




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. HS002370       

Owner:

Situs:

Description: PLEASANT HILL ACRES FIRST ADDITION, BLOCK 2, 
Lot 2

Issued:

LagoonSystem Type:

GATEWOOD, NICOLE C & CODAH L
4205 BROWNING ST    
LINCOLN, NE 68516

3/11/2022

3/11/2023Expires:

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 - 3/11/2022

BRANDON SEDLACEK
11185 E STATE HWY 41
ADAMA, NE 68301
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Permit Number

lnclude Form B and C
Submit correct fee

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

A

Onsite Wastewater Treatment System
Perm it Application

J Septic System { L"goon I Other (Refer to Form C)

PLEASE PRINT OR TYPE

Lg-

Approval Process
1. Health Department
Site visits_ _

Comments

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

3. City or County Engineer
Comments_

L

J
Date
Date

Date rec'd
Date

Date rec d
Date frwd

sig

ACTION
Signature.

J Approved J Disapproved

ACTION JApproved J Disapproved

mi:t:iiryg+::;E:::iW
W hrte - Health Depadmenl Yellow - E ngrneer Prnk-BuildrngESafety

Form A Updated 4/15
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ption

ange
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Legal

Addition

D

A. Onsite Location
ItAddress' NE Zip

1t4 1t4 Section Township Block Lot

(lf to be determined

Subd

Home Phone Work Phone

,t6c

c

I I

Work Phone rt:11]:
5Address

Name

City/State/Zip

Signature

J Check and complete if engineer designed system

Firm IDesigner Name

P.E. License

Work Phone

D. Engineer

This system will serve a
u

Residential Dwelling Number of Bedrooms I Whirlpool Bathtub?
Garbage Grinder?

E.

J Design flow in gallons per day_Commercial EstablishmenVOther Facility

Type of Wastewater I Domestic J Non-Domestic

DO NOT WRITE BELOW THIS LINE

-t Yes X No Total
J$ yes I No

lnstallation

Owner



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street . Lincoln NE 68510-151"4

Phone: 402-44L-8643

Number:

"?
Onsite Wastewater Treatment System

lnspection Sheet

Legal Description
% % Section/Township/Range

Mark one: ffiwelling E Non-dwelling

/rtew system EAlteration [trrank only Etrench on[] trLateral only

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

-
Drainfield Absorption System :

,x nk tl TrenchLatera I

, To.tal square
I

Onsite System Location

Address (no rural route) 6s* City

Owner Address

'Totdl length

No. of Absorption Laterals 7 *,0,t'', 2'* No.ofDropBoxes A Distribution Box 259'

Zeci.FLeveling Method Used

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

Distance
From

Private
Well

Public
Well

Surface
Water

Ground
water

Pressure

Water Lines

Property
Lines

Tank (ft) s0I]- #El- -.--.+€{l- NA EI

-+gfl_ -4
Field (ft) 1os^El- q00B s0tr 4Q 2sD 5B

Geographical Coordinates to 6 Decimals

Tank

Latera I

Latera I

Lateral #3_

Comments

IHI#''"*e',iwi Date

Follow-Up_ Date _

Follow-U

By

Date

Date

Field Note Drawing (See Reverse Side):

Latera I tt

Updated 5/18

D^t. //7/qy'22

@

E Chamber tr Perforated pipe .6other(deT{r}e)-
<?-.fl.tu)
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Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Heafth Division
313'l "O" Street * Lincoln, NE 68510-1514
Phone: 402-441-8543

0nsite System Location

Address 6r5-o l\*tt
route)

Onsite Wastewater Treatment System
Soil Evaluation Report

Prcase Pnrur on Typr

B

lAos 5* /^inolnAddress

Weather:

Percolation Test Data Tabld"

ME

Dateorrests I lS lxx aitht-
--_--r-7-_

Orvner

Name:

Acdress

to

Test

qt

Sum of Percolation

Average o; Rates:

Raie Used for

Permit Number:

A. Lt- C. D. E" F.
Saturation/Swtslling Time

l/,lhter Level Drop
G- H. I. J, K.'
Lasl 30 mins of 4 hr or last 1O mins of t hr

1... N.
Results

Hole
No-

Hole
Depth(in)

Siaft End Starl
lnitial
Water

Lev fin,)

End -t(-'
Elapsed

llme
lnferval

Water
Level eercolation Rates' '(lVliniin 

= mpi)

Date
(trito/Da)

llme
(Hr,Min)

Date
(miroa)

Time
(Hr/Min)

Date
{tvlo/Da)

Time
(Hr/iilir'i

Date
(Mo/Da)

Time
{HriMin)

I 3e" 1-f 0lA^ q-{ l:3u 1-[ fi;w D 14 l'-rn,^ 1o 5/ roI 31" 15 I t I I l o I I 10 ,l{,
10,*;

3 3]" q-s 6 7o tl
60rni

\ 51
$ q-{ 6 5D Ilo Pne,

5 ff q-t b ,D {lx' fii,
6 3l$ 1< o 70 5l[r'

6

o

-rn',

DO NOT WRITE BELOW THIS LINE

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

Signature of Revier.,ring Official

Oisi:r Fcm B 2,18

Date

ll

ta*Our"rur" 8OT

.,t- L;wJa *u,.,, 6Efl1,

'lt*i



Nov tTwa

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: tr Lagoon (skipto Back pase) X Subsurface Septic tr Mound

A. Wastewater Piping

1. Materiar: lUt
D. Drainfield/Absorption Field

ff Trench O Bed

1. Type: E Perforated Pipe tr Chamberless E Other

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3't31 N Streel . Lincoln NE 68510-1514
Phone: 402-441-8643

Diameter:
,{

in

D

width of Chamberless:

2. Distance between dwelling and septic tanl: 75 n.

B. Septic Tank . I
1. Material L^cLedc 7

inside
56

2. Capacity lloo 2. Number of Laterals: 3
3, Depth to top of tank, below unfinished grade: lC in Lengh of each lataral (iinear): fi. ltD ft ll0n loo ft.

?

4: Distance
Well
Pressure line loo ft
Property Line llO ft
Foundation {f fi

C Distribution Box or Droo Box ,
Distance and Direction from septic tanf : f ft. IE

4. Drainfietd tize, * lW| 
"o. 

o.

5. Distance to:
wett lfo fi
Pressure line /D0 ft.
Property iine lb ft
Depth of Groundwater h+

Nu

D

5f0 NEh Lino(PrD)

Onsite Wastewater System Location

was the onsite wastewater system covered prior to LLCHD inspeclion? E yes E ruo

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

I swear and affirm that the system
R-13-0062 requiremenls and that I

complies with Lincoln Municipal Code (LMC) 24.3g andtor County Resolution
the and submitted are true and accurate

Certifi ed Professional Signature: Date: ll-tf-zz-
Complete As-Built drawing on the back of this form

Updated 2/iB
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