
Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 685'10-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System

{
Perm it Application

Septic System D Lagoon A Other (Refer to Form C)

ANov I imn

lnclude Form B and C
Submit correct fee

with this Application

7

Addition

,/, l^Add

*Approx. Address (lf to be determined)

n

Auoo u */ ,a
(no rural route) tl

Block Lot

rc.-tl-"ol-a0 l-o0oPID

Subdivison

A. Onsite System Location

114 114 Section Township Range

/i*r*,u
Home Phone

Address

Signatu

Work Phone

City/State/Zi

B. Owner

Name Muru

(), Ci$/State/Zi

c.
Na

c

work Phone {02

Signature

tr Check and complete if engineer designed system P.E. License Number:

Desig ner Name Work Phone-
D. Engineer

E. This system will serve a

{ Residential Dwelling Number of Bedrooms 5
$ves o

Whirlpool Bathtub?

Garbage Grinder?

tr Commercial EstablishmenUOtherFacility

Type of Wastewater tr Domestic D Non-Domestic

DO NOT WRITE BELOW THIS LINE

tr Yes EiNo TotalAcres
No

Design flow in gallon , p", o.y 40L 
-
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1. Health Department
Site visits__
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2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnstallation Final Written Approval

Date
Date frwd_

Date rec'd_
Date frwd

ACTION trApproved ODisapproved

ACTION OApproved ODisapproved
Si

ACTION trApproved tr Disapproved
Signature

Business Us
YlrcDate Amount

Received

White - Health Oepartment Yellow - Engineer Pink-Building&Safety
Form A Updated:4/15

Ne zip bt 5/ a

Date rec'd_
Date frwd_





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. HS002488       

Owner:

Situs:

Description: FINIGANS SUBDIVISION, BLOCK 1, Lot 1

Issued:

StandardSystem Type:

LAWRENCE FAMILY REVOCABLE 
TRUST
12600 N 84 ST    
LINCOLN, NE 68517

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



Lincoln-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 D Lagoon D Other (Refer to Form C)

SCAI',INED

NoV I ', ND.

c

lnclude Form B and C.
Submit correct fee

with this Application

7

*Approx. Address (lf to be determined)

A. Onsite System Location

,NE ZiAddress*

on

( no rura I route)

PID ru, lt-vol-M I -o0o

n

,/lwro /n

tl
g5/a

Subdivison Addition114 114 Section Township Range Block Lot

B. Owner t

Name Maro Lo*r*re
Address CityiState/Zip

Home Phone Work Phone

Signature

Cec
N

0,

work Phone 402
City/State/Zip

Signature

tr Check and complete if engineer designed system P.E. License Number:.

Designer Name Work Phone

D. Engineer

E. This system will serve a

{ Residential Dwelling Number of Bedrooms 3 D Totalv
D Design flow in gallons per

Whirlpool Bathtub?

Garbage Grinder?

Commercial EstablishmenVOther Facility

Type of Wastewater 
/ 

Domestic D Non-Domestic

DO NOT WRITE BELOW THIS LINE

o"r@L

Yes (No
Yes Q No

Approval Process
1. Health Department
Site visits__

2. Supt. Bldg. lnsp. or Village Glerk
comments_-

3. City or County Engineer
Comments

Date rec'
Date

Date

Date rec'd_
Date frwd

k

ACTION a
sig

ACTION
Signature

D Approved D Disapproved

ACTION DApproved tr Disapproved
Signature

Business Us
Date
Received Cash/Check

rovlnsta llation

W hite - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated:4/15

Date rec'd_

o",., 2t4



Nov 2 9 N22

Onsite Wastewater Treatment Soil Percolation Test Data Sheet
Phone

Address
City State zip

(402) s2s-4731.Marc Lawrence
NE 6851712600 N 84 STREET LINCOLN

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

NW SW 11 11 7E

Ll4 Ll4 Section Township Range County
Lancaster

Lot

SoilTvpe (Check one)

Sand

SuMivision

Silty Clay

Silty Clay Loam

ct.vl-lsandy clay I Loamy Sand

Sandy lo"rl-l Sih t-oamn

x

Dates of Test

Start Date End Date t0/L710116 2022 Weather Conditions

Precipitatio" f;l Avg. remp 1"11* I
Percolation Test Measurements ond Data

Hol
e

No.

Hole
Depth
(in.)

Pre-saturation Pertod Percolation Readings (ast period) Results

Start End Start End
\)
E
t'r ^\s'6:ss.s
-:El.J S

SBB^S\()as
.st-
$T
AS

$,slq)EE

t Es
ti .t. 'Y

&sE.

Date
(Mo./
Dav)

Time
(Hr./
Min)

Date
(Mo./
Dcv)

Time
(Hr./
Min)

Date
(Mo./
Dav)

Time
(Hr./
Min)

Water
Level
(inch)

Time
(Hr./
Min)

Water

Level
Drop
(inch)

1 30 l0/16 I l:30 t0/17 I l:30 tolt7 I 1:30 26 12:00 24.5 30 1.5 20.0

2 30 l0/16 I l:30 tolt7 I l:30 tolt7 I l:30 26 l2:00 24.2 30 1.8 t6;t

J 30 r0/t6 1l:30 10117 I l:30 tolt7 I l:30 26 l2:00 24.4 30 1.6 18.8

4 30 l0/16 I l:30 10117 I l:30 t0/t7 I 1:30 27 12:00 25.3 30 r.7 17.6

Certified Professional: Stuart Way Cl98l Sum Of Percolation Rates

Avg. of Percolation Rates

73.1

r 8.3

Signature

/UM
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