




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. HS002387       

Owner:

Situs:

Description: BRANCHED OAK LAKESIDE ACRES, Lot 4

Issued:

LagoonSystem Type:

SNYDER, MARK
13600 W LAKE VIEW RD    
RAYMOND, NE 68428

4/20/2022

4/20/2023Expires:

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 - 4/20/2022

KEVIN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68523



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-'t5'14
Phone: 402-441-8643 SCANNED

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Perm it Application

tl Septic System fi t.goon tr Other (Refer to Form C)

A

lnclude Form B and C.
Submit correct fee

with this Application

o073 e

A. Onsite System Location
nooress. /3664 lJ lcr.ka,tiy-ut RJ NE zip (og.tz1=TIT-U
Legal Description

Addition

PID

sl?(no rural

Block Lot

*Approx. Address (lf to be determined

Subdivison'll4 114 Section Township Range

Home Phone loaGS lo <.t2 2

Name Signature

B. Owner

City/State/Zil

Work Phone

City/State/Zip I iry rol... ,r.JA /"Pfl??e.

q lnstaller

Aoa .
Work Phone

Signature

Address tlPla d 1-ti

c.c
Name:

U Check and complete if engineer designed system p.E. License Nu

Work PhoneFirm

D. Engineer

Total Acres

E.

Y M,q5wt
Design flow in gallons per day_

This system will serve a

Residential Dwelling Number of Bedrooms Whirlpool Bathtub?
Garbage Grinder?

tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

I Yes kruo
tr Yes {No

al Commercial EstablishmenVOtherFacility

Type of Wastewater p(Domestic

Approval Process
1. Health Department
Site visits

Comments

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

3. City or County Engineer
Com

lnsta

,."'o /P/--t*offi'-:--r-
ACTION
Sign

ACTION JApproved JDisapproved
Si

ACTION
Signature

3 Approved U Disapproved

Date
Date

z_

Date rec'd
Date frwd_

Date rec'
Date frwd

*
Received Cash/Check No

Business
Date

v
nt Paid

Date

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updatedr 4/15

Designer Name_



J--i--'rffi,i
Li ncoln-Lan castcr County Health Oepartment
Environmentat Public Healfi Diyision
3140 N Street. Lincotn NE 68510-1514
Phone: 402441 4643

SEP t g ZoZ D Exhibit 4

Perrnit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastel,vater System: f,l Lagoon lskip ro Back p.s.) { SrOar.frau Septic D Mound

D. Drainfield/Absorption Field

1 . Mateffil ? y'c-
Diameter UI rn.

69-o.2. Didarrce bet /een dyvslling and septjc bnk; 1. Type; O Perforated pipe UCnamOeiess O Ot.rer

B. Septic Tank Material and inside width of CharEb€rtess;1. Lllagial P,,

2. Ca&cxly FctO 2. Number of Laterats: . ?
3. Depfi to top oftank, below ur:rfinished graae: I 3. Leng$ of

ft. i3D

4. Draintuld

each lataral ( linear): ft.

g Treflch B Bed

tn a

4: Oistance
Well od
Pressure line

ff.
u'ft

ft.

Well
Pressure line t \
Poperty line

aO
Prcp6rty Line I od t.
Foundstion ,.J - fl.

ft.

Depth of Groundwater 6.<. I 0
ft.

ul
l,

\)

' Onsite Wastewater System Location

Was he Onsite Wastewater System covered prior to LLCHD inspection?

tf Yes, the Certified Professional must sigo below for final approval:

il No

Certifi ed Profu ssional Signature: .-22Date

Updated 4/15

Addr€ss or LBgal Oescdprbn or parcel ldefltifcation Number (pro) O(e 11 I l\ I OO { aO ()
o** Aenl(.<r)er- o**"" t36r, ,^r@

A. Wastewater Piping

5. Distance to:

C Distibution Box or Droo Bor
Distance and Dircdion fron se'ptf tant, J t La"

I su,ear and afnrm fiat the system complies lyith Lincoln Municipal code (LMc) 24.36 andi or county ResolutjonR-13{062 requirements and that the iflbrmation and documeniation submitted are tru€ and accureie.

Complete As-Built drawing on th6 back of thls form.
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SOIL ABSORPTTON TEST DATA REFORJT
ll*rrr fr"l fglrhs

dLocdon: Precunct-
To,vnghip

l/4 Section { .t *,rrid &bnr^ a"0t*4 rrJ ** .tot"t

FroFty Officrililotrr: 

- 

acrE$

soff lypc: glry clay 

- 

siry cldy Loam 

-

SrW l"o*rn *---
llhilg: FrecfDeEs of Tcsts: to

Sccrirn

Range-*

Sar@ Loum- clrytoilr,,:(* Sffi# ftay 

-

Chffir€?:

id,drett

t,, t.I e. ha. b. c. d. e.

ftcn tsPreSaturxlm Fertod Nerrotadon$eedOg -_
I rt rr.lEndStart

tcti4Tima W#,lrTirfia WtrrrOxe Iime Oate Iime DdrHole
'f,r..lvtr [_.*/.'llHr {Leo tlttDepth lMo lHr. {iro.Hole

til i lt,lli t ,Mln I rl1in !Min.l Derl Min lNo. {in.l Davl
)rr-0,fnn L llr L\b i 77

I

Y*{Yt- ioJ ^ 
,. :f0'-ftapr ltl l\6 zb t t?..}. !

t

10 V*L 1i16 t i1) :, ,'1' It lllI

II

?8R50r TESI:

tlame:

Addess:

Phone:

Siqrnan-re:

Sum of werer tcr,g DrEpr tin,l l€ilmnml:
ArEjrg{'s d ufi.Br ts,r,El DoPt llt.l @r#ln ml;

W

t$rrrr Fctt d tttrr* pcr Hmil, i-fli*
SKETCH SHO\|,!NG HOLE LOCATOTII:

j
1-

?
N

*ttt' I..tfr

#f,r;i#,; $ion*n

G

\")

.d

/ --.^ .ra,,p *W-5*

--6

1*rqry

\

\
1

\
I
I3$'


