








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. HS002407       

Owner:

Situs:

Description: WILLARD ESTATES, BLOCK 5, Lot 2

Issued:

StandardSystem Type:

BAIRD, STEVEN L
703 CREEK EDGE DR    
DEFOREST, WI 53532

5/20/2022

5/20/2023Expires:

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 - 5/20/2022

BRANDON  SEDLACEK
11185 E STATE HWY 41
ADAMS, NE 68301



G
HEAUTHDEP4BTyElt'

-:-
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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

Septic System J Lagoon -l Other lRefer to Form C)

lnclude Form B and C.
Submit correct fee

with this Application

{
PLEASE PRINT OR TYPE

1
Permit Number

NE Zip

Subdivison Addition

firzt
?

Block Lot

(no rural route)

al Description

PID |33\ttowoo*

A.

1 4 1!4 Section

'Approx. Address (lf to be

4,/

Onsite System Location

dress* tf60l Nw 3otx

Township Range

B. Owner
L

Address

Name Signature

Home Phone

CityiState/Zip

Work Phone

C

t CilviState/Zip

Signature

wolk Phone lfoA'

Name

Addre

J Check and complete if engineer designed system P.E. License Number:

Work Phone

D. Engineer

Desrgner Name

Total

J Design flow in gallons per day_

E. This system will serve a

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

Commercial Establishment/Other Facility

Type of Wastewater -J Domestic J Non-Domestic

DO NOT WRITE BELOW THIS LINE

JYeslNo
! vu= j nro

Approval Plocess
1. Health Department
Site visits

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

,ur","ro {Ao/y'L
Da:eft*c@

ACTION
Signatu

ACTION ,.J Approved J Disapproved
Signature

ACTION J Approved J Disapproved

Date frwd_
Date rec d

Date rec
3. City or County Engi
Comments

lnsta ll

nee r

Date frwd

ellas - E.-srnee'

al

P,r!-SJrlaL!!&Satqlt

",, ilLl-5o
Cash/Check

P
Bived

Eusiness
Date
ReceB

rtutu
Fi:.ftA'gdatedi:5

Comments



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street o Lincoln NE 68510-1514
Phone: 402-441"-8643

PermiLNumber:

/f*ezVz7
Onsite Wastewater Treatment System

lnspection Sheet

Legal Description
% % Section/Township/Range

Mark One: ng Q Non-dwelling

pi*ew System DAlteration Iurank only trTrench only] D Lateral only

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

Drainfield Absorption System :

6 Lateral tr Trench

Total square

Total length

Onsite System Location 4
Address (no rural route)

Owner

7y4or /ctz fe City

Address

No, of Absorption Laterals 2 width No. of Drop Boxes O Distribution Box I

Leveling Method Used L-c*-
Setbacks tCf,gS! 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) 50!- ---soo€l-
-€rtl- -ltftfi- str

Field (ft) .{OCrEl- ..-tr+l-
-i 

fr rsD 5tr

Geographical Coordinates to 6 Decimals:

Tan

Lateral #1

Lateral #2--

Comments:

Lateral #4_

',i:,:::'-"#ZE*'3:iL*b
Follow-Up_ te

Fol Date

lnsta
By

Date

k

Lateral #3

Field Note Drawing (See Reverse Side) updated 5/18

Type of Distribution: O Chamber D '"*Z';j;*.rty(describe)-
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: tr Lagoon (skip to Back pase) f Subsurface Septic tr Mound

Permit Number:

Other

A. Wastewater Piping

1. Materiar: IUC'
D. Drainfield/Absorption Field

/{ rrench o Bed

1. Type: O Perforated Pipe tr Chamberless fi
B. Septic
1. Material

Diameter: Ln
2. Distance between dwelling and septic tanX. lF n

Tank
Lrur*
lfoo

and inside width of Chamberless:
1l(',

2. Number of Laterals. 2-

3. Lengthofeachtataral (linear): ft. UOt ft.80'
fi_ft_

4. Drainfield size I sq. ft

5. Distance to:
Well ttl' ft.
Pressure line -iII- fl
Property tine -rod- fl.
Depth of Groundwater I n'

2. Capacity:

3. Depth to top of tank, below unfinished grade: 16' i"

4: Distance to:
Well f,,t' ft.
Pressure-Ti-Jf,J-ft
property Line zoo ft.
Foundaiion JIT--ft.

" 3:?,T:::1.'3,?:,:.3,1"?1'"?,,:lJ-, $ rlsi4.

Onsite Wastewater System Location
Address

Owner:

or Legal Description Number (PlD)
Jt NE

rESS 3o*r

was the onsite wastewater system covered prior to LLCHD inspection? ft vu" D No

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

I swear and affirm that the system complies with Lincoln Municipal Code (LMC)
R-13-0062 requirements and that the information and documentation submitted

t^ gJL-
24.38 andlor County Resolution
are true and accurate.

Date: ?N'TLCertified Professional Signature

Complete As-Built drawing on the back of this form

Updated 2/18




