






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. HS002230       

Owner:

Situs:

Description: S18, T9, R5,  Acres 6th Principal Meridian, LOT 5 SE

Issued:

StandardSystem Type:

ANDERSON, VALERIE
3800 X ST    
LINCOLN, NE 68503

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

KENT ZOZ
3240 POTTER ST
LINCOLN, NE 68503



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

A

Onsite Wastewater Treatment System

/
Permit Application

Septic System O Lagoon tr Other (Refer to Form C)

lnclude Form B and C.
Submit correct fee

with this Application

PLEASE PRINT OR TYPE

7&b
mber

*Approx. Address (lf to be detet^ined) S/ E A * ty' funhtni?rl

NE
(no rural route)

Legal Description

Subdivison Addition

PID

t

I+1" I

C

114 114 Section Township Range Block Lot

Address.

t! T'

c

I

o

Ad

Signature

B. Owner

Name

ed lnstaller

oL eO

Work Phone

Name

City/StateiZi

Signature

Home Phone

Address City/State/Zip Lt n r" l^ l/€ ( FS o I
Work Phone

f, Check and complete if engineer designed system P.E. License Nu

Designer Name Work Phone

D. Engineer

E.

X
r,\

M::

^Z

,ro, o*"" lCj , b{)

Design flow in gallons per day_

This system wall serve a

Residential Dwelling Number of Bedrooms Whirlpool Bathtub?
Garbage Grinder?

O Commercial EstablishmenUOtherFacility

Type of Wastewater D Domestic B Non-Domestic

DO NOT WRITE BELOW THIS LINE

trNo
ONo

Approval Process
1. Health Department
Site visits

Comments_

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments_

lnstallation

Date rec'd
Date

Date rec'
Date frwd

Date rec'd
Date frud

ACTION
SI

ACTION
Signature

Q Approved D Disapproved

ACTION 3 Approved iJ Disapproved

ti e ly

Received

Eusiness
Date Rece

Cash/Check No.
nt

F"l"

Date

W hite - Health Department ellow - Engineer

Signatu

Pink-Building&safety

Form A Updated;4/ts

U

A. Onsite System Location

zip G733?



As-Built DescriPtion ano urawrng

Type of Onsite wastewater System: ( L"goon {skrp ro Back pas,t) A Subsurface Septic C Mound
1

A Warhwatsr Piping

l.Material: PVC- .LIuramaer I ln.

2. Oi$arce be'tureen dwelling and septic unx, I YfJ n.

B. Septic Tank
1. MaBial

2. CapacttY: Q-oao
3. Clepsr to top of tank, below unfinished grade; 3l i".

4; Oistance to:
Wall dazr epo ft.
Pressure lino
Property Line
Fourdation

D. DrainfieldAbsorption Field

{ trenctr A Bed

1. Typa; B PerforatedPipe C Chambertesstf OUre,

Material brand and inside
l*r..-Ia r

wid$l of
{-

Chamberless:
lo r.l{,J:

2. Number of Latorats: ,3 
-

3. Longth of
ft. 7t)

each latarai ft.1&

4. Drainfield size: sq.

5. Distance to:
Well (JUar Q. oo ft.
Prassure line

i
fn

rl

ft.
Prope{ line al ft.
Depth of Groundwater Ouc t t] I

C Dlstrlbution Box or Drop Box . ,
Oisarce and Dimction from saptb tanX; G ft. 8 "

Onslte Wastewater System Location

Address or Legal Desaiption or Parcel ldsilification Numbs (PlD) o3l9{rr bn 6 oo
OrrYleC

(".r"t Z.c:z-

lYas he Onsite Wastewater System covsrsd prior to LLCHD inspection?

lf Yes. f:e Certified Professional must s(Jn belo,v for final approval:

I swear and affirm hat the system complies with Uncoln Municipal Code (LMC) 24.38 andlor County Resolutjon
R-l3{062 raquirements and that lhe inbrmation and docurnentation submitted are true and accurate.

c€rtified Protussionalsignature: ,: , o"r, (O -€- 22

CI No

Complate Ae.Built drawing on the back of thls form.

b

Address lflbOn r^l Da^5^. flj
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SOIL ABSORPTION TEST DAirA REP(}RT

N(ti )
LOCatlOn: i';r e.-'t - (-.

Prop€rty Olmentlons! .----__- itcr.'.:

Soil Type: S ',' 1 .r'- -- i l'.' 'i :''. x:'"' ):" :-r ' -r ' - -.-----

Dates of Tests: t- lr- 7- t{
-l-

w : Jt'Jtut/

Owner:

Y

Weather: ;':: F

PreSaturation Penaa
_--.-.-+.- 4
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t-l t;
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