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Llncoln-Lancealor County Health Department
Environmental Public Health Divislon
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441 -8643

Onsite Wastewater Treatment System
Rpquest for Site Glearance and Permit

3 acres or more required for: d Septic System tr Lagoon A Other (Refer to Form C)

;:i:l:ii:ylx1ff ti'#l:['ii'.:H,:H:ruTff :ffIs}it.,ulffi f 
"PLEASE PRINT OR TYPE

A

lnclude Form B and C.
Submlt corrcct leo

wlth thE Appllcatlon

Number

lo0t

*rr,, f-ff2'(
(no rural route)

Location
n

s
Subdivison Addition

,,, 01- I 6 -loo- @G -ooo

)

A. Onsite Liqcoh

Block Lot114 114 Section Township Range

Legal Description

Address

^o^",
Work Phone

B.

Lo LtJ

Work Phone

c.
Signature

A A

A Chock and complete lf englneer deeigned system P.E. Llcense

Deslgner Name

D. Englneer

Phone-

A, TotatAcres A
/r,ro

O CommercialEstabllshmenU0therFacility Speclfy

Type of Wastewater tr Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

7 geOroon,, 3

Design flow in gallons per day_

This system willserve a

Residential Dwelling Number of WhirlpoolBathtub? O Yes
Garbage Grlnden O Yes

Approval Process
1. Health Department
Site visits

Comments

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

3. Cttyor Gounty Englneer
Comments

lnstallatlon Flnal Written Approval
By

O Municipal Code 24.38 A County Resolution No. 02-30

Date rec'd
Date frwd

Date rec'd
Date ftwd

Date rec'd
Date fnvd

ACTION OApproved ODisapproved
Signature

ACTION OApproved ODisapproved

ACTION OApproved tr Disapproved

Buslness O

Recsived
DatB

Date

White - Hsrllh DcOerlment Yelbw - Enqineer Plnt. Buildino & Safety
Form A Updatsd: 1113

City/StatelZip
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Onsite Wastewater Treatment System
SollEvaluatlon Report
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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. HS002464       

Owner:

Situs:

Description: S16, T10, R5, 6th Principal Meridian, LOT 8 NE

Issued:

StandardSystem Type:

PAWNEE LAKE RENTAL CABIN LLC
4110 W THATCHER CIR    
LINCOLN, NE 68528

10/10/2022

10/10/2023Expires:

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 - 10/10/2022

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507
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Llncoln-Lancastar Counly Hoalth Deprrtm€nt
Environmental Public Health Dlvlslon
3140 N Str8ot. Lincoln NE 68510-1514
Phone:402-441-8643

P t Number

Include Form B and C.
gubmlt correct lbe

wlth thls Appllcotlon

Onsite Wastewater Treatment System
Rgquest for Site Clearance and Permit

3 acr6s or more requirod lor: d Septic System E Lagoon E Other (Rsfsr to Form C)

The undersigned hereby requests sit€ cloamnc€ and permit to construct I
Wastewat6r Trsatment System in conformance wllh approprlate regulations.

PLE.ASE PRINTORTYPE

Location

(no rural routo)

Legal Description

Range Subdivison Addition

U NE Zip 6re,(Li"coht,lon

Block Lot

,q. Onsite S

Addross

Citv/Statezio

Work PhoneC2o ,{

signature
"fi'rr,r- LaDtn+tJ

ojHome Phon6

Address

B. Ow

Name

LooiJ Signature ,foa66rrffi
"s

City/ Aiacolr^ //e
workPhono Llo) qil loy.L

C. Gertlfi
Namo:

lnstaller
lzv<zt

O Chock and complct3 It englneer d$lgnod 3y8tem

Flrm

P.E. LicBnse Number:

Work Phon6Dsslgnsr Name

D. Englneer

E.. This avctem wlll aerve a/-?d Residontial D{vetling Number of Bedroom "__J Whirlpool Bathtub?
Garbage Grlnden

Total Acres a
o

,

D6sign flow in gellons per day_

O Ysg
O Yes

Commerclal EstabllEhm€nuother Facility

Type of Wastewater O Domestlc O Non-Domastic

DO NOT WRITE BELOW THIS LINE

fr;

Disa pp

Approval Proeess
1. Health Deparlmsnt
Site visits

tr Municlpal Code 24.38

Date rec'd

County Resolution No

Date
Signature

Comments

2. supt. Bldg. lnsp. orVlllage Cl8rt
Comments

3. Clty or County Englneer
Comments

Date rec'd
Date frwd

Oate rec'd
Dalo fnYd

ACTION O Appmvsd O Disapproved
Sionalur€

lnstel
By Pald

heck No
Date

While - H6.lth O.O.rlm.ot Plnl - 8uildino t 8!t ly
Form A lrpdatod:1/i3

114 114 Seclion Township

,,o o{- l6 - loo- rc)A - ooC)

ACTION O Approved O Dtsapproved
Sionature



ui ,*1-{l
HEAIjrH I]

Llncoln.Lancsalor County Health Dsprrtment
Envhonmental Public Health Dlvlslon
3140 N Stroet. Lincoln NE 68510-'1514
Phone: 402-441-8643

A

Onsite Wastewater Treatment System
Rgquest for Site Clearance and Permit

3 acres or more required for: d Septic System O Lagoon O Other (R€f€r to Form C)
The undersigned hersby requssts sll€ clearance and permit to construcl a

Wast€wat€r Trealment System in conformance wlth appropriate regulations,
PLEASE PRINTORTYPE

lnolud. Form B and C.
Submll cortoct fua

rYlth thls Appllcrtlon

Permit Number

lo0t

m Locatlon

(no rural routs)

LBgal Description

\) t-
)

Addition

,,o 01- I 6 -loo- rc)G - ooo

NE Zip 6r;'(
Bs
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114 114 Seclion Township Range Block Lot
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Addrass

^o ",

signaturet-iJSlo,on Lo^
B. Ow
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Signaturs
,f2
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City/ a,4<olt ,UEp,64,u""7/oo l/ Vtr. 5+t - +-

C. Gertified lnstall€r ' . -Nane. Jlov<.t q.9t11 1

o Chock and complct. l,.ngln.or d6lgned sy8hm

Firm

P.E, Llcense Number:

Wo* PhoneD€slgner

s Residantlal Dwelllns Numbsr ot Bedrooms__/_ 
H#ff,ff;::lJ;,

Total Acr8s a
Dssign llow in gallons per day_

o Yss
O Yes

O Commerclal EstabllshmonuolherFacility

Type of Wastewatar tr Domestlc B Non-Domestic

DO NOT WRITE BELOW THIS LINE

d^.
/No

Approval Process
L Hoalth Departmsnt
Site visitc

O Municlpal Code 24.38 O County Resolution No.02-30
ACnON o Appm\€d

Commsnts

2. Supt. Bldg. lnsp. orVlllage Clerk
Comments

3. Clty or County Englneer
Comments

lnstalhtlon Flnal Wrilten Approval
By

Date r6c'd
Dato ftwd

Date redd
Dat6 fiwd

oat€ rac'd
Dalo frwd

O Ois8pprovad
slonature-

ACNON
SlOnature

O Approved C Disapproved

ACTION O Appmved O Dis€pprovsd
signalure-

450
uB s esn os lyU

v PaidunlRecoDala
B kCsEh/Chec

Oato

Whit. - H..lth D.o.d,n..t Pini. Suildinq a SrLty

SCANNED

A. Onsite

Subdivison

CEy/StatefAp

work Phon6

D. Englneer

Rec6ived

Forn A Uodarodi 1/13





Lincoln-Lancaster County Health Deparlment
Fi rcn$cr16 i)ublla Health Drvrslon
l'40 N Slrcel . Lrncoln NE 68510-151..1
Pho46 40:-rlr 864:i

ExhrOri .i

Perm rl Numfrer

O. Drainfield/Absorption Field

I Trench E 8ed

1. Type: O Perforated Pipe 3 Chambertess I Otn:r

Materialbrand and inside width of Chamberless.
EZ Flow

D

Orrsite Wastewater Treatment System
As-Built Description and Drawing

Onsite Wastewatei System Location
04-16-200-006-000

iacrass or Leoal OescrJiion c: Percel lc,entificaliof Nun'ber (PlC,

s*.. Brenton Lammers 10415 W Adams St. Lincoln NE 68524

A. Wastewater Piping

',,et=,_,; PVC 4Drameter: in

: l s:aice be:$/e€r dwelling and septrc Enk 228 X.

B. Seotic iank
i \ra:er:' Plastic

2 Number of Laterals: 2

:.rrf i. :c! oa tan,. belcB uninished grad", _]! in. 3. Lenglh of each lataral (linea!.): ft. 90 ft 80

:,,s.::Tce ia:
v.,ei 237 c<2,U

n
ft.

4. Drarnfleld size 765 s Dtrgssurg fi.,e
;.cp€rI! Lr.g T-

.t

i
i.;:'J.az':a. 223

',r,'?s ihe aasiig /y'astewaler S/stem covered prior lo LLCHD rnspectron? O yes

J ve! tn! te.'i,ji66 Frofessiona musl srgn beiov/ for final approvai

5. Distance to
216

Pressure Iine
Prooerty line
Depth o, Groundwaler >'10'

rclpal Code (LM3) 24.38 andi or County Resotulon
enlatron submined are true and dccurite

C Distribution Box or Drop Box
Drsiar:e and :lrection i.oti septic lant: 10 1 W

\te a.a alftfi\ lf,al lne syslem complie
c .":,-1( t2 'eeJiements anc :ral lhe rnfor

s with Lincoi. Mun
n end doc

Cs,:ried Professicnal Srgnature

Blc

Complele As-Built Crawtno on the back of thts tornl

- \i,e cj l.siie \trste.later Svslerr J Laooon rsr,n ro B'.k Pag! iJ Subsurface Seotlc f l\'4ound

10000

oore 20 Apr.2022



BUncolnuo.rbr Cormty Hr.lth D.p.Tfmcnt (LLCHD)
Envtronmodal Publla ll€8Lh olvlslon
3140'N'Str!61. Linooln,NE 68510-t514
lrfcrla:4&:4/1-E{W

Pormh Numb€r:

Onsite Wastewatet Treatment System
Soll Evaluallon Seport

Pr-:rsr PRnn of, TYPE

Onslt€ System

t0 It
Loc.tlonf U hL"^ Jh

Crry l,h-ln -r,r, 6'f 2 (
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DO NOT WNffE BELOW THIS.LINE
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Nate C. Hartman

I have attached the results of the other holes on my percolation test. I removed for the officia I form as this was not a

req uirement for the percolation test information. Please let me know if there is a nything else you require here, I will be

trying to com plete this system prior to me going out of town next Thursday. lwill let you know when lcan schedule
with my dad to install it.

Thank You I

Steven C Lewis

Master lnstaller/ lnspector OSWWTS

From:
Sent:
To:
Subject:
Attachments:

Nebraska Septic < nebraskaseptic@gmail.com >

Sunday, October 9,2022 1:11 PM

Nate C. Hartman
1041 5 W Adams Additional information request
A and B Sheet (Detail Aditional Reserve Area).pdf

Nebraska
SEIDTIC
(+o2)+32-10.82

I

www.Nebraskaseptic.com



Permit Number

lncludo Form B and C.
Submtt correcl tbo

wlth th13 Applicatlon

Onsite Wastewater Treatment System
Rgquest for Site Clearance and Permit

3 acres or more required {or: d Septic System B Lagoon E otner (R€l€r to Form c)
The undorsigned hereby requesls sile cloaranc€ and permit to construct a

Wastawator Tr€atmenl System in conformance wilh appropriat€ regulations.

PLEASE PRINTORTYPE
A. Onsite S Locatlo n

Itn Li"oh 6n;'(Address f, ci NE Zip
(no rural route)

Legal 0escripion

'll4 114 Section Township Range SuMivison Addition Block Lot

,,r01'16 - loo- rc,G - ooo
B. t
Name ( Lo t-tJ Signeture

Address Clty/State/Zp

Work PhoneHome Phone
,{ ot (

C. Certlfied lnstall€r , . .
Name: Jlc,u<r^' LCdl ) Signature

eoa,"u37oo T 7/t,. S+v.- * City/Statezip c,a <oll ,UE tfz
workPhone tb) 132 lof.L
D. Englneer O Check and completo lt sngtneat doslgned s)lstem

Firm

P.E, License Number:

D€signer Name Wo* Phona

7
This eystem will serve a

#,2
2Residential Dwelling Numbar of Eedrooms Whirlpool Bathtub?

Garbage Grinder?
O Yss
o Yes

Total Acrss

u Commercial Establishment/OtherFacility Speclty_
Type of Wastswat€r tr Domestic O Non-Domestic

DO NOT WR'TE BELOW TH'S LINE

Design flow in gallons per day_

Approval Proco6s
t. Hoalth oepartment
Site visits

O Municipal Code 24.38

Oate rec'd
Date frwd

O County Resoluiion No. 02-30
ACTION O Appmvsd

Comments

2. Supt. Bldg. lnsp. orVlllage Clerk
Comments

3. Clty or County Engln.er
Comments

lnstallatlon Flnal Wrltten Approval
By

B Disapprovsd
signature

Date rec'd
Dat6 frwd

Date rec'd
Date fr$d

ACTION o Approvsd O Dlsappmved
signaturs-

Errsrness Oftlce Use Only
Dat€ Rec€lved Amount Fa
Recsived Casly'Check No.

Date

Plnt - Buildino a. SaLte
Forn A UpdaGd: 1/13

: ;.:. Llncoln-Lanqaalar County Hoalth Dspartment
;-f{ Envkonmental Public Health Divislon

BlH*ffi*|l 3140 N StrB8t. Lincoln NE 68510-1514
:= Phone: 402-441-8643

o

ACTION O Approved O Dlsapproved
signalure-

Whil6 - Bo.llh D.g.rld..t



BUncoln{rnor3lI Coonty }brnh D.p.rhcnt (LLCHo)
Envlronm€rial Publh Hea[h Dlvlsion
3t4O'N'3l.!61 . Uncoh, NE 88510-1 514
Phone'. 40241-Ew.

Pomlt Numb6r

Onsite Wastewater Treatment System
Soll Evaluallon Repoil

Pr-:rs: Pnnn os Tvpc

Onslt€ SYBlem Locdlon

b 16 U AU"ns rr ov Lh-ln *r,rt, 6'f 2 (
Ad{rr68E

OA E
rurel mula)

mctu) AddrosBOwngr

D.lo ol feol9

o

6

-27'LL

Conductlng Percolauon Test
l{arg:

Ph(lo: It)

" 
t{'lt'L? n*^* oP.cclplt8thn

Percolatlon Test Data Table

o, p 711* Jtrrc*

^/e 
- iiioa

Gop
J K.

Ld lO dlnr ol 4 h? fr tsl 10 mlrt3 ot I ht
G.

llfrr l,Itl
H. l.c.0,E.F

3.i.lrrtoirrsli0lm Tlmc
B. NL. M.

Raaull.
A.

Erdtu 3UnStEn lnid.l
Wqb.

t !, fm.l
Ddo

(lloDa)
TLno

(HrlMn)
Ithe

(Hr^,lh)
Osb

(Moioa)
TIr€

(Hrli/Fr)
Detr

(VoDi)
TInle

(Hztln)

Elap..d
Tkr!€

lnlen dl

Wd6.
L8td

Oroo th)
Dale

(lro/D8)
Percoh{oll Bat€r

(lrlrlln . rfr]
' ilob
Mt(h)

Hob
No.

,4, rob ,otO..e) lu lo: q) 1.5(-173c 2o
I 6 I\ I 5a)c

6
I1 3C 3o

I tI Iq
'L It I I t I I I5 I 40

\I \ t \ \ € I I\ 314\ 40

I
BIIIIIIII IIIIIIITI

I

IIvt IIIT

IIIIITI

rIrlrIITIITII rIIIrIII rIIIIIaf rI

Sum of Parool8ioar

Avo..!E ol Rai,!s:

l-o-3o
Flat€s:

2 7,
Bsto Used for Cahuladoni

7 \1 ,
Holes 3. 5, & 6 are within "Reserve Area

These were removed from B Sheel for perc results
DO NOf WAEE BELOWfi'SLINE

Bevlewlng Ac{lon
cofimonts (Sd lyp., grwndwator, Md6in, otc.)

DateSiontlulr ot Bit/,!*tq Clild6l

n!fl. FdlnB t2 06

,*rr*arr" 60o

soil typc (Nics
' 

GrDUndwstGr D@th

6

,a
3t4

PiA .{-L' a



Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

lamie L. Hawkins
Friday, October 7, 2022 12:11 PM

Nate C. Hartman
Lot 8 16 10-5
72-5868.pdt; Lot 8 16- 10'05.png

Attached are the files we discussed today on the phone.

Jamie Hawkins
Lancaster County Engineering
444 Cherry Creek Road

Lincoln, Nebraska 68528
402-441-7 68L

1
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koJect: SaLt Gtek & Trtbutartes, I{ebr.,
Da! No. Ilr

fract: 137

Iit f t/4\8^ n(l ,iyfljT Ft

IN TTINES
aay of l{

WANRAIITY DEED

KNOX ATL }Et{ RY TnES PNESIIIS:

-- . f-h.t !n f. [cDona].d, q vlatov, of rh€ County of rancaster, srate ofNebraska, cra.ntor, for srd tn conslderation of rile sufl of se"ei rfrous"no
9.ne Hunqed Forty e4d No/IoO DoUar6 ($7,I1$.OO), to her in trana pJa,
:t,-::14:l lrycl is.tsrely sckDvred;ed, ooii nereuy s*it!rg"i",ae! and convey to the IJIIITED sTAlEs oF AI,GRICA, crantee, of l{a6hlnrton;D. c., alal lts sssign6, the follor.lng real estaie sltuata to ttre Coiratyof hncaster, State of Nebrqska, to-vlt:

AJ.I that lortlon or tbe t+ E| of Sectlon 15, Tovn6hto LO l{orrh.
R&r8e 5 East of the Stxth klnclpal }brldl&r, Iancaeier Cor.tri
NebraEka, lylng t€sterly of !h€ rlAht bar ( oi a drarnaee 

"f,*littt lbutar? to Mi{ale C:reek.

Excep_thq rher€! rco the.fo]-loelng dpscrtbeat 1o_scre prrcel of fsno.:rbe Nir,rr{ii }J:t Ei:, rhe sHhrr+NHil{E+ and the Mrfun}Nfoli.l or earo
Sectlon 15.

A.Iso exceXtlng ttte I{I*IE*Mfu} of ssld Sectlon 15.

The tra.t of lana hereln ateEcrtbeat contal.ns lt+.OO aales, breor L66.

. -_ -SubJect to exlEtIDS eaEeEents fo, public rcsIls s.nd htghvqys, publicutilltles, raLl-roeal6 and plleflne 6.

-. _To hu"9 and to bold the prlolE€s above alescrtbeal, together vlth af,Lthe tenerEEt6, bercdltarEnts aad sppurteDaice6 tbeleurta ;lonBlng untothe sald t {I!ED StAlES OF A.I,,ERfCA ;d 1ts asGlgns f"".*.. ---'-"' -

And the crantor, fo! herself, her heirs and asslgns her.eby covenart6elth the lr[ITED SIATES OF AIGRTCA'ard lts a6slgns ttr.i "rfa Cr-anior-i"
llt*+I *11"9 of saLd premlse6; tlat geraiee; * r""" rr*-.i"iitr.""""
11 :::: :S" crs$tor. has good rlaht ana_ lslrful authorlty to seLl ss,rE,ancl tha! sne s.nal ber helrs and as6i8ls shel1 varrs't and alefenil tlE EaEurto the sal.I trrrED sTAlEs oF alfRrcA a.ra tts .ssig.," 

-ioI;;;;r;.
tfre Isufuf cl,atos of aII l€r6on6 enoE6oeve..

..- -m: Orrr1:?. further q\rttctaims to rhe t,t[ITED SIAES OF AI.GRICA sndrE6 asslgnB aII rlaht, tttfe. or. int€r.est vhich 6he Eay f,""" ii"iii 
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Nate C. Hartman

From:
Sent:
To:
Subject:

Steven Lewis < nebraskaseptic@gmail.com >
Thursday, October 6, 202? 9:38 PM

Nate C. Hartman
W Adam's road project

I will be replacing the existing lift station with a modern sealed one that includes a high water alarm. The new
components that will replace the existing lagoon that is on the neighbors property will be installed outside of the flood
plain. The flood pain and property line will be located by a surveyor prior to construction.
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Nebraska Septic

Brenton Lammers

10415 W Adams St

Lincoln NE 68524

0wner
Name Steven C Lewis

3300 N 71st Street

Lincoln NE, 68507

(402)432-1082

NebraskaSeotic@eamil.com

Job Number

220306

Dear; Nate Hartman

I have contacted Allen Surveying Services LLC to identify property lines and flood
plain elevations on this site prior to the percolation testing of the site, and I will have
them refresh the marks prior to installation to ensure accuracy.

The existing lagoon on this address is currently located outside of the property line.
This is the major issue we are attempting to correct. lnstallation of the septic will be
completely within the property lines after septic is installed.

Currently there exists a lift station just inside the property, within the flood plain that
is aged and may not protect from flood waters entering the lift station in the
situation offlooding. Our replacement lift station will be sealed to prevent leaking.

The only component of this system that will be located within the flood plain will be
the lift station. I will ensure conduit into the lift station is sealed to prevent
introduction of surface water into the lift station.

The tank and laterals will be installed outside of the flood plain marks provided by
Allen Surveying Services, and within the property lines provided by the same
company.

Pre-Installation Notes

Phone t
Email:

Thursdav, September 22, 2022



Nate C. Hartman

I have attached the results of the other holes on my percolation test. I removed for the officia I form as this was not a

requirement for the percolation test information. Please let me know if there is anything else you require here, I will be

trying to complete this system prior to me going out of town next Th ursday. I will let you know when I can schedule
with my dad to install it.

Tha nk You !

Steven C Lewis

Master lnstaller/ lnspector OSWWTS

From:
Sent:
To:
Subject:
Attachments:

Nebraska Septic < nebraskaseptic@gmail.com >

Sunday, October 9,2022 1:11 PM

Nate C. Hartman
1041 5 W Adams Additional information request
A and B Sheet (Detail Aditional Reserve Area).pdf

Nebraska
SEIDTIC
(+o2)+32-10,82

www.NebraskaSeptic.com
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