




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. HS002472       

Owner:

Situs:

Description: S28, T10, R8, 6th Principal Meridian, PT LOT 40 NW 
(LYING IN TAX DISTRICT 35)

Issued:

LagoonSystem Type:

BEHREND, ERIC A & APRIL S
14201 O ST    
LINCOLN, NE 68520

10/7/2022

10/7/2023Expires:

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 - 10/7/2022

NEWCASTLE CONTRUCTION INC
BRANDON MEYER
1341 AMY WAY
EAGLE, NE 68347
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Linco tn-Laicester County Health Department
Environm eh!at Public Health Division
3140 N St.ee1 . Linco{n NE 68510-1514
Phore: 402-441-8643

lcrn:D
A

5 o74I|2.
lnclude Form B and c.

Submit correct fue
with this Application

Onsite Wastewater Treatment System
Request for Site Clearance and Penmit

3 acres or more requi.ed for: n Septic System B u'goon n other (Reier to Form c)
' The undersigned hereby requesls site cleacance and Permit to construct a

w""t"rrui.. ir""t*"nt 6y.t.* in conformance with appropriate regulalions'

PLEASE PRINT ORTYPE

C- Certified tnstaller
Narn an,,-./, Signature

Cihy/S1aAddress il; 44 /?/
wo*phone 4oz-qk) -zS4L

-Approval Process ,g Municipa! CodE 24.38
J Health
Site visits

Oepa nl roved
Signalure

ACTION 3 Approved tr Disapproved
sisnature

ACTION J Approved El Oisapproved
Signature_

County Resoiution No.

Date rec'd
Oate frwd

Comments

2. SupL Bldg- lnsp. orVillage Clerk
Comments

3. City or County Engineer
Comments

lostallati n App roval
By

Date rec'd
Dale irwd

Oate rec'd
Oate frwd

NE Zip
Add.ess

Legal gescriPtion

Subdivison

PID

Addition

no rura lroute)

A- Onsite system l-ocation

Block Lot

go N6

Signatu

CitylSta

B. Owner

Home Phooe

Name

Address
Work Phone

P-E- License Number:

Work Phone
Oesig ner Name Firm

I Check and complete if engineer designed systemB. Engineer

E, This system will serve a

f Residential owelling Number of Bedroom s-----h- rcateon4]-S

f Design flow in gallons per day_

Whidpool Bathtub?

Garbage Grinder?

Commerciat Esiabliihmenl,/-Other Facility

I ype of WasGwet€r X oo*".,i" f Non-Do4Estic

DO IIIOT WRITE AELOW THIS L'NE

o Yes. 5 No

SYesONo

Daie

inal Wri

!v trle - E.alth o.Pa.rne.l Pinl. Bunding 6 Srlcry
Fortu A Ugd2led- t.r:

Pennit Number

114 1t4 Section Township Rang€

Eusiness Offle-e Use93ly fi, , ;-)
oate Recdved_:L2:b:1,_lLAmounr Paid grFlF)'9
Received By_____-.iltz_Cash/Check No.2?rY)



' Lincoln-tancaster County Health Department
rr:-- - :, Environmental Public Health Division
B#T&f*; 314o N street . Lincotn NE 68510.1514

-: 
Phone: 402-441-8643

Exh ibit 5

Permit Number:

Oo 7L.

Onsite Wastewater Treatment System
lnspection Sheet

Date

h % Sect io n/Town sh iplRa nge

Onsite System Location
Lc

oAddress (no rural roure)

Owner

City

Address

Mark One: 8o+relling ONon-dwellin€

pfcew System OAtteration [OTank Onh CTr.ench Only] O Lateral Onty

DTemporary modification (Desc.ibe problem causing discharge and reason for temporary modification): _

Drainfi eld Absorption System:

6--Lateral o Bed o Non-standard (engineer-desit.ed and NDEQapproved) Lf HordingTank o Trench

Totalsquare feet of drciniietd /r2 trj- Sq. Ft. TankSlze /, J-ez- gals

Total length of laterals 3 ?o / Type of Dirtribuflon: 3 Chamber a perforated pipe tI Other (describe)_

No. of Absorption Late rats 4 widrn (, f Q":&Hp eores 

-

Distribution Box

Leveilng Method used

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

Distance
From

Private
well

Public
well

Surface
Water

Pres5ute

Water Lines
Property

Iines
Tank (ft) 50 5oo7 s00

I NA ,r 103 r 50
Field (ftl roo d. 50 25J 5:l

Geographical Coordinates to 6 Oecimals:

Tan

Laterdl #1

Lateral#2

teral#3

Commentsi

Follow-1,o

7 a
lnspections prior to Final Approval

Follow-lJ

Date

nititsl Date

Date

Date

Field Note Drawlng (See Reverse Side):

L.teral#4

tJodated 4,/15

Ground
water

500

lnstallaliE Final Writt fr ApprovatBv LvCy, i'tu 6



J
,5
sJ

4
a

I

I

i



gncoln-lrncastcr County H€afin @mnt (LLCHD)
Environrn€nEl Public Heath DMsion
3140 "N'Slreet . Uncdn, NE 6851GrSi4'
Plbtl€rl&44-gw

Onsite System Location

//2n/ b

B
Onsite Wastewater Treatment System

Soil Evaluaton Beport

Pr-ers= Pnnrr on Twe

Address 5>- Crty NE,ZP

Owner
*n

Address

rout€)

It 4,C1t z{

ks of T6s1s 5- 23 to ,-2/ WedreE PrEdpidion

Fercolation Test DataTable

P/a T6mperdure 1o2J

B. c.D.EF.
Saturaton/Srslllng Time

Drop
J.

last 30 mlos o, 4 hr or lat t0 r'llns ol I hr
K

Waer LEva
G. H. L N,,t. N

Results
Start End Starr End

llole
No.

Hde
Dep t 0n)

DE
(MdDa)

I rltE
(HnMn)

Oab
(lrro/Da)

TIrE
(Ho in)

Ods
(t\4o/Oa) (HrMn)

lni6al
Wdai(

Lev lirrl
D#

(McrDa)
frne

(tijtt.,,f,].)

Elapsed
Tlme

hne.]r'at

W&r
L6vel

Drog 0nl
PercoHon Fat€s

0rinfm = mpt'),6 ?-zz ,l l:oa 3.2,/ to)& 32tl h:a 6 5zl ,/d;a 3o z/t /5
a 6 ///Z J2

6
Vt _15

6 Vq
6 I

6

6

6

r rIII r Ir I rrI II

rIIIr rI I

rr IT rrEII II II II3A III II IIIT ITI rIII rrr ITIT rr rI IIII III II
Person Gonducting Percolation Test
tGrrE;

Phone: qr2 - 47D

Soil type (NRCS iraFE/Othe0

G6rndural€r Depfi /Z

//,zs
-SD m

Sum ol Percoldion Haies:

Fate Us€d for Calcnldion:

Average of Rates:

DO NOIWRITE BELOWTHIS LINE

EeviewingActlon
Comments (Soil \Te, groundwaler, floodptain, €b.)

Signature o, Revleuhg Offid:al

OnsllE tutm B l{OB
Date

&.-{,,*'-

Ttfl6

Address 4A

/z<

I




