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Lincoln-Lancaster County Hea lth Departm enl
E nviron m enta I Pu blic H ealth D ivision
3140 N Street. Lincoln NE 68510-1514
Phone: 402-44'l -8643

{25o.2a

A

Onsite Wastewater Treatment System

, P.rmit Application
El Septic System E Lagoon E other (Reier to Form C)

PLEASE PRINT OR TYPE

Permit Number

o7

A. Onsite System Location f/ tl,ZkIAddress. ti ci mal/
(no rural route)

, 7 c.ezlar W,*ls Egaks 3Legal Description s€ t/+ L3
114 114 Section Township Range Subdivison Addition Block Lot

0 'Approx. Address (lf to be determined

B. Owner

Name v' rna t I e L Signature

Address
'93 t Lo.C tf) Cityi State/Zip

Work Phone

treo
Home Phone 402-zto- 42 q

C. Certified I taller 3e f1/-efhy
Name Signature

Address City/State/Zip

Work Phone A02 ?n
D. Engineer O Check and complete if engineer designed system

Firm

P.E. License Number

Designer Name Work Phone

E.

v
This system will serve a

Residential Dwelling Number of Bedrooms + Whirlpool Bathtub?

Garbage Grinder?

o ves fNo
o Yes y. No

rotar Acres 4" EZ

J Commercial EstablishmenVOther Facility

Type of Wastewater tr Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day_

Comments

By

Date rec'd
Date frwd

ACTION
Signature

a Approved u Disapproved

ACTION
Signature

3 Approved O Disapproved

ACTION I Approved C Disapproved
signature-

Busiress Offi e
*

ta
Date Received u nl Pa d
Received By Cash/Check No

Date rec'd
Date frwd

Date rec'd
Date frwd

Date

While - Heallh Oeparlment Pr.k Bulldi.9 & Saieiy
Fom A UDdared: 4/15

lnclude Fonn B and C.
Submit corrGct fee

with this Application

Ne zip / E32Z.

Approva I Process
1. Health Department
Site visits__

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

3. City or County Engineer
Comments

lnsta llation Final Written Approval



Lincoln-Lancaster County Health Department (LLCHD)
,^f, Environmental Public Health Division

ffiffi-l ii 3131 "O"Street. Lincoln. NE 68510-151a
DEPrART!,!]ENI phone: 4O244i -8643=-

-?

B
Permit Number:

Onsite System Location

Acicjress l7lrq, k Pt

Onsite Wastewater Treatment System
Soil Evaluation Report

Please Pnrxr on Type

ciry kn
ru route)

NE, ZiD

NE

6sz,
Address 451 l*"oix Dn,rc 6ErzcOrvner

Name:

Phone:

Date of rests 7'N-}lt to 7-l'q-at vy'eather: precipitation O *^our"tur" lfo

Percolation Test Data Table

Perso n Conductinq Percolation Test
0r*L^ 9,LLr"k

Address , 5 '{t

Sum of Percolation

Average of Rates:

Rate Used for Calculation:_

Scil type (NRCS Maps/Other)

B c. D. E. F.
Saturation/Swelling Time

Water Level Drop
G. H. I. J. K.
Last 30 mins of 4 hr or last 10 mins of J hr

L. r,4

Results
N

Hole
No.

Hole
Depth(in)

Start End Start
lnitial
Water

Lev (in.)

End
Elapsed

Time
lnterval

SJater
Level

Drop(in)
Percolation Rates

(Mrn/in = mpi)
Date

(Mo/Da)
Tlme

(Hr,Min)
Date

(tilo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Tirne

(Hr,Tvlin)
Date

(Mo/Da)
Time

(HrllMin)

I )6' 748 l1.r 7-t1 , lP 7-aq lQ- 6 7-et 3o t/q" tloqi
I ll tr t( l( k (( l:ot 5 lr r.)t 3o o' N/s
3 l( tr It t( rl l( l'.02 6 t( t:12 ,o o" NlA
t{ (r tr (r tr k ((

l: ol 6 J( t: 33 5o
'lqu lb rs,

; Lt h (( t\ t{ (r l'.o1 6 Ir l'.1r ?o llqu
tl1t,

lb *i
ltoqi5 (1

(1 t( (1 q lr t:0t 6 I( l: rS 3o

7 tt q (r t1 C( (( 11o t t( l:1b 3o ot' N/t
6

(c tt (t It (r (1 l'. o7 6 (1 1" 37 3o tl{ lao*i,

Groundwater Depth 71
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Ccmments (Soil type. groundwater. flcodplain. etc.l

Signature of Reviewing Official Date

t:70





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. HS002447       

Owner:

Situs:

Description: CEDAR WOODS ESTATES ADDITION, Lot 3

Issued:

LagoonSystem Type:

HERNANDEZ, TYLER & HANNAH
6931 LACROIX DR    
LINCOLN, NE 68526

7/29/2022

7/29/2023Expires:

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 - 7/29/2022

BRANDON  SEDLACEK
11185 E STATE HWY 41
ADAMS, NE 68301



( 75o^aaLincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System

./ Permit Application
@ Septic System tr Lagoon tr Other (Refer to Form C)

lnclude Form B and C

Submit correct fee
with this Application

Permit Number

OA

lfi4

Uzlar WrolS E>raks

'4 r'
B.

Na

3
Addition

0

Legal Description

-2
c-

City/State/Zi

Owner

5 NE

2-377
114 114 Section T Block Lot

rna

Home Phone 40L-Zto- Uz> I

*Approx. Address (lf to be determined

Work Phone

A. Onsite System Location

Address-

Subdivison

(no rural route)sE t/+

ownship Range

3a Iler

Work Phone

Address

Name

U02 
"D

City/State/Zip

Signature
C. Certified

D Check and complete if engineer designed system

Firm

P.E. License

Work PhoneDesigner Name

D. Engineer

E.

I TotatAcres ry" 92
D

ves fi.ruo

This system will serye a

Residential Dwelling Number of Bed Whirlpool Bathtub? D
Garbage Grinder? tr No

Design flow in gallons per day_Commercial EstablishmenUOther Facility

Type of Wastewater tr Domestic D Non-Domestic

DO NOT WRITE BELOW THIS LINE

Yes !.

Approval Process
1. Health
Site visits

nt

Comments_

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

3. City or County Engineer
Comments

lnsta nal Written

Date
Date

Date rec'd
Date

Date rec'd_
Date frwd_

ACTION
Signature

ACTION trApproved ODisapproved
Signatu

ACTION trApproved tr Disapproved

al Business O ,a
Date nt Paid
Received By Cash/Check

Date

White - Health Department Yellow - Enqineer

Si

Pink-Building&Safety
Form A Updated:4/15

zipZ-t-522

'ff#



HEAUIH ]

OEPARTMENT

Lincoln-Lancaster County Heaith Department

Environmental Public Health Division

3140 N Street r Lincoln NE 68510-L514
Phone: 402-441-8643

Exh ibit 5

Permit Number

c22

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
% % Section/Township/Range

Drainfi eld Absorption System:

I{ Lateral O Bed U Non-standard {engineer-designed and NDEQapproved) Q noldingtank e Trench

/ (eo sc.Total square feet of drainfield r L- Tank Size Qeo

Total length of laterals 4oo' Type of Distribution: J Chamber Il Perforated PiperZQher (desc
ez €/r-uribe)--

Owner Address

c
City

Onsite System Location

Address (no rural route)

Mark One: 
F.Qwelling 

-J Non-dwelling

puewSystem QAlteration IBtankonly CTrench Only] QLateralOnly

[)Temporary modification (Describe problem causing discharge and reason for temporary modification): _

No. of Absorption Laterals ? *,0,n
e Yr-

of Drop Boxes Distribution Box 

--Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance
From

Private
Well

Public
Well

Sur-face

Water
Ground
water

Pressure

Water Lines
Property

Lines
rank (ft) s0 :) 5000 s00 NAIl 103 so
Freld (ft) 100 0 500iI s0 iJ 4! 25 -l s ;.1

Geographical Coordinates to 6 Decimals:

T

Lateral # Lateral #3--

Lateral #2--

Comments:

lnspections prior to
lnitial ,r1"/^
Foliow-Uo Date -...-
Follow-U

lnsta ll

By

Date

Written

Date

Field Note Drawing (See Reverse Side)

Lateral

Uodated 4,i 1.5

,"r" rtft/*



NNV I?NA

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 N Street. Lincoln NE 68510-1514
Phone: 4A2441-A643

D
Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: D Lagoon (skip to Back paee) X Subsurface Septic D Mound

A. Wastewater Piping

1. Mareriat: llC Diameter: 'l in

2. Distance between dwelling and septic tanX: l{ n

B. Seotic Tank .
1. Material trnredz

2. Capadty eob
3. Depth to top of tank, below unfinished grade: lA in

4: Distarce to:

D. Drainfield/Absorption Field

I trencn A Bed

'1. Type: B PerforatedPipe tr Chamberless & Other

and inside width of Chamberless:
)Atl

2. Number of Laterals: Z

3. Length of each tatarat (linear): ft. Itlo n. l,lott.lio tt._
4 Drainfield size: |SOO sq.ft

5. Distance
Well
Pressure
Property line
Depth of Groundwater

Well
Pressure
Property Line
Foundation

n
ft
ft.
ft. ft.

ft.
ft.

C Distribution Box or DroD Box
DistanceandDirectionfr*'*iti"i*t, f, n fo{

N6
It. l"^

3l L

Onsite Wastewater System Location

Address or Descnption or ldentification Number (PlD)

Owner: Address

was the onsite wastewater system covered prior lo LLCHD inspection? E yes 0l tto
lf Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
rmitted are true and accurate.

R-1&0062 requiremenls and that the information sub

Certifi ed Professional Signature:
g.)^

Date: ll-tf-Zu
Complete As-Built drawing on the back of this form

updated 2-i18

-:-- - -{
HEAITH



, r'.l:1.:l:-l',1- * ,:

B
HEALTTI I:
DEPARTMENl'

4*.'.--:--

Onsite System

Aciciress lZfq

Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3131 "O" Sireet . Lincoln. NE 58510-i514
Phone: 4C2{41-8&3

Location

Onsite Wastewater Treatment System
Soil Evaluation Report

Plrasr Pnrxr on Tvpr

(na route)

Adciress 3t

Pt.
";.r" 

frott *u lfno
O,.vngr

Date of Tesis

_&-- .:*..>
tt

ztp

63rz6

Tenpe!'ature 35"ll-ttat to ll-n-z> \.Veather: Precipitation

Percolation Test Data Tablb'

olation Test

o

trhone:

Address

Soii type (NRCS Maps/Othe0

Sunr of Percolatron

Average of Rates:

Ra:e Used ior Caicuiai;o

PerrGit Number:

B D. E.
SaturationlSwdlling Time

F.
Water Level Drop

G. H. I. J. K.
Last 30 mins of 4 hr or last 10 mins of t hr

L. N
Results

Hcle
No.

Hole
Depth(in)

Start EnC Staft
Init:al
\ruater

Lev iin.)

End 's")
Eiapsed

l'i...!]e
lntervai

Water
Level

Dropiini
Percoiation Rales

lMin/in = mpi)
Date

(lvlo/Da)
l'l.ne

tHr;frlin)
Qete

(tuloiDa)
Tin:e

(Hrfir4ini
Date

iMo/Da)
Time

iHr/Minj
Date

(MolDa)
llme

iHr/Min)

I ?* ll-ll q* ,t-//2 1t^. It-tL 3r* 6 tt-rl 1!10r. 3o UT' bez
2 t2" I I I I I I

tr
I I I th' lfr *;

a tl" 6
Utu lo*i

,l ,1' f,lt* 'll*rt 36" o th"

V{
60 q;

L ,6" I t I o I t {o.t
6

c

Groundwater Depth lot

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Ccmments (Soil type. orcundwater. flcodpiain, elc. i

Si3r':ature of Revierting Officiai

Name:
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Nate C, Hartman

Flom:
Sent:
To:
Subject:

N ate,

We will be doing the lagoon at 17359 Birdsong Pl

Roca, NE.

Tha nks,

Brandon Sedlacek

Southeast Trenching and Excavating lnc

Sent from Yahoo Mail for iPhone

Brandon Sedlacek <southeast.sewer@yahoo.com>
Ftiday, July 29, 2022 11:41 AM
Nate C. Hartman
17359 Birdsong Pl

1



1l

i

Onrttc Syltem Loceton
17359 Birdsong Pl.

Urcdn{-mo.arr Cumty H..tth O.p.rtm.nt (LLCHD)
EnvlroilT6rilal Publb Heslth DMslon
3140'N' Sltttt . Llncoh, NE 885, 0.1514
Phofla:,4@.441-W,

Onsite Wastewater Trcatment System
SollEvaluatlon Feport

Purse Pmrron Tvpe

Hickman
Adctrcss oty NE,ZP 68372

(m nml,!ut,l

o*., Tyler Hernandez Addi€ls

D.rc ot ?crtr Bl2l22 b 8t3t22

Test

Phone:

Weather Prodpltstbn 0

Percolatlon Test Data Table

reet

TorDper!ture 96

Addrese

Soll lypc (NRCS Mry@lher)

Golndwelcr Dqlh

rn n

re

A. B. C. D: E. F,Satlrttm/snfim Tfinr
c. H.trI" fe T. K.

Lt r o dn dalrchtIotiltc t tr L. il N.'
Rorultr

Hole
No.

' Floh
D.pfi(h)

Stut Bld gEd
lnlId
mlor

t v lln.)

End Etaprcd
Tlmc

fnte^,al

Wds
llr,bl

Drlo{kr)
Percota[on Ratee

(t0nh. md)
Dlie

oro/th)
llmo

0{ fin)
ILT,

(mt}l)
TrIt€

(HtMn)
Dab

0!ro/th)
Ti{nc

fir,r,h)
Dd.

ordut)
ThE

(HIrL{n}

1 36 N? 2137 8/3 2137 gl3 2l?7 6 8/3 3l07 30 0 Fail
2 36 Bl2 2137 8/3 2137 B/3 2137 6 B/3 3107 30 1t8 Fail
3 36 812 2t37 B/3 2137 8/3 2t37 6 B/3 3107 30 112 60
4 36 8t2 2t37 8t3 2t37 8/3 2137 6 B/3 3t07 30 1t2 60
5 36 8t2 2137 Bl3 2137 813 2137 6 8/3 3107 30 1t8 Fail
6 36 812 2t37 B/3 2137 B/3 2137 I B/3 3107 30 112 60
7 36 8t2 2137 8/3 2t37 8/3 2137 I 8/3 3t07 30 1t2 60
6 36 8t2 2t37 8/3 2t31 8/3 2t37 I 8/3 3t07 30 1/U Fail

Sum d P.rool8tlon

Awrage of Raiml

Bato Urrd lor Calculgtlon:

Faba:

60

DO NOT WRITE BELOW IH'S LINE

Bevlarlng Actlm
Commcnte (80f, typ6, ground$,atar, floo$lain,

Slgnaturo oil Radcdng Otnde,

ndl.F ilB t2_00
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