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Llncoln-Lancastor County Hoalth Oepartment
Environmental Public Health Dlvislon
3140 N Street. Lincoln NE 68510-15J4
Phone: 402-441-E643

8&"J:"y,Htff EtI:ig*'f fi :il,
3acresormorersquiredfor: B Septicsystem 0 Lagoon E Otnsr(RefertoForm C)

The undorsigned hersby requests site clearance and permit to construct a
Wastewater Treatment Systsm in conformanc6 with appropriate regulations.

PLEASE PRINTORWPE

00)
NumberP

A" Onsite System Location
Address ?of f C trn.^ t.,a.ta/ , NE ZiP

(f://
(no rural routs)

Legal Description

114 114 Section Township Rang6 Addition Block Lot

Geographical Location (if known): LaULong PID

B. Owner

Name Signature

Address city/state/zi

Home Phone ( Work Phone

$;,i"n'HlDt^"{u1/ ,,F Signature

Address |t)/L 1, A/,zr City/Sta teZt d

D. Engineer tr Check and compbte lf anglnoer designsd system

Firm

P.E- License Number:

Designer Name Work Phone

E. This system will serve a

o Residential D,,velling Number of Bedrooms- ls tlare a whirlp^ol Barhtub? tr ves / No Totat Acres=-{f-
O Commercial EstablishmenUOthor Facility Specify- H C) tlrt C - 

- 

Design flow in ga ons per da:.- ?O 6)
Type of Wastewater -Of Domestic O Non-Oomestic Well Permit Applied for tr Yes O No F Not Applic€bte

' oo Nor ,RITE BELow rHts L,NE

Approval Process
1. Health Department
Site Yisits

O Municipal Code 24.38
Dato rec'd
Dato frud

O County REsolution No. 02-30
ACTION O Approvad O Oisapproved
Signatu re

ACTION O Approvad O Oisapproved
Signatu re

ACTION O Approved B Disapproved
signature-

2, Supt. Bldg. lnap. or Village Clerk
Comments

3. City or County Engln.er
Comments

lnstallation Final Wrltten Approval
By

Date rec'd
Date frwd

Date rec'd
Date frud

sont
Cash/Check

esn os cefft sU eBus
Date

Date

YY lriG - tloalh oa9anmsni Ycllo* . Engineer Pink. Buildinq t Ser.ty
Fom A Upderod: S/!O

lnclude Form B and C.
Submit corecl ia.

wlth thls Application

Y tL r-k-
Subdivison

Work Phone
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Nebraska @msite Wastewafer' llreatment System

DEO Soill
J

Ferconaffiom T'est Data Slaeet

IL Ph.:,.e

+A 
c, 0 /

,t 02- 3 od /0- tf
OwnerName

Aitirass
a 0

,i *,

Lot #

City

IdgilSE (Atactu a dctch ofthe proPefty showiEstEit hole locdious)

*L
Seca'o8

lz t-E
Tonmstip RatrgB

Subdivisioa

Soii Trroe (Check orc)

Sand- Sih- Clay 

- 

Sandy Ctey 

- 

Looy Saoti- Siry CIsy 

-SitV Clay Loarn r,'z Sandy Loam 

- 

Silt Loarn 

-Dates cf Ee.st Fdeatier Coaditols

ShItDae -2ltoenape l4 Y .zost- AvgTelrP-:22-ol

St.de zip

Court.,a

and DataPercolatiov Test
Resuirs(lastP et'calationPre-sdaratton ?efiod

StafiSrart

.:
-

+4.
a
rI

s
I

W'dter
Level
DmP

Wdter
Level

Tane
(ErJ

Datu Time

@IoJ (I{.J
nne
(Itrl

Dob
MoJ

Time
(ErJ

Dae
(MoJ

IIole
DepttEole

No. t{,9) Lvlc i7)I ;dll.c ) Iti ),0 6I
a.Dl,r0))L)

{2J0
tIo/,/i(2r7

AYg dPErcoldio[ Rest =
(sr.rr of races - nuoblr of tesrs)

(EinuEs p6 hcn)

q Ifrqtrs varl, by mor! tbsn 20 midi'. do not

**ogg U; d;-t* ro meerred for sizing soil

ahrytioEGee-

)

Sum ofPscolalion R:6s

srht_ z;pli_t_OAl

0ra

/ /cr/

Tests

Phoate

CctdEatc ot L;lttsc

perfrrmetl by a catified proftsional. a pmiesional
heoth specialisi

veEioo +2014

Precigitation
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Nebrzska System R.egistratiom Eor Onsite Wastewater

treatment SYstem - SePf'c SYstem
_/ tlo*;iror'f*E

Ovtar€r fir5tNgne
c

Legal EntitY

-l l(t;)

Mziliag Address

ahl.sicet cddrcss oft1'stco

ioidai La$Naric

C'ro'

orvnet's mailing address

EadtoJmieri& oq.

Or'rrer ?hone lt-umber

St&te ZiP

ceo@

9usiaess or

O'*ner

Gfapplicable)

t/,
diftreDt &otu

Nane

T-*k# L or, ./-
Laiiiude Lorgitude

Couniy

Nondueliingaar"o,' [DwelEug q

ffifr m.srmffi m,mt";'"s#r#;:,$
erdstiEg sYstem ! Systco i'uspection onl-v

,"a td"oo fot t-porary aodiicarion):-

Design flow Ll ,) galldEy Depth to seasonal bigh grourd"tater

Septic iaqk espae Y- tr gattoEs Percolation rare 6, { mtYinctt

NurEber oftrBnc&es

Total tcachleng& 200 
-l'*t

J,

wid& oiftushes fY in&Es

Total effestivc mnch uotom area --%sq' 
n'

'"'EHff#s:f#li1=;r;;X*tffi'!ooo-,idt or"t'*u"r inch^sl

E ora'euess qat"rs wfia fflEr maeda! (describe fitter nmial l
'l

I Pipc withfiiter Ederia] (desctibe fifer @rcIial

fl Graveties pipe without Eilgr naterial (diamcter oitha gIavcticss pipe inc'test

E Grarclcs pipe rvfth filter marerial (descn-be fitter maeriai

El.B,lndlBil O$a0ded polystyrene syoithaiic agrcgce without ilter BEieliel (buodlc dianrrer 1 / / / in]

h auogtrd 
""P-dod 

Polystfcne sydietio egrcg@ witr fiIisr msEdal (descibs filr* ma'terial )

E other (describe)

Previous sysbm registtfion number fif applicable) TS_-
r or affir:m that'.he systeo complies rvfth Tifle I24 requiremmt aail that'.he regiskatioa li[iormotion fl!

I srvea

docuinelts tioa submitted are truq comPlete ard accurois

F,.,,

{.Pnnt First Inidal Last

Professio al E[ginerr, or Rr€istqsd

CeltiScaGrLiceDss Numba-

or cogtPlcii on oi con-*rucrdon

g

lledth Soecislisi

0r

NoTIcEFaitugtocomplete69frrmoriEoludcfiGaPFqrhEftG(s)ui0ddsyiI3registratioo.
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s4
ffi

t--

I



?lYOr ul)',/'AJr
0au'l Cqv/ovi'

Al/91''t'

ll'oo 
r t

N

outtl pur\ sr'

D

(

i

l.x
0

Y

l0)0

I

0
0

t\io -t
l0d

/ )o
Stal

I

I

(t' l(

b
c$r

ct,

g oe Lr fl oo' I





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. HS002431       

Owner:

Situs:

Description: S8, T12, R8, 6th Principal Meridian, LOT 15 SE

Issued:

StandardSystem Type:

CAVLOVIC, DAVID & KERRI
21405 N 134TH ST    
GREENWOOD, NE 68366

7/7/2022

7/7/2023Expires:

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 - 7/7/2022

SCOTT SUBBERT
1012 COUNGTY RD M
MEAD, NE 68041



HEAITH
OEPAFIMENT

Llncoln-Lancart6r County Heslth Department
Environmental Public Health Dlvision
3'140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643 scAIrl,\ED

Onsite Wastewater Treatment System
$gquest for Site Glearance and Permit

3 acres or more required for: I S"pti" Sy.t". O Lagoon E Orner (Rofer to Form C)
The uhdersigned hersby reque6t6 site cloarance and permit to conslruct a

Waslewater Treatment System in conformancs with appropriate regulatjons.
PLEASE PRINT ORTYPE

lnclud€ Form B and C
Submit coF€ct fuo

wlth thls Application

t Number

2.0

(f:i/
Legal Description

Subdivison Addition

Geographical Location (if known): LaULong: PID

f ,NEZiPtrn r, o, ata/

114 114 Section Township Range Block Lot

?orAddress
(no rural route)

A. Onsite System Location

6

Signatu re

Work Phone

B. Owner

Name

Home Phone

Address

d,", City/Statazi

Work Phone

Address

Signature

|t)/L a, l?J

O Check and complete if sngins€r deslgned s)6tem

FirmDesigner Name Work Phone

P.E. Licensa Number:D. Engineer

IE. This system will serve a

O Residential DlrElling Number of Bedrooms

Wel

hirlOn.t

d L/rl

7
Design fforv in gallons ae1.- l o )

ls lt

it Applied for O Yes

DO NOT WRITE BELOW THIS LINE

? o Yes y' t,to totat

Type of Waste\rEter 
T Domsstic O Non-Dom

O CommercialEstablishmsnVOtherFacility

No F Not Applicable

Approval Procsss
1. Health Deparunent
Site Yisits Date

County Resolution No. 02-30
AGTION O Oisapproved

ACnON O Approved O Disapproved
s

ACTION O ApproYed o Disapproved
Signature

Pint - auiEing t S:t ty

S

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

3. City or County Englneer
Comments

ln sta
By

Oate rec'd
Date fn rd

Oate rec'd
Data ftud

Approv Sont
Cash/Check

tnes Offices sU eBus
Date

Date

wh[e ' lisaltn oaoanmont Ycllo*'Enorneer

/b/t 2/l /-42, ,bze ) /Z<i2 U?kuoo^"o,"uo

f
O Municipal Code 24.38

oats rec'd
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HE.A[I}I I]
DEPAATMENT

Llncoln-Lancaater County Health Department
Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402441-8643 SC"I\I'INIED

A

Onsite Wastewater Treatment System

flgOuest for Site Clearance and Permit
3 acres or more required for: f, Septic System D Lagoon tr Other (Refer to Form C)

;::,:ffiJ:'fL",il:li'J,5:ff ii'":ff 5:'flTff il,"fr IituJlff#,
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

Number

2.

LA {f:i/
Legal Description

v f

Addition

NEoto/

114 114 Section Township Range Block Lot

Geographical Location (if known):

A Onsite System Location

(no ruralroute)
, or

Subdivison

PID

Home Phone Work Phone

r
i

B. Owner

Name

Work Phone

c. rName:

O Check and complete if engineer deslgned system

Designer Name Firm

P.E. License Num

Work Phone

D. Engineer

I
E. This system will serve a
tr Residenilal Dwelling Number of Bed

O Commercial EstablishmenUOtherFacility

Type of Wastewater -Ey- Domestic 0
I

d L/'l

irlp^olls

Design flow in gallons aa.;_ lo )
DO NOT WRITE BELOW THIS LINE

Applied for Q Yes

B Yes f No Totat

No $ Not Applicable

Approval Process
1. Health Department
Site visits

tr Municipal Code 24.38
Date rec'd
Date

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

3. City or Counel Englneer
Comments

lnsta
By

County Resolution No. 02-30
ACTION Disapproved

ACTION B Approved B Disapproved

ACTION Q Approved tr Disapproved

Yellow - Engineer Pink.Buitding&safety

Date rec'd
Date frwd

Date rec'd
Date fn!/d

Whne - HBa[n Dopanment

/b,rz'a ?/l '''*42,

0Business Office llse
Date
Received

Date

//c-r7 ,b-Ae J 24,2 7ffi"pdarsd:s/10

City/State/Zip

Address /t)/L 1, fu*t
Signature
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SCANIIED

Nebrada

#Dr0
systemo R.e gistr"ation F', or onsite w astewaten'

Itreatment SYstem - SePfs SYstem

Yrr2- t O-ri-/ l/0
Oriuer'?hone baumbet

&inlortloa

O\,lTrgr
inidai

Busisess orLegd Entity lfaue

Segat{@dor Oq,

State zip

@ o q$dca t a o{aralar;s a a &thut ltoit*

CiD,
Qu.ner Mailiag

Piiptcal address

Address

ofsystcm from ownerts oailing address

f/

Locatsoa

7--#### L J
d$ ads / r.

Latilutie Loogitude
Counqy

NondweliingntaFroe fiDvrcIfing q

ffiff 'm-"r*m"ffi*nffig*ff #iffi :'s
€Dristbg E'sten I Systenr insFection onl-v

,r,a reisos for temporar-v nodifi carion):-

T
Designflou' VoJ gal/daY Deptb to seasonal hig[ groundwater rgcr

Percolation rare I 6,'18 min/inclr
Septic ialk eaPacitY

Nurnber oftrenches 
- 

"
Total trench tegn )/)-d - 

fea

t galions

wid&oitrenches fY inches

Total effestive trench botom arca *-gLsq'fu

'"rm;*mm[:1=,r:;:**tfiottomwidthorchaober . inch'-si

f! Crra-teuess chobers with filter material (describa fitrer m&ial )

I Pipewirtrfltermreriat (describefiltermatarial I

I Graveile pipe wi{ror1 fiiter material (diametu of &e gravcliess PiPe -. iaobesi

I Gravollcss pipe vrit]r filter material (describe filter materia]

EBrrndled expaoded polystyrena syntbeiic aggseg&e without filter naffiial Orndle diamrrer t / r 4 in;

E ,ili."I il*a* polysryrenc syntheti c agsreg* with finer marerial (describe filtu mftarial

I OtUerlaescriuel

Previors systam re,gistration number $f applicable) TS

complies rvi&. Title 124 requireo'enb aail ihat tte regisiration iuformatiou aad
f sv-ear or affrn that ttte qotem

docuineutltioa submitted are kue, complete and aceurste'

/"/ ( /i
Iniiial Certificate/LiceDse Number

{.PAnt 0r. First

Proiessional Engiaeer, or
i{eal6 Soecialist

H[,:t
'i!fn,tl

Snvironneotal

\6TICE: Faitrrc to complcre rhc form or inoludc dre appropriate ftds) uill delay the registmiiou

./ersion SZ!12

I

osEfinspffi; or 
"omptcdon 

o=-eonstnrcrion



SCANNED
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@msute Wastewa'aer 1[r'eat'm'emt System

Sqfil
J

lPer"aollatfuln T'est Data Sloeeti

Nebraska

t. od /0
OwnerNante L Ph(),:e 0

Address 2 0 rA 0 /

E ocaEoa (Afach a dleeb of&e proprty strowigesthole locaioas)

f{ L*ru-dn i
Rang County

L t?.
i 'A Seca-oa TowashiP

Lot# Subdivisios - -

Soitt'noe (Checkone)

sand_ sih- clay- sandyclry- Looysad silsclav-

SitVCIay Loam / Sandyloam Siltloam-

Dates cf East Sreatber Coaditols

/, r Precipitation o evsTw ln oT

wro* { -2loBodDaE 202!-
mdData

s3
;-o

Teti

q!

F

iJ

?
t!

g

IIale Dde TimeIime WdterDate Time Datu
aob De,prt, MoJ (I{rJ (MoJ (ErJ (IIrJ(MoJ (HrJ Level

S
.t-

t
Watsr
Lsvei
Drop

t{fil LID )i? ) rIti ) %, 2r"t(,,/1 l.e )I It0
a,ol,rV 12'Yt:t \I)>2

2 t{1qJ03
/{L,l

i
l(,2{Y

,

I

Avg ofPercolationRafef =
(srm of raes'e number orf tests)
(Einutes perisc'h)

a If6tes vary by moreilan20 min/in- do not

av€r€c. Use sloarcst rae measured for sizirrg soil

akrrptionaea-

W
wZn

Sum of Percolation Rsft es

ct$,fo"J sL-?r-zit!ilA7/-

(./ {r{

Pho[g

Cerd6catc or Li.eease

bya aprofessional

ora heal& specialisi

Yeri,on 9201a

F.nr

Tine

Min)Min)No. i/r

.1r4r,r*a / tl l? I a
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