








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. HS002010       

Owner:

Situs:

Description: S31, T8, R6,  Acres 6th Principal Meridian, LOT 32 SW

Issued:

StandardSystem Type:

HANIGAN, CALEY J& HILARY L
6001 CHATSWORTH LN    
LINCOLN, NE 68516

5/28/2020

5/28/2021Expires:

No Site Address Specified

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 - 5/28/2020

MI DIGGERS
PO BOX 142
EAGLE, NE 68347



















Lincoln-Lancaster County Health Department
Environmental Public Health Division
313'l N Street. Lincoln NE 68510-1514
Phone: 402441-BU3

Tank
{'r,n , .-/.

D
Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: tl Lagoon (skrp to Back paso) OluOsurtace Septic tr Mound

B. Septic
1. Material

A. Wastewater Piping

1. Materiat: / t, t- Diametec 4 in.

2. Distance between dwelling and septic tani:3 0 n.

D. Drainfield/Absorption Field

VTrench A Bed

1. Type: E Perforated Pipe Q Chamberless {On ,

Material brand and inside width of Chamberless:

2. Number of Laterals

3. Length of each lataral (linear): tt. I I a ft. I o .,
fl. I ?t/ ft._

4. Drainfield size: 13 I )- sq.fl.

5. Distance to:
well ]8€ 4 ft.
Pressure line '"1 f- -l ft.
Properg line ?4o t ft.
Oeitn ot OrounOwater _i A f

2. Capaci!: ?OaP
3. Depth to top of tank, below unfinished grade: I / in.

4: Distance to:
Well
P ressure line u1
Property line 1, g[. + ft.
Foundation ( rz ft.

C Distribution Box or Droo Box
Distance and Direction from septic tant: J 7 ft. F

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (PlD) Of-'l-38o'Qr-,7-eca
Owner: Address lt'1,'1 d /, {ys

Was the Onsite Wastewater System covered prlor to LLCHD inspection? q4". tr No

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 Resolulion
R-13-0062 requirements and that the information and documentation submitled are true and accurate.

Certifi ed Professional Signature: oate: k'/o'd*

Complete As-Built drawing on the back of this form.

Updated 2/18
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