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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. HS002487       

Owner:

Situs:

Description: S14, T12, R5, 6th Principal Meridian, LOT 26 NE

Issued:

LagoonSystem Type:

ORTIZ, CORY
20991 NW 70 ST    
RAYMOND, NE 68428

11/28/2022

11/28/2023Expires:

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 - 11/28/2022

STUART WAY
PO BOX 246
MEAD, NE 68041
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

Exhibit 5
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Onsite Wastewater Treatment System
lnspection Sheet

oate tr/2q/2t Legal Description _
% % Section/Township/Range

Mark One: (Dwelling Il Non-dwelling

ffiew system QAlteration I t]lank only c Trench only] il Lateral only

CTemporary modification (Describe problem causing discharge and reason for temporary modification): --

Drainfi eld Absorption System:

C Lateral O Bed U Non-standard {engineer-designed and NDEeapproved) Q HoldingTank O Trench

Total squarefeetof drainfied 5t{o -Sq.ft. TankSize /r -*,.r gals

L2Total lengthof laterals t 2 O' Typeof Distribution: 3 Chamber Il Perforatedeipe $Otnt-rlaescr.i
/o*

Address
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Owner
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NAlc ,OF UP

Field (ft) 100 & sodir 50,J L4H 2+ s{r
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fr rro,u,
frlt) /lzet otli €. f"., rr,

P,< 4r'

Leveling Method Used t- J<r

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
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Lateral
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IVfr
Lateral #3

lnspections prior to Approvai

Datelnitial

Foliow-Up_ Date
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Onsite Wastewater Treatment stem Soil Percolation Test Data Sheet
Phone

Address

City State 7ip

Cory Ortiz
20991 NW 70 Agnew NE 68428

Location (Attach a sketch of the property showing test hole locations)

NE NE 14 t2 5E

1/4 1/4 Section Township Range County

La ncaster

Lot

Soil Tvpe (Check one)

Sand silt

Silty Clay Loam sandy Loam l--l sitt Loam l-l

Subdivision

Clay Sandy CIay Loamy Sand Silty ClayI I x

Dates of Test

Start Date L0/72 End Date 10/13 2022 Weather Conditions

Precipitation l- * I our. remp (or)

Petcolation Test Measurements and Data
Pre-saturation Period Percolation Readings (ast period) Results
Stqrl End Stqrt End

e
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No.

Hole
Depth
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Date
(Mo./
Dsv)

Time
(Hr./
Min)

Dqte
(Mo./
Dav')

Time
(Hr./
MA

Date
(Mo./
Dal)

Time

(Hr./
Min)

Water

Level
(inch)

Time
(Hr./
Min)

Wqler

Level
Drop
(inch)

r<5

E"C

ai

q:

E ! .sa

;,.:
Slr-

I t0/12 1l:30 t0/13 11:30 10/13 11r30 26 l2:00 22.9 30 3.1 9.7

2 30 10/12 I 1:30 t0/13 to/13 I l;30 26 l2t0O 23 30 10.0

3 30 10/12 11:30 10113 11:30 10fi3 I l:30 26 12:00 22.6 30 3.4

4 30 10/12 I 1:30 10/13 I l:30 10/13 I 1:30 27 12:00 24 30 3 10.0

II
Certified Professional: Stuart Way C1981 Sum Of Percolation Rates

Avg. of Percolation Rates

38.5

9.6
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