Person Conducting Percolation Tests
D*'-J /ha scrnetrr.

772- 2/6
Address 5>
_b//a,,.J ,4/r " 6t3'72

=a=tr -a .^. .^-E

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

SignaMe of
Reviewing Otficial



Llncoln-tancaster Gounty Health Depanment
Environrnantal Health Division
31/rc'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-N?2

Permlt Number:

o 3;8o)Z 67
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System
Adckess (no rurel

Location (lndicate correct

B. Proposed Septic Tank/s
TankMaterial: E concrete E pu"ti"

Type of Absorption System: E Trench E e"d

Tohl Square FeetolFrelct Required: 7 70 
"q.n

Typeollaterat E x"f-U*n D perloratedpipe El On*LateratMabial:
Capacity of Septic Tank /) rr0 ga.s Number of Absoption Beds:

22

Approdmate Scalq tL = _ grld llne/e
number and street)t, 5T city F,'iA NE, ZP 6r75r

D om"t

Form B for Percolation lnformation)
Land Slope:

Other

Cl/zlrt t/tR
Number of Disbibution Laterals per B€d _

Total Length otl-abras ZUf t Number of Trencies_ Trench Widtr 1tr"
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours ./ Neiqhbors

All Oher
Setbacks

Tank (ft) 50 (. 500 EI soD NAD fr25 (zn d-.l5 25D tr
Freld (ft) 't00 d soo tr sotr 4 D 30 d n d 30 d /otr il

Lageon (rt) 1oo tr soo tr soD r.l/A tr 30tr sotr 100 tr ND tr
E. Required
Home Building ConEactor

lnstaller

2
?

Date

Date

FORM23-102 1G96

a

7'



ocT 0 2 20a3 DLlncoln-lancaster County Hea]th Department
Environmental Health Division
3l4O'N' Street . Uncoln, NE 6851G1514
Phone: 4fl2441-80?2

Permlt Number:

dt
Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate number an
Address NE, ZP Srqer

(no rural roule)

A. Building Sewer
1. Material:

Diameter:

2 Distance above basemant floor
or distance below basemant floor: t7

3. Dislance between dwelling and septic tank ?6
4. Number of clean-outs: 7
5. Distances to: ta7

///4
LI
72-

B. Septic Tank
1. Material:

Nurnber of compartmenls:

2 Capacitp

3. Faaory buih fi Yes O tto
4. Manholes: Oyar inlet, diameter

. Over outlet. diameter

A,ser{eoor" Xo",* graos

5. lnler fl U"ttt" E ree

6. Outler ftUafle E ree

7. Depth to top of tanlg below unfinished

8. Distances to: Well or suction line

Stream
. Pressure line

Property line 7a ft.

C. Distribution Box
1. Matarial:

Number available outlets:

2. Faaory bui[: F.Yes O tto
3. Distance from septic tank

D. Absorption Field
(Provide as-built drawings on bck of this form)

1. Type: O Hatt rounds O PiPe
Diameter of half round:

or perlorated pipe

MateriaL B fiberglass D
Rother

2. Lateral lines: Number

Lengilh ol each line: /dD n. /OO tt
'l oo ft. _ft., tL

3. Trench dimensions: Width

Slope

7 fr

Average tn

4- Fllter material:

Depth of material
Well or suction line

Straam

Pressure lina

Proparty line

tn.

5. Distances to:

e
in.

in.

in.

ft.

well or suction line

strsam
pressure line

property line

tt.

ft.

ft.

ft.

in.

in.

in.

gal.

in/100 ft.

sr"o"r 11 in.

2af n.4r,4 x.

l5a n.
fL

Complete 'As Built' drawing on back of this form"

hdcelo Norllr
wlh Aror

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septle Tank

Well I
@
C

=
Eo
o-o
tL

Minimum 20'l

House

FoBM23-103 lffi

Minimum 100'
Minimum

Cleanout

6'of solid earlh between laterals

tzA k



As Built Drawing

= a sddllndjApproxlmate Scalc:



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This lorm must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLETO: "Lincoln-Lancaster County Health Depafiment" or "LLCHD"

tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

rA fa fLegal Description ofP
ParcellD
Twp

Property
Te rn

Location
Locationof Sewage
Site Hazards (dogs, etc.)

e'"711o/2",?*, 
t/)

Tenant/Eluyer:

Return to:

Signatureof Applicant

StreetAddress 22
o - (tOO [e

y't.
.f( , fn

Ce

/ l.t {o .i'
7114 114 r4on

'/t1 r.

'rlA^

rt /-p
adfe

0anln/ 9 72.

a,/

e

rt(*\

41os.^r^

e
Tap lnside Outside

Yearl nstalled ZOa 7

ADDRESS ,

)/ {*.r/1 {/4 H.mc 1a2 '/ 2t//
PHONE

I /o-

F,r'A Uf lF <rx
2 ?]2 t f-./tA ?t 7/t ff
trr'. lA /UE 6 ? 1{tr
Address

k - ryt q /z- ?1f,

- tt"rl

vAr\ /4f.e oa"41 r tLr /'1/

D ENT USE ONLY
RECEIVED Check

DATAENTRY Date_____J_l_ caseNo._ lnitials_

/ln itials ,7 - )---7-_

,/ _/_tPRELIMINARY STATUS-BY

Approved Disapproved SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved O

Additional Site Visits
Dale-l-/_by_
Date_/_/_by_
Date_/_/_by_

EB 0lmt
V-t-2-ppn

tr
tr /ml
EI_ppm

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: A trdrovepp SEWAGE DIS SYSTEM: Approved fl Provisional Approval tr

White - Applicant after approval
Revised/Reprint: 9-00

POSAL
,) I /Approved 7h

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approvalor provisionalapprovaldoes not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office

)

lL

WATER SYSTEM:
Construction
Bacteria
Nitrate

4L! A




