






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. HS002406       

Owner:

Situs:

Description: S5, T12, R8, 6th Principal Meridian, LOT 6 SE1/4

Issued:

StandardSystem Type:

LAPLANTE, DAVID C & EDITH M
13300 LITTLE SALT RD    
GREENWOOD, NE 68366

5/13/2022

5/13/2023Expires:

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 - 5/13/2022

SCOTT SUBBERT
1012 COUNTY RD M
MEAD, NE 68041
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Lincoln-Lancaster Gounty Health Departmont
Environmsntal Public Heallh Division

3140 N Street ' Lincoln NE 68510-1514
Phone: 402-441-8643
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SCANNED
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: { S"pti" Sy"t"' fl Lagoon fl other (Refer to Form c)

The un\dersigned hereby requests site clearance and permit to construcl a

Wastewater ireatment System in conformance with appropriate regulations.

lnclude Fgrm B and C-

Submlt correcl fee
with this Appllcation

it Number

9ooz
P

PLEASE PRINT ORTYPE

(no rural roule)

Legal Description
AdditionSubdivison

alt

L

pn 29-o d
Geographical Location (if known): LaULong

A. Ons

Address

ite Syste

/11 1//,a
m Location t ttl.r"/

Block Lot114 114 Section ToYvnship Range

5'1o0' 3- lO

/)

B. Owner

Home Phone

Name

Address

Signature

City/State/Zip

Work Phone

r0I
., F"l 44) /) c

?tL-y ?1- (

C. Certifi
Nama: .,' l^

UV
Address

Work Phone

city/state/zp

Signature

Fi Work Phone
Designer Name

O Check and complete it engineer designed sllstem P.E. License NumbenD. Engineer

a Whirlpool Bathtub?p
o

2/'

(

ber of Bedrooms

Type of Wastewater Domestic

Commercial EstablishmenUOther Facility

O Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW TH'S LINE

o v." .{ t*d rotat Acres-lt-L -

B Yes B No tr Not Applicable

Design flow in gallo ns per oay t01L

E. This system will serve a

ResidentialDwelling Num

Approval Process
1, Health Department
Sit€ visits

2. Supt. Bldg. lnsp. or village clerk Date rec'd
Date frwdComments

3. city or County Engineer Date rec'd
Date frwdComments

lnstallati Final W n Approval
By

o Municipal code 24.38 Resolution No.
ACTIONDate rec'd

Date ,rwd Signa ture

ACTION O APPmved Q Disapproved
Signature

ACTION o Approved O Disapproved

Signature

Eusiness O e ly

",rjWtT9-h6ckNo.(l9A+6
Date Amount
Received BY Cash/C

Date

Wtril6 - Healrh D.Pr116.nr Pint-AuiHing&safel,
Form A Updated'5/1(
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Ljncoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street ] Lincoln NE 685i.0-1514
Phone: 402-441-8643

Exh ibit 5

Permi N u mber:

too L
Onsite Wastewater Treatment System

lnspectio n Sheet

Date 7 Legal Description
I Section/Township/Ra nge

Onsite System Location

Address (no rural route)

Owner

L City

Address

Mark oneiaDwelling tr Non-dwelling

,6P*eWSystem OAlteration

ETemporary modification {Describe probrem causing discharge and reason for temporary modificatioo): _

IOTank onty CTrEnch only] Ohteratooty

Drainfield Ab'sorption Systemr

fl.-Lateral O Bed O Non-standard {engineer-derigned ahd NDEQapprovedl tr HoldingTank

Totalsquate feet of drainfield 

--Sq. 

Ft. tanK 5r2e 4

Total length of laterals ??o' Type of Distributlonr 3 Chamber rJ perforated pipe Aother€&*4f/.,-,

O Trench

(.r to'
Drop Boxes_ Distribuflon Box

#3

LEteralP4

Geographlcal Coordinates to 6 Decimals:

Tan

Lateral

Lateial

2_

Commentsi

Oistance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water Lines
Property

Lines
Tank (ft) 50 5 o 50 NA 1 5

Field (ft) 100 50 50 i_l :l

Follow-L,o

27

alWritten Ap

:.

al
By

FiflalApproval

Date

lnspectlons prl
lnitial

orto
lt Date

Date

DateFollow,Up

lnstallatio

Field Note Drawlng (5ee Reverse Side)
urdated 4,/ts

No. of Absorption t-aterals 7 Width

Levellng Method Ljsed Lo r. -

setbacks (check the Boxes Below if the Required Setback has been satisfied); t l.o.

l<. c. 6u
lloo j" o{t



Llncolr!'Lrnclsler County ltealth DeFrtment
Enykonrnental H€alth Divbion
3la0'lf Str.t . Uncoh. NE 6851(}1514
ftdll..oa-st+oz

Pomlt Numbec

a Sewage Disposal System
As Built Plans & Specifications

Date 9- 6- nz

" e€r( vro
(no rur8l route)

CityAddes3

System Location
t3ioo

(lndicate
L: tfl<

ber and street)correct num
5"/+ P.l

A. Builcling Sewer
.-?. Marerial:

Diamoler
2. Dielanco abovo btremsnt lloor

or dislance b6low ba6em6nt lloor:
3. Dislance between dwouing and septic tank _--
4- Number of clean-ogts: _ ,
5. Disiancss to: w6ll or suction ,iD,

slroam _
pressure llne
property line

B. Septic Tank
1. Matorial:

Nurnbor ol cornparlments:

Z Capacitp
3. Fectory builu OYes Oruo
4, Manholss: Ovsr inl6t, diamotar

Over oudet, diamaler

Risen B above O bebw gnde
5. lnlet B baflb 0 ree

6. ouller D uattte 0 ree

7. Depth ro lop ol tank b6low unfinished grad€: _ in.

8. Distancss to: Wall or suction line

St16am
. Pressure line

Property line

C. Distribution Box
'1. Matariat

.? laclc
Numbor available outlats: 4

2. Faclory buit: ttryss O wo
3. Dislfe lrom soptic tank

D. Absorption Fleld
( Pov ide as-bu ilt dnwings

2 Lalarallines: Nuntber
Length of each line: LE

on back of thls form)

r. rype:$ Ha[ rounds

'*liilTol*'
or parloEted pip€:

Ma* O tiberglass flphstic E concrala
0 other

in.

in.

in.

tr.
ft.

tt.

fi.
t.
ft.

s-c
ft. 3{ fL

9al. tr. 6i, ft. tr.

m-

m.

ln.

tr.

fr.

tr.

tL

3. Tranch dimansions: Width

Slope
Avsrag8 dopth

in/l 00 fl.
tn

4. Filter malerial:

5. Dialances lo:
D6pth of material

Well or suc'tion line

Slrgam

Pressure fine

Proporty lino

tn.

ft.

tt.

tr.

Complae 'As Built' drawing on back of this form.

I t to rlorth
fih Anor

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Well ! oc
=rooo
TL

Septic Tank Minimum 20

House

rcRU A103 1q96

Minimum 100'
Minimum 30'

Cleanoul

tesf
F' 

^l 
c^lirl A,rth lEruraa^ l-j6'l.

rc.a A81Z A

Diametor of hall round:
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I

I

I

I

I
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As Built Drawing
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5111122,5:13 PM (55 unread) - roni-subbert@yahoo.com - Yahoo Mail - (No Subject)
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