






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. HS002333       

Owner:

Situs:

Description: OLSON ADDITION, Lot 1

Issued:

LagoonSystem Type:

NORRIS, JEFFREY & BROOKLEY
4119 N 18 ST    
LINCOLN, NE 68521

11/22/2021

11/22/2022Expires:

3737 LITTLE SALT RD

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 - 11/22/2021

JEFF NORRIS
4119 N 18TH ST
LINCOLN, NE 68521
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DLincoln-Lancaster County Health Department
Environmental Public Health Division
313'l N Street. Lincoln NE 68510-1514
Phone:402-441-8643
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D. Drainfield/Absorption Faeld

R Trench O Bed

1. Type: f,l Perforated Pipe tr Chambertess $ Other EZ-F;
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Onsite Wastewater Treatment System
As-Built Description and Drawing

TypeofOnsiteWastewaterSystem: trLagoon(skiptoBeckpase)XsubsurfaceSepticDMound

A. Wastewater Piping

1. Materiat: W(, Diameter: 4 in.

2. Distance between dwelling and septic tanX, f,l n.

B. Septic Tank- Il Material [nut"l2 "H:'Pi.:oth orclramberress:

2. Capacily: \on 2. Number of Laterals: 3
3. Depth to top of tank, below unfinished grade: 16 i". 3 Length of each tatarat (tinear): ft llO ft ,rD

n llo tt.
4: Distance to

Well 4. Drainfield size sq ft
Pressure li ne
Property Line
Foundation

fi.
fl
ft.
ft.

Distance to:
wetr lqf' ft
Pressure lind--?a 

- 

ft.
Property tine -T- t.
Depth of Crounowiter -70-C Distribution Box or Drop Box 2

Distance and Direction from septic tank: ) ft. trfu

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified Professional must sign below for final approval:

f,vu" D No

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andtor County Resolution
R-13-0062 requirements and that the inforSnation an J documentation submitted are true and accuraie.

certified Proressionarsisnature: AW Date: ?15'l}L

lrrber (Pt D)

Onsite Wastewater System Location

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