








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. HS002375       

Owner:

Situs:

Description: T9 R5 S5 Lot 24

Issued:

LagoonSystem Type:

FREEMAN FAMILY TRUST
5100 W DEERCREST DR    
DENTON, NE 68339

3/17/2022

3/17/2023Expires:

3035 SW 112th Street

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 - 3/18/2022

JUSTYN PETERSON
P O BOX H
MILFORD, NE 68405
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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

h-r",,," rr.,"I "tS AP P I i ca

pLEASE pRINT OR TypE Ttrr- 4t A /"yoon _

tion
A othe r (Refer to Form C)

c4a qtz< /o

Permit Number

lnclude Form B and C.
Submit correct fee

with this Application

t/c-
o

*Approx. Address (lf to be determined)_

7/ql fd /h Denton NE Zip
(no rural route)

Legal Description

030

u
68339

2
'v4 Addition

PID

Block Lot1i4 Subdivison

A. Onsite System Location

Address* €€#J SW 1 12th

Section Township Range

Address- 5100 W Deer Crest Dr. _ city/State/Zi

B. Owner
-Docusigned 

by:

Ir.+L,-
tb@rudp#ffi.6833e

402-617-6989

Scott & Deborah Freeman Signature

Home Phone Work Phone

\

Work Phone

Name
c. C

city/statezi

Signalure

B Check and complete if engineer designed system P.E. License

Designer l.lame Work Phone_
D. Engineer

a
a

Yes
Yes

No

No

o
cGarbage Grinder?

E. This system will serve a

tl Non-Domestic

DO NOT WRITE BELOW THIS LINE

af
Whidpool

fI CommercialEstablishment/OtherFacility

Type of Waslewater I Domestic

in gattons p", ary60 !-

rotat ecres ?6r7f,Residential Dwelling Number of

Approval Process
1. Health Department
Site visits__

Comments_

2. Supt. Bldg. lnsp. or Village Clerk

3. City or County Engineer

!nstall

Date rec'd
Date

Date
Date

Date rec'd-
Date frwd

ACTION 4 D Disapproved
sig nature

ACTION QApproved trDisaPProved
Signatu

ACTION BApproved B DisaPProved
Signature

@

Date

White - Health OePartmenl Y3llow - Eoginaar Pink-Building&Safety
Form A Updalgd:4,/15

A

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

D
Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built DescriPtion and Drawing

Type of Onsite Wastewater System f Lagoon (skip ro Back pas", 
{SrO.urface Septic f, Mound

Onsite Wastewater System Location

Address

Owner: .

or Legal Description or Parcel

+r]+ Fnenan
ldentifi calion Number (PlD)

Address

A. Wastewater Piping

1. Mareriat: Pvc- Diameter: 4 ,n.

2. Distance between dwelling and septic tunx 2F) tt.

'^"l""rrrxtr-

D. Drainfield/Absorption Field

{Trencn tr Bed
(

1. Type: O Perforated Pipe
fcrramtertess O other fr

B. Septic
1. Material

2. Capacity: Cpoo
3. Depth to top of tank, below unf nished grade: fu in

4: Distance to:
Well 2@l ft.

ftPressure line
Property Line
Foundation

C Distribution Box or Drop Box
Distance and Direction from septic tank:

\ Distance to:
Well
Pressure line
Property line
Depth oi Groundwater

ft.
ft.
ft.

\\
})n

Gompl6te As-Built drawing on the back of this form.

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolutron

R-13-0062 requirements and that the rnformation and docurnentation submitted are true and accurate.

QNo

Certilied Professional Signature:

w'

Date:

Uooated 4/t5

2.

of each lataral (linear):

w'
/
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Chris M. Schroeder

From:
Sent:
To:
Subject:

Todd A. Stutzman
Wednesday, March 16,202211:56 AM
Chris M. Schroeder
RE: onsite wastewater treatment system construction permit - PID 030520005000

Ch ris,

This parcel is a buildable lot.

Todd Stutzman
Plans Examiner ll

402-441,-7097

tstutzma n @ lincol n. ne.gov

From: Chris M. Schroeder <cschroeder@lincoln.ne.gov>
Sent: Wednesday, March 1.6,202210:31 AM
To: Todd A. Stutzma n <tstutzman @ lincoln. ne.gov>
Cc: Michael R. Gude <MGude@lincoln.ne.gov>; Doug R. Srnith <drsmith@lincoln.ne.gov>
Subject: onsite wastewater treatment system construction permit - PID 030520005000

Hi Todd,

Per our conversation, please review the lot reference in the attached data sheet relative to meeting building and safety's
buildable lot requirements.

Thank you,

Chris Schroeder, I\4CRP

Environmental Health Supervisor
3 131 'O' Street, Lincoln, NE 68510
Office: 402-441-6272 F ax: 402-441 -3890
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Chris M. Schroeder

From:
Sent:
To:
s u bj ect:

John V. Berry
Wednesday, March '1 6, ?022 11''22 AM
Chris M. Schroeder
Sewage Disposal System PID #03 05 200 005 000

Ch ris,

Lancaster County Engineering Department indicates approval for a Sewage Disposal System for Lot 24, lrregular Tracts,
located in the NE1/4 of Section 5, Township 9 North, Range 5 East, of the 6th Principal Meridian, Lancaster County,
Ne braska.

As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction

John V. Berry RLS #535
Lancaster Cou nty 5u rveyor
444 Cherrycreek Road, Bldg "C"
j[e1'y@ la ncaster. ne.gov
Phone (402) 441-7681

1




