










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. HS002398       

Owner:

Situs:

Description: S3, T7, R7, 6th Principal Meridian, LOT 19 SW

Issued:

StandardSystem Type:

CONCORD INVESTMENTS LLC
ATTN: LAWRENCE S BIRD 
MANAGER 1701 WINDHOEK DR  
LINCOLN, NE 68512

5/2/2022

5/2/2023Expires:

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 - 5/2/2022

LEONARD HARPER
PO BOX 15
ADAMS, NE 68301



Lincoln -Lancaster County Health Department
Environmental Pu blic Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643 SCAI'INED

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

fl Septic System D Lagoon E ottrer (Refer to Form c)

A
*ftryAu"bq l

lnclude Form B and C
Submit corect fes

with this Application

Address* At. , NE ZiP
(no rural ro

Legal Description

Addition

PID

z
A. Onsite System Locati

an

Block Lot

Address (lf to be determined

Subdivison114 114 Section Township Range

Home Phone

sisnature

Address

Name

City/StateiZip

Work Phone

B. Owner

p

sisnature

C ity/Address

Name
C. Certified lnstaller

work phone 9o2_t4?2 22o<t
D Check and complete if engineer designed s!6tem

Firm ,, Work Phone

P.E. License Number:

Designer Name

D. Engineer

Type of Wastewater O Domestic I Non-Domestic

DO NOT WRITE BELOW THIS LINE

Gno.

-,,|

l
No

Nob.e / t u..,'.a"se Grinder?

Design flow in gallons per day_

?

L] 6
al

Whirlpool Bathtub? TotalAcres

4/'tAtr+ ql

OY
OY

es
ES

Residential Dwellino Number of Bedrooms

o"tbulln2 - f lz.9 o' /

E. This system will ."*". O

tr CommercialEstablishmenvotherFacility Spec

Comments_

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

3. City or County Engineer
Comments

ln s ta llati n Approva I

2,7- A
SDate rec'd

Date frwd

Date rec'd
Date f rwd

Date rec'd
Date frwd

ACTION
Signature

f Approved tr Disapproved

ACTION .l Approved O Disapproved
signature-

Business O
Date Received

U o/!^^oun 

".u1
I 4

Received Cash/Check /B

Date

Final

Whiie - Health Deparlmenl Pink - Blild n9 A Salety
form A Updared:4/15

72?

c

Approval Process
1. Health Departmrnt ,
Site visits 5' ./a 4+



CInsfte Wasfewater T.reatnTent Systenr
lnspectlon Sheet

Dafe

T ptal squ a r e f e et oi dralnfield

Totallengrh of laterak h-Oa (

Legal,D'escripfion

Aateral tr u.i O i,ton*tandard(ensineer+esignedandNo

;:*#ir' 
_",.]",r :1,_.q 

n llncoln NE 69510_1514. rnone:402_441-8643 Per Numben

-f oo f

Seciio i/ro 'fiange

EQ:pp:,oved,J. e iioldlngTank. tr Trehch
a\' /'

tanksize 4 zrz.o_*ga6
T)IFE.ofDistributionl E cha mber E perfqrated pipe e

;/c %

' 
fBrank only eTrench onrrJ F]r-r---r ^ .

prob k m ca e{ne d,schar,.,::T:: r,. il]#]u,o.u,,oni,
, QTemporary medificatjon (Describe

Itfl.ark O n et tr Dw'ellingElrlon-dwelling

;pAlelvSystem eAheration

rtLy
Ovtner

Address

Onbite Sydtem lqcatjon

Address (no rura/route)

r\o,'of Absorption Laterajs , ? rrvldth ,[ g a Ltc-
of Drop Boxes, ..-Distri!utlon Box

Lev€iini Methoj useo

'Serbacks (ch1ck t,te eoles Ee,ow if ihe Requrred Sethack has heeh sarisfisdjr

6eograpfuical Coordinate5 to E Decimalsl

lv.*-__-_*.

bther (describe)
,-----_____j_

'a

:terai

teral

mmentst

I

Distan ce
.From.

Frivate Surface
Weli

Ground

watet
500

t\rA

Pressttie Property
Water lil es Iin,es

10

zl

Tank (ft) 50 t

Field (ftJ
1.00 500 D 4

4/*,-

BV

insialla

UAIE

, Date

UAIE

Note Drawing (See fieverse Side)r

Upddted 4/is

T ,, ,i

Lateral #4
F-

Public.

f



!'*c

fly,lo,r. {o
/rau./o/u U,,,-

/o, ' ,onk
a,ooo<L.f/' to u-/

/oe


