








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. HS002185       

Owner:

Situs:

Description: BUEL HIGHLANDS ESTATES, BLOCK 1, Lot 7

Issued:

StandardSystem Type:

BROWN, ANDREW & KYLEE
7201 DEMPSTER DR    
LINCOLN, NE 68516

3/22/2021

3/22/2022Expires:

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 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/22/2021

SOUTHEAST SEWER & SEPTIC
11185 E HWY 41
ADAMS, NE 68301
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Lincoln-Lancaster County Health Department
Environmentat Public Health Division
3131 N Street r Lincoln NE 68510-1514
Phone: 402-441 -6643

D
Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater Systern. 3 Lagoon iskip to Back paee)

X Subsurface Septic tr tr{ound

Onsite Wastewater System Location

Address

Owner:

or rcft or Parcel ldentiiication Nurnber (PlD) 

-__-_-
Acidress

A. Wastewater Piping D. Drainfield/Absorption Field

f( Trench U Bed

1. Type: rJ Ferforated Pipe 3 Chamberless {

1. fuiaterial: fvc Dianieter: 4 in.

sh"; {/.Pl,n.'2. Distance between dvrelling and septic tank: ff tt.

B. Septic Tanl I1 l.4aterial LourAe

2. Capacity: \ooo
3. Depth to top of tank, beiow unfinished grade: l8 in.

vridth

4. Di'ainfield size: la sq.ft

2. Number of Laterals; 3
3. Length of each tatarat (tinear): tt. l3O A. D0

rt. lrD fl 

-

4: Distance
Well
Pressure line
Property Line
Faundation

It

ft
5. Distance to:

$fl*" -#4-'-- X
Property iine_ liF.---- 1
neptr, or CroLrnciwatei JT-

C Distribution Box or Drop Box
Distarrce and Direction fr"i'=-$r,Ilri*, 5 n- V*d

Was th-e Onsite Wasie,,r.,ater^System covered prior to L! CHD inspection?

lf Yes, the Certified Prcfessional must sign belor",r fo:" fina! approval:

I svrear and affirm that the system complies wiih Lincoln Municipal Code

Certifi ed Prolessiona! Signature: Date:

(LtJlC) 24.38 and/or C ounty Resolution
R-13-0062 requirements and tha{ the information and submitted are lrue and accurate

L{-)-3-7L

il Yes X*o

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

Upi:iei Zi8
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Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140 "N" Street . Lincoln. NE 68510-1514
Phone: 402-441€ 3

t
HE.AL'I}I
OEPABTMENT

Permit Number:

68372

Onsite System Location

Address 17380 S 75th Ct

Onsite Wastewater Treatment System
Soil Evaluation Report

Puease Part'lt on Type

HickmanCaty NE, ZiP
(no rural routei

Owner Address

Dateofresls4l'1412020 b4l'l5l2o2o Weather: Precipi talion none

Percolation Test Data Table

Temperalu re 50 degrees

C D,E.F
Saturation Swolling Ti.ne

Water Level Orop
G, H. I, J. K.
Last 30 mirc of4 h, or last ,0 mins of I ht

L, M.
Rosults

Starl End Start End

Hole
No.

Hole
Depth(in)

Dale
(Mo/Da)

Time
(Hr/Man)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

llme
(Hr/Min)

lnitial
Water

Lev (in.)
Date

(Mo/Da)
llme

(Hr/Min)

Elapsed
Time

lnterval

Water
Level

Drop(in)
Percolation Rates

(Mirvin = mpi)

1 4114 3:20 pm 8:'loam 1'l:40am 6 4t't5 '12:1opm 30 min 1t2

2 30 3:20 pm 8:10am 4t15 6 4115 12:'lopm 30 min 60

30 4t14 4t15 8:10am 4t15 1'l:40am 6 4t15 12:lopm 30 min 5t8 48

4114 3:20 pm 8:1oam 4115 1'l:40am 4t15 12:l0pm 30 min 5/8 48

6

6

6

IIIIIIIIIIIIIII-
IIIIIIIIIIII

IIITIIIIIIIT

r II

Phone 402475-2462

Person Conducting Percolation Test
Name. Jason Kubik

Average of Rates: 
g

Rate t ed for Calqiatioa: SAddrcss 105 Locust Streel Box 191

Hickman. NE 68372

Soil type (NRCS Mapvotheo 7684 \ lymore

GroundlYater Depth +12

Reviewing Action
Comments (Soil type, groundwater, lloodplain, etc.)

Signature ot Reviewing Official
Dale

SCANNED

B. N.

4114

3

30 4t15 60

4115 11:40am 1t2

3:20 pm

4 30 4t15 6

6

Sum of Percolation Rates. 216

DO NOT WRITE BELOW THIS LINE



c

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot
direction of

plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolalion test holes, well, residence,
roundwater flow and reserve area for acemenl onsite m

mate Scale: fr. = _grid line/s

Permit Number

NE, ZiP 37L

O LagOOn (Md Sapege i/s,?day)

s#* L+
leptic TanUs
4@O S"r" -i-ank Matenat \ Concrete J ptasl,c J Other

rC_. Reserve Area for Replacement Onsite System
X Dra'ntreld Absorplron Area (percolatron test reqJ,red) J

B. Proposed
Seplic Tank Cap

D. Drainfield Absorptio
Percolatron Rate 60 (min/i

A. Onsite System
Address (no rural roule)

Locati
Crty

Lagoon

n System
nch mpi) No of Bedroo^"-5- Soil Type

x Trench J 8ed f, Non,standard (engineer-designed and NDEe approved) Totat squa re feet of drainfield
Total length of laterats ,qo' Type of Distributio n: IJ Perforated Pipe J Hatf-Round Ll Chambers )d
No of Absorption Trenches q width No. of Orop Boxes Distribution
No. ol Absorption Beds

Lano Stooe 2 y.

lDt"o u
o]lltet Ezflce
Box I

_ 

T^T

lndicaL Nodh

III

IIIT

IIIII

lnstaller

%
No. of Distribution Lines per Bed

Date ,B-el
Updaled 2J18

SCANNED

Lincoln-Lancaster County Health Department
Environmental Public Health Oivision
3131 O Street. Lincoln NE 68510-1514
Phone. 402441-8643

I




