






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. HS002325       

Owner:

Situs:

Description: SOUTH RIDGE ACRES ADDITION, BLOCK 2, Lot 2

Issued:

LagoonSystem Type:

51 HOLDINGS LLC
7345 DEMPSTER DR    
LINCOLN, NE 68516

11/9/2021

11/9/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 - 11/9/2021

TREVOR MCDONALD
2234 HOLDREGE ST
LINCOLN, NE 68503
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Linco ln -Lancaster County Health Department
Environm enta I Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone:402-441-8643

A

Onsite Wastewater Treatment System
Permit Application

E Septic System y' frgoon [-l Otner (Refer to Form C)

lnclude Form B and C
Submit correct fee

with this Application

Permit Number

O(f 5

PLEASE PRINT OR TYPE

Subdivison Additione

City
(no rural route)

Legal Description

A
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W

Block Lot

pro / *Approx. Address000

:,*::'.;P))',"'Yt*/n,-

114 114 Section Township Ra

u sisnature

City/State/Zip L^ctl-. /< 6D,, DrAddress '73v-f

B. Owner

Name S7 S TLL

/Csa\
$tZ- l7o*q< q7

C. Certified lnsta
Name: lrt'v x'

ller

I
"t 

c4

Lu co 4 . )r<City/State/Zi

Work Phone

Address ZZ)V

Designer Name_ Firm Work Phone

P.E. License Number:D. Engineer O Check and complete if engineer designed s

3-9{
E.

i
tr

Total

p., a.y L/V 
.

This system will serve a

Residential Dwelling Number of Bedrooms Yes I No

Yes tr NoGarbage Grinder? A
Bathtub? l

Comments

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

3. City or County Engineer
Comments

lnstal
By

Date rec'd
Date

J
Signature

ACTION
Signature

tr Approved tr Disapproved

ACTION D Approved tr Disapproved
signature-

Date rec'd
Date frwd

Date rec'd
Date frwd

Eusiness Office Use Onlv;;"-ii;il'i 1::5:ii- "'imount 
Paid Ll5 1,,(P

Received By______.lEllcash/Check No. I-.12{5

(t
fr

t
'Y-

Date

wh te - Health Departmenl t:1: Pink-B!ildrno&Sarelv
Form A Updated:4/15

Home Phone Work Phone

Signature

Commercial Establishmenvother Facility Specify_ Design flow in gallont

Type of wastewate, k Dor".ti" tr Non-Domestic ,/
/' Do Nor wRtrE BELow rHts L,NE / /

Approva I Process
'1. Health Department
Site visits



Exhibit 4

Permit Number.
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street' Lincoln NE 68510-1514
Phone: 402-441'8643

Onsite Wastewater Treatment System
As-Built DescriPtion and Drawing

Type of Onsite Wastewater System: I Lagoon (skip to Back Pase) d Subsurface Septic A Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel lcjentification Number (PlD) 7Ez/ ,42>,yez )".

Ovlnerrt La,,,!

2. Distance between dwelling and sepiic tank /65 ft

D. Drainfield/AbsorPtion Field

A Trench tr Bed

1- Type: ,! Perforated Pipe El Chamberless $ Other

Material brand and inside width of Chamberless:
€z-

lL.

4- Drainfield size: .10 sq.

B
t-

Septic Tank
Material ro€,r€

2. Capacity tW gAl ../ 2. Numberof Laterals: 3

3. Deprh to tsp or tank, betow unfinished srade: --d in- t iiSffii::yl 
(linear): ft -!/o-

4: Distance to:
wett Nh ft.
Pressure line l3O -ft
Property Line 60 ft'
Foundation- 69 ft. l'.ln ft.

Pressure line 23o
Property line {O

t

5- Distance to:
Welt n

ft.
tt.

C Distribution Box or DroP Box
Distance and Direction from sJptic tank 50 ft. S

Depth of Groundwater. /2t

fr

Was the Onsite Wastewater System covered prior to LLCHD inspectio

lf Yes, the Certified Professional must sign below forfinal approval:

compiies with Lincoln Municipal Code (LMC) 24-38 andior County Resolution

the information and documentation submitted are true and accurate.

Certifi ed Professional Signature

I swear and aifirm that the sYstem
R-13-0062 requirements and that

n? EI No

Date: /l'/A'/dE,

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

UDoarec 4l,15

A, $l/astewater PiPing

1. Material: PPJ Diameter: L[ il'



Indicate North

ur/ Arrow Here

Onsite Wastewater System Design (Exampte)
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Sep(ic Tank
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'Note-lf Lagoon, show all applicable dimensions
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Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health DMsion
3J40"N'Street * Lincoln, NE 68510-ISi4
Phone:40L441-8OD,

Onslte System Location

Onsite Wastewater Treatment System
Soil Evaluation Report

Pr-eqse Pnwr on Type

'lgzl T)

Number:
B

Address b$6D City
(no rural route)

Address

Date of Tests Z to 7- Weather: Precipitation Llt

Percolati on Test Data Table

Temperature 9nJ

A. tr E. F.
Time

Water Level Drop
J.u. H. K

Last 30 mins of 4 hr or last 10 mins of t hr
L. M. N.

Besults

Hole
No.

Ho[e
Depth (in)

shd End Stait
lnitial

Water
Lev fin.)

End
Elapsed

Time
lnterval

Water
Level Percolaton Rates

(Mitr/in = 61pl)

Date
(Mo/Da)

'firae

(Hr/Irin)
Date

(Mo/Da)
Tlme

(HrA/in)
Date

(MolDa)
Time

fir/Mrn)
Date

(MorDa)
Time

(Hrilt/in)tz 3L ?2L l?.iao 723 1roo 7- z5 ltoo 6 7-4 1:b 3o &fl {>Z/ t t ( I
r

6 ( le 535\ ( \ \ ) 6 lr,t1 ) ) ) / A 5/e s)
6

6

r,

6

Person Conducting Percolation Test
Name:

Phone:

-=* .floszzrl

Address

Sum of Percolafion Rates: JA/
Average of Rates: 5)
Rate Used for Calcutation: &"kj m2/

Soil type (NRCS MapsiOther)

Groundvrater Depth

DO NOT WRITE BELOW THIS LINE

Ee.rieuring A_etion

Commenis (Soil type, groundwater, floodplain,

Signature of Bevieuring Official
,nsite Form B 12_06

Date
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