
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. HS002232       

Owner:

Situs:

Description: DAKOTAH ACRES ADDITION, Lot 1

Issued:

LagoonSystem Type:

WILLIAMS, LINCOLN & KRISTI
5111 NEW CASTLE DR    
LINCOLN, NE 68516

6/10/2021

6/10/2022Expires:

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 - 6/10/2021

LINCOLN WILLIAMS
6550 W DENTON RD
DENTON, NE 68339
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Llncoln-Lancaster Counly Health Department
Environmental Public Health Divlsion
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

?z7a-
Onsite Wastewater Treatment System'"3t;f;,i'"'*:"??i""

Permit Application wrththrsAppricatron

EJ Septic System $(agoon tr Other (Refer to Form C)

A

LotSubdivison

(lf to be

AdditionRange

NE

(no rural

Legal Description

PID

114 114 Section

Address*

Township

*Approx.

A" Onsite System Location

sigL-/)I t\l \^l,r , rl:'ttcName

Address

Home

B. Owner

lnstallerc.

2-

Work Phone "klz - 415 - LAt,?-.
o Gheck and comptete if engineer designed system P'E' License Number-

Work PhoneFirm

D. Engineer

Designer Name

Dom

E
aZzof Bedrooms

Design flow in gallons Per

dav--Ivpg-qf

tr Yes
pYes

Whidpool Bathtub?
Garbage Grinder?

Non-Domestic

DO NOT WRffE BELOW THIS LINE

This system willserve a

Residential Dwelling Number ,Bruo T

trNo

B Commercial Establish

Approval Process
1. Health
Site visits

Comments

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

3. City or CountY Engineer
Comments_-

Date rec'd
Date

Date rec'd
Date frwd

ACTION OApProved ODisaPproved

ACTION OAPProved tr DisaPProved

Date
Date I

Cash/Check

Eusiness
Date Received
Received By

lnstal Final W

Whlte - Health Oeparlment Yellow - Engineer
Form A Updated:4115

Work Phone

Pink-Building&Saroly



D. ,,flflNNED

Saturation/Swelling Time
F.CA. B.

End StartStart

Date
(l\llolDa)

Time
(HrlMin)

Date
(Mo/Da)

Time
(Hr0vlin)

lnitial
Water

Lev (in.)
Date

(l\tlo/Da)
llme

(Hr/Min)
Date

(Mo/Da)
Hole
No.

Hole
Depth(in)

6/96/9 't't:30 am 6t2:50 pm 6/9 8:00 am1 30 in 6/8

6
I

6/98:00 am 6/9 '11:30 am6/B 2:50 pm 6ls2

6/9 11:30 am 6rl 6/92:50 pm 6/9 8:00 am3 30 in 6/8

6/98:00 am 6/9 1 1:30 am 6k6/B 2:50 pm 6193 30 in
6

6

6

6

Water
G.H. IJ.
Last 30 mins of 4 hr or last 10 mins of '

End

(l

12

12

*'t?v f s{,r,,e-
of Percolatior

Person Conducting Percolation Test {")
Name:

Phone

Jason Kubik

Address 105 Locust Street P.O. Box 191

Hickman, NE 68372

ll

12

/Es

4A2-475-2462
4e Average of Rates:

Used for Calrp. I

Soil type (NRCS fvlaps/Other) 7684 Wymore Silty Clay

+12 ftGroundwater Depth

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official

Onsite Form B 4115

ltSwrugo

30 in
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Onsite Wasfewater Treatment Systenr
lnspection Sheet

l,rJl( J

\

Daie ,L(

)4 lt Sectiori/Tr

Drainfief d. Abscrpticn,system 
:

4paa*ril A Bed , e Non_standard (e4gi1ne-er_d.esigned and NDEQ

Tptalsquarefeetoidrainfield 7" O / .rr.rr. 
Tanksize

Totaliength or htuats . I bo / TIpg ofDisrribuiio nr E 6i131715u, E perfqrate.d pipe e bther

No,'of Absorptionlaterals }- yy14i1, Q f
tevelingMethod Useo

Distributlon Box

Setbacks (Ch

:* 
*.i" Boxes Eelow if .ihe Requlred.sethaek i,u, n**h,Srtir.fiu dj:

Geographical.Coordinafei to 6 Decimalst

approvedJ. e HoldingTank. hu trench

(describe)

Lateral flI_
'-ateral

lonimentsl

I,l

lateral

it Number;

{(@ Vz
P e i'rni

Owner
cty

Address

o

Onlite Syitenr location

Address (no rr.rralroute)

ffi*rsystem ,' EAlreration f0rankonly etrenchonly]
. QTemporary medificatlon-(oescribe problem causing dlscharru urO 

^.ron 
,oi.

Qlatei:aiopfy :

temporary modification): .-

lttl_ark onet frfyteliing e Non_dvrelling

--.-

BV

Fn

lnsIailr lWritten

Da te

Date

Follo
Date

IJATB

lnspection

lnitia I

s Priort" rr

D isran ce
'From.

Frivate PubUc

Well
Surface

Water
cround

water Water Liles

PtBss u re Propeny
Tank (ft) I 50 s0Q
Field (ftJ 100 50tr Af1

2s
5

ld Note Drawing (See Beverse SideJr

UpdEtecl4As

500
10tr c- 

rool






