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Address 4Q ld L+I llo.ir e- N "- City/State/Zi I

work Phone 162 3 to 1 I /.tl
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E. This system will serve a

I Residential Dwelling Number ot geOrooms 3 Whirlpool Bathtub?

Garbage Grinder?

o Yes Vruo
u Yes ,* *"

Total Acres_

J Commercial EstablishmenUOther Facility

Type of Wastewater O Domestic

Design flow in gallon s pet dayfuL-
E Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits_

Comments

3. City or County Engineer
Comments

lnstallation Final Written Approval

Date rec',
Date

Date rec'd
Date

Date rec'd

ACTION
Signature

3 Approved fl Disapproved

ACTION
Signature

J Approved 3 Disapproved

ACTION SApproved O Disapproved

Business Use
Date nt
Received Cash/Check

Date

Date

White - Health Department Yellow - Engineer

Sig

Pink-Building&Safety
Form A Updated:4/'15
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OEPA.FITMENT

2. Supt. Bldg. lnsp. or Village Clerk
Comments
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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. HS002465       

Owner:

Situs:

Description: HIGH MEADOW ADDITION, BLOCK 2, Lot 4

Issued:

StandardSystem Type:

SOLKO, BRYAN & KAMI
5236 UNION HILL RD    
LINCOLN, NE 68516

9/27/2022

9/27/2023Expires:

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 - 9/27/2022

KEVIN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68523
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L inco ln-Lancaster County Health Ospartment
E nviron mental Public Health Divrsron
3140 N Street. Lincoln NE 68510-1514
P hone: 402-441-8643

Gef,NrlED

P mber 2+65
Onsite Wastewater Treatment System lnclude Form B and C-

Submit coarect fee
with this Application

A

x Permit Application
Septic System fl Lagoon E Ottrer (Refer to Form C)

PLEASE PRINT OR TYPE

Subdivison

City
(no rural route)

Addition

rmined)

L

5 2Ll@t o"."ription

Block Lot

'Approx. Address (

Address'

114 114 Section

pro Oi a\ Yo z or,lt c60
Township Range

A. Onsite System Location

1S
I . ". <c\ "^.. i1" <- G?S t b

Home Phone QaZ 36q oz

Name

City/State/Zip

Work Phone

B. Owner

Address .f13@ \L\o^= H.ff ?J

City/State/Zip I

Signature

ta-t 1lo-Address

work Phone f 6

C. Certified lnstaller
Name: K a,./, v. Lo -,t,

J Check and complete if engineer designed stGtem

FirmDesigner Name Work Phone

P.E. License NumberD. Engineer

E. This system will serve a

J Residential Dwelling Numbe. of Bedrooms

specity-
O Non-Domestic

DO NOT WRI| E BELOW THIS LINE

Total AcresJ
J

J

Whirlpool Bathtub?

Garbage Grindel"?

ves {
Yes {

Commercial Establishme$ygher Facility

Type of Wastewater 4 Oomestic

Oesign flow in gallons pet dayb)-

No

No

Comments

3. City or County Engineer
Comments

ln stallati

Date rec d
Date frwd

Date rec'd
Date frwd

ACTION
Signa

ACTION
Signature

J Approved :l Disapproved

Date rec'd
Date frwd

ACTION J Approved I Disapproved
signature-

uB s esn os U
RDate ec dtve n t a d

Rece Bved Cash/Check No

Date

Whrte - Be.lth Oepanmenl Prnk-Buildinq&Sa(ely
Fo.m A Updaled 4/15

*e zi, G8331

Signature

Ap prova I Process
1. Health Department
Site usrts_ _

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



Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

Bryan Solko system

8033 Haley Lynn, Denton

Antoinette Lewis < gagnerconstruction@yahoo.com >

Thursday, october 13, 202? 5:33 PM

Nate C. Hartman; Doug R. Smith
D sheet and drawing
Scan_20221 01 3 jpg: Scan-20221013 _2jpg
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As-Euilt oescnptron and urawtng

Type of Onste Waste\ryater System. ;l Lagoon (s$p ro Bacr p'E.) 3 Subsurface Septic I lv'lound

A Wastwater Piping D. Drainfi€ldlAbsorption Field

3 TrBnch f Bsd

1. Tlpe: B P€rfo€ted Plpe .E CtramOerlsss 3 Other

1 . MatEflal: ?r'c Diameer. ? in.

2. Oilt re b€tEcn dx,€lling and septic b nr: iO{ A.

B. Sogtic Tank
'1 . Metsdal

p Material br"rd and inside widh of Cha/Do€iess.
.' a-

2. CapastY: IUDD

3. Depd] to top of tank, bolow Unfini*led grlda: h
4: Oltmce to:

wd ova- 2o.0 ft.
P'tsruae lin€
ProFrty Lino \' fi.
Foundation

2. Number of Laterafs: 2
3. Length of sach lataral (lin€ar): n. ltO n. 7Otn

f,.

IDD ft.

4. Orarnield size ? s" sq

5. C)istance ro:
Wdl C;.e,- Aou
Pressure line
Popsrty line

n.
ft.

C Dictlbution Box or Drop Box
Oi$arc€ and Oirectjon frofl se'ptic tani: / J n. i'"-1a7

Depth oi Groundwater a ,c .- 1J.

l/tr

Onslte Wastewater Systom Location

Addeas or Legal Dryrp0on or ParceJ ldendncaton Number (PrD) c)5
Address

Was fie Onsite WastBwater Syst6m coverBd prior to LLCHD iospoclion?

tf Yss, fie Certifed Professional must s€n b€lol.v ior final approval:

I 8r€ar and affirm that the systom complies with Uncoln Municrpai Code {LMC) 24'36 andi or County Resolulion

Rn3{052 rcquirements and tlat U.|e inlbrmatioo and doclmentaton submitted are ttue and accuraE.

oate: Ot l Ll .)c \LC€rtifed Profu ssional Signature: z-

f tro

Compl.te As-8uitt dr.wing on the bask of this form
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