




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. HS002225       

Owner:

Situs:

Description: S26, T9, R8, 6th Principal Meridian, SE NE

Issued:

LagoonSystem Type:

DILLON, NATHANAEL & AMANDA
11200 S 84 ST    
LINCOLN, NE 68516

6/7/2021

6/7/2022Expires:

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 - 6/7/2021

NATE DILLON
11200 S 8RTH ST
LINCOLN, NE 68516



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System'"3'J*[:'#:.?i1"
Pefmit AppliCatiOn withthrsApprrcation

{ Septic System fltaOoon tr Other (Refer to Form C)

A
v>t)itPerm Number

76

E' Crs figncre .or tm. r nl,q u SE vr

*Approx. Address (lf to be determined)

Go ruEiroulel' -

Legal Description 2lr a:

pn L2 - zh - Z(9 - oO3 - ()SC)

Subdivison Addition

A. Onsite System Location

Address* S9O t S l:f A'sra NE zip /eXB, ?

114 114 Section Township Range Block Lot

Home Phone ?
Addresstl2oO s 7.4-Y1+

Work Phone

City/State/Zi

B. Owner

ruame Nkrr= l\tUUa.l

/,;,V-,*<c.
Nam:1T:ti V

Installer

work Phone 4 O L : 415 :e-4LC-_
tl Check and complete if engineer designed system

Firm Work Phone

P.E. License

Desig ner Name

D. Engineer

E. This system will serve a

A Residential Dwelling Number of Bedrooms

oCommercialEstablishmenUotherFacilitySpecify
day_Iypg g[ Wastewater tr Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

rotalAcresj3:-=--l-(

Design flow in gallons per

Whirlpool Bathtub?
Garbage Grinder?

trYes !No
tr Yes ENo

Approval Process
1. Health Department
Site visits

Comments_

2. Supt. Bldg. Insp. orVillage Clerk
comments---

3. City or County Engineer

roval

Date
Date

Date rec'd_
Date frud

Date rec'd

ACTION

ACTION fi Approveo

Sign

tr Disapproved

fnfld-

ln

sp
Business
Date Received

Cash/CheckReceived

Date_

Whits' Heallh Deparlment Yellow - Engin6sr

ACTIOH

Pink.Building&Salety
Form A Updated; 4/1 5

SCANNIU

noor"." lO5 Loa>sf Si &.,* lQ I



'..;
FiEXrih .i
DEPARTMENT

BLincol n-Lancaster County Health Depa rtment (LLC HD)
Environmental Public Health Division
3'l40 "N" Street . Lincoln, NE 68510-1514
Phone: 402-441-8643

Permit Number:

6831 7

Onsite System Location

Address 8901 S 176th

Onsite Wastewater Treatment System
Soil Evaluation Report

Plrese Pnrrur on Tvpr

BennetCity NE, ZiP
(no rural route)

g*n". Nate Dillon

Dare of rests 613012021 ,rc71112021

Person Conducting Percolation Test
11"r". Jason Kubik

Weather: Precipitation none

Percolation Test Data Table

Temperature 80 degrees

Address

Phone. 402475-2462

Sum of Percolation Rates 194

Average o1 P"1"r' 48'5

Rate Used for Calculation: 59
Address 105 Locust Street P.O. Box 191

Hickman, NE 68372

Soil type (NRCS Maps/Other) 7501 Pawnee

A. B. C.D.EF.
SaturationlSwelling Time

G.
Water Level Drop

H. I.J K.
Last 30 mins of 4 hr or last 10 mins of I hr

L. M.
Results

N.

Hole
No

Hole
Depth(in)

Start End Start
lnitial
Water

Lev (in.)

End
Elapsed

Time
lnterval

Water
Level

Drop(in)

Percolation Rates
(Minfin = mpi)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

llme
(Hr/Min)

Date
(MoiDa)

Time
(Hr/Min)

Date
(Mo/Da)

llme
(Hr/Min)

1 30 inches 6/30 4:45 pm 711 8:00 am 711 1 1:30 am 6 7t1 12:00 pm 30 min 11t4 24
.) 30 inches 6/30 4:45 pm 7t| B:00 am 7t1 'l'1:30 am t) 711 12:00 pm 30 min 1t2 60

3 6/30 4:45 pm 7t1 B:00 am 7t1 1 1:30 am 6 711 12:00 pm 30 min 3t4 40

4 30 inches 6/30 4:45 pm 7t1 8:00 am 7t1 1'1:30 am 6 7t1 12:00 pm 30 min 1 30

30 inches 6/30 4:45 pm 7t1 B:00 am 7t1 1 1:30 am 6 7t1 12:00 pm 30 min 3t4 40

6

6

6

+12ftGroundwater Deplh

DO NOT WRITE BELOW THIS LINE

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

Onsite Fom B 4/15

DateSignature of Reviewing Official

30 inches

5



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street r Lincoln NE 68510-1514
Phone: 402-44L-8643

Permit Number:/**zw
Onsite Wastewater Treatment System

Inspection Sheet

Date Legal Description
% % Section/Township/Range

Onsite System Location I
Address (no rural route)

Owner

City

Address

Mark one:;(owelling tr Non-dwelling

,/(.* System EAlteration [Drank only trTrench only] tr Lateral only

OTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

r Lateral D Bed tr Non-standard {engineer-d nd NDEQapproved) E HoldingTank tr Trench

Total square feet of drainfield /2F * n*sire /@ g ts

Total length of laterals )qe Type of tr Chamber E Perforated Pi T,Ff...',u.)_
No. of Absorption Laterals width ?No. of Drop Boxes Distribution Box

Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance
From

Private
Well

Pu blic
Well

Surface
Water

Ground
water

Pressure

Water Lines

Property
Lines

Tank (ft) 50 El- +e€€l--
-fr€- -nf!rEl- -----autrr 5D

Field (ft) 100 tr s00tr soD 4D ?(n 5n.

Geographical Coordinates to 6 Decimals:

I anK

Lateral #1 Lateral #3,

Late ra I t')

G4--

Lateral #4_

Comments

Date

Follow-U

Follow-Up

I nspections
Initia I

n Approval

Ap

Field Note Drawing (See Reverse Side): updated 5/18

a/4/2/ 2ZZ/e2*>a ee?*=o



ff

/

{

-rq



Eo

-9o
ci
E

E
C
o
!

.9
!

!
oc
oc
E
o
E

C
o
E
E
o

o
c
,s
o
lo
o

I
l
o

c
o
E

E
E
o

o
o
o

o
-e
io
a
l

'o
C

c
oc
!
E

o

^c6.E

-c.o3
oo
8e
occo
cP
tsG
-!
oO
.9E
H.9oH
14.!
o:

63!l
o{
Fo
Oo
_g>aooo
EEoi

OU

E@

".o

i-
OJ

E
(s
U
.6
U

Er
#{
{s
8q
E$

IF

=

I
I

I
*

E

t

4

N3=E

hiq
iHE

Er
*PE
h*{Y +'H

tsq
ki5

i'tg
qJ -.

={i.-f+ 6

urB€q?fl

-e:
o:

I

:

!i

r-95
oPn

-$
E
E!t

o

EE
-8tsIr{
3rd

gB

..Er
t'iP?
Hr{
.f { {
-\^9!=;

o_
rU

\J)
(,
#
C
f
(J
U
!_o#a
rU
ll

C
rT1

I

C-7i
\--,
(l

C
-l
+

.-P
II

o

c'-

2tF.z :
o(,
d
IJ
F6

r-S$4
Bja=
>!
(r,d

6E
,Gq#




