

















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

System Type: Standard

Situs: No Site Address Specified

Description: BUEL HIGHLANDS ESTATES 2ND ADDITION, Lot 1

Owner: MILLER, MATTHEW L
9540 COTSWOLD LN
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002186

Issued: 3/22/2021
Expires: 3/22/2022

(?cd'*'iciou—b. 7./0\0%\

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

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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Health Director

SOUTHEAST SEWER & SEPTIC
11185 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/22/2021



Lincoln-Lancaster County Health Department D
Environmental Public Heaith Divisicn
3131 N Street « Lincoln NE 68510-1514 ’ Permit Numbar-
Phone: 402-441-8643
L 14s002180G

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [ Lagoon :skip te Rack Page| ﬁ Subsurface Septic 1 Mound

Onsite Wastewater System [ocation
Address or Legal Descripticn or Parcel Identification Number (PG /7-2?0 S 75— ff- (7. ;{Jc'b"“"j NE

Owner: M‘J’L M;”Cf‘ Address '7170 S ?f 5.7" Cf Hl—ct-m’, ”E 5];72.
A, Wastewater Piping D. Drainfield/Absorption Field
1. Malterial: fVC Diameter: ¥ n. x Trench 3 Bed
2. Distance between dwelling and septic tank: /5 it. 1. Type: {0 Perforated Pipe (3 Chamberless 21 Other
B. Septie Tank . Materal brand and inside width of Chamberless:
1. Material &:nd‘ml‘ ?Al‘ﬂiﬁm E2-Flow
2. Capacity: . plels) 2. Number of Laterals. ¥

3. Depth 1o top of tank, below unfinished grade: 5 in 3. Length of each lataral (linear): ft. ”0 #_lfo

ft. foo i 7o

4: Distance to:

Well ft A, Drainficld size: __ 1788 sq ft.

Pressure line /g0 ft

Propeity Line 7 /0e ft. 5. Distance to;

Foundation _ /g fl Well ”/A fl.
Pressure line __ Z/00 ft.
Property line___ 19 ft.

Depth of Groundwater 770"
C Distribution Box or Drop Box
Distance and Direction from septic tank: fi.

Was the Cnsite Wasiewater Sysiem covered prior to LLCHD inspection? d Yes x No
If Yes. the Certified Frofessional must sign below for final approvatl:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24,38 and/or County Resolution
R-13-0062 requirements and that the information and gpcumentation submitted are true and accurate.

Certified Professional Signature: Date: /0' /-3

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

LI

TS




|
i

| e
== O I A O
A e - i e TN m-tnwii_iliiwié S -
4N W B N A I 31 N O
i IR EN IR | =R -
o N | o

e .Mi L . i

iR |

|
|
H
|
i

|

|

5

i

-
RN

“illl.. e I_uti.wi. Lioiwilg!tz
AT T 0%
RN

|

i
]
!
!
i

:rll\nlu..,.._!!. -






