






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. HS002501       

Owner:

Situs:

Description: LAZY ACRES, BLOCK 2, Lot 5

Issued:

StandardSystem Type:

TAUER, JASON & MCLAUGHLIN, 
JENNIFER
1001 MOCKINGBIRD LN N   
LINCOLN, NE 68512

1/30/2023

1/30/2024Expires:

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 - 1/30/2023

STEVEN C LEWIS
3300 N 71 ST
LINCOLN, NE 68507
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Llncoln-Lancast€r County Health Departm ent
Envkonmental Public Hsalth Dlvision
3140 N Skeet. Lincoln NE 68510-1514
Phone: 402-441-8643

A
PBrmit Number

-tz L)

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required {or: ( Siptic System 3 Lagoon O Otner (Ref€r to Form C)

The undorsigned hereby requests site cloarance snd permit lo conslruct a

Wastewa16r Treatment Systsm in conformance wilh appropriats regulations.
PLEASE PRINTORTYPE

Lincoln 68512NE Zip
(no rur€l routo)

Legal Descrlption

Subdivison Addition

q L

LC

ci

2b
114 Sec,tion Township Range

A Onsite System Locatlon

Address 1001 Mockingbird Ln N

'l14

PtD 09-14-401-009-000

Block Lot

Address

Home phon6 402.890.8601

signature

City/

Work Phone

B. Owner

Name Jason Tauer

Steven C Lewis Signatu16

City/ Lincoln NE, 68507

Work phone 4024321082
Address 3300 N 71st Street

Name
C. Certified lnstaller

E Chock and completo lf englneor dosigned sy8tsm P.E. Llcense N

Work Phone

D. Englneer
Dosigngr Name Fi

E. Thi6 syctem wlll serve a

{D Residontal Dn elling Numbar of B€dmom"-j- Whirlpool Bathtub?
Garbage Grlnder?

No totat Acrss-]:09-
No

Design flow in g€llons per day-j!!-O CommsrcialEstabllshmsnuothsrFacility

Type of Wast€water O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

$veso
tl Yes U

Approval ProcesE
1. Hoalth Departmont
Site visits

2. Supt. Bldg. lnsp. or Vlllage Clsrk
Commenls

3. City or County Englnser
Comments

lnsta llatlon F prova
By

! Municipal Code 24.38 O County Re6o Iution No. 02
ACTIO
Signaoate rsc'd

Date frwd

Date rec'd
Date frwd

Date rec'd
Dale fnvd

ACTION
Signature

O Approved O Dlsapproved

ACTION O Approved O Disapprovod
Signalur€_

Date

4. 4d#:**2;7 -d/;"-AZ
Plnr - Buitdins e S.t ly

Fom A Updrted: 1/13

SCANNED

lnclude Form B and C.
Submlt corr€ct ts.

wlth lhl! Appllcatlon

Comments



Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

Here you go Nate I Hop€ this works for you.

Thank You I

To acceDt a oro oosal Li nk!

Adva nced m nt Link!

NebraskaSeptic.com
-Steven C Lewis

l4O2) 432-1082

Nebraska Septic < nebraskaseptic@gmail.com >

Wednesday, lanuary 10, 2024 10:38 AM
Nate C. Hartman
22 1206 lnstallation at 1001 Mockingbird Ln

A and B Sheet.pdf; AsBuiltjpg; Lancaster county D Sheet.pdf

Nebraska
SEIDTIC

1



HEA|jIH .,

Llncoln-Lancast€r County H.alth DspErtment
Environmental Public Health Diylsion
3140 N Stroet . Lincoln NE 68510-1514
Phone:402-441-8643

A
Psrmit Number

lnoludG Form B and C
submtt corroct lbe

tYlth thls Appllcatlon

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acras or more required lor: ( Septic Syste, O Lagoon C other (Rof€r to Form C)

The irndersigned hereby requests 6ite clearanc€ 8nd permit to conslruct a

Wastewator TrBatment System in conlormance with appropriato regulations.

PLEASE PRINTORTYPE

Lincoln

(no rural rout6)

Legal oescription

Subdivison Addition

c

114 Seclion Township Range

A. Onsite System Loca$on

Addregs 1001 Mockingbird Ln N

114

PtD 09-14-401-009-000

Addross city/

Home phon6 402.890.8601

B. Owner

1\1a,r" Jason Tauer Signature

Steven C Lewis Signature

Work phone 4024321082

Name
C. Certified lnstaller

O Chock and complot€ It englneer dosignsd systsm P.E, License Number'.-
Doslgner Name Firm Work Phone

D. Engineer

E. This system will serve a

S R€sidenlial D$relling Numb€r of Bedroom"--1- whirtpool Balhtub?

Garbage Grlnder?

O CommsrcialEstabllshmsnuotherFacility Specfy_
Type of Waslswater 0 Domestic o Non-Domestic

DO NOT WRITE BELOW THIS LINE

! Yos o No totat lcrss-]:09-
llYesUNo

Design flow in gallons per day-!!!-

O Disapp
Approval Procs66
1. Health Dopartmsnt
Site visits

Comments

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

3. Clty or County Englnoer
Comments

ln sta llatl

Q Munlcipal Code 24.38 O County R€solution No. 02
ACrlON
SignatureDate reCd

Dat6 frwd

Date rec'd
Dat6 ,rwd

DatB rec'd
Date frwd

ACTION
Signature

O Approvod C Dlsapproved

ACTION Q Appmvsd tr 0isappov6d
signatu16-

By
on Fl r

Whit. - H..lth D.o.rln.nt Pinl - BuiHinq f, S.Lty
Fonn A ljpdat€dr 1i13

NE zp 68512

Block Lot

Address city/statszip Lincoln NE' 68507

Work Phons

Eusrnsss Offlce Use Only
Dat6 Rec€lved Amount Paid
Rec€ived By_Cash/Check No..-

Date



Omlto Sy3tam Locdbn
1001 lvlockingbird Ln N

Oneite Waetewater Trcatment System
boll Evaluallon RePorl

- Pr.trsr Pnrn oe TvPe

Lincolln

U,rcoln{.lrcl.1, Coutly }l.drh D.p.trm.trt (LLC80}
ErMronmrdal Publh lt8alh Dlylsion
3140"N'gtrd. Uncoh, NE 065t0-1514
Pho/j3i 4e41-4cfl,

Psmlt Numb€r:

68512

otv NE.ZipAddrosB
(no rurel roula)

AddrorsOwne.

1115123 1t't6t23
Deta ot Tests lo

Perron Conductlng Pcrcolation Tost
l,lsrns: Steven C Lewis
Phdle: 402 432.1092

0 N TlstStreef
Lincoln NE 68507

W€.he. Preclplta0oo

Percolatlon Test Data Table

0 44-
IsmDeralure

lY rt v.lOroeG. H. I. J. K.
l-tlt !O fllnt ot a lr. a Id tO dlt' ot 1 trC.D,E.F

. 3.tuadoi Srr.fim flm!
B, NL. M.

Aatultr
A.

ErE$.n Er|d St6n

Tkn6
(HrlMn)

TtfE
(H^fin)

Oib
(Uo,Oa)

Dale
(Mo/Oa)

T?tt
(HzMn)

lr$d6,

Wda.
L.v lin.)

Diro
(liloDa)

ElBpr.d
Tlrn€

lnterval
Dale

(tdo/D.)
llll€

(H.ilvln)

WttEr
l-$,|d

Of@ (h)
' |lob
Mh(h)

Porcolsd$ H8los
0,gntr. l'd)

Hob
No.

9:501t16 9.20 I 1t16 301t15 9:20 1t16 9:20 136 301

9:501t15 9'.20 1116 9:20 9:20 I 352 JO
9:20 9:20 1116 9..20 6 1t16 9:50 301t15 1t16 7t8J 36 35

1t16 9:2O 6 1t16 9:501t15 9:20 1t16 9.20 304 36 1 3U
6

6

I
€

TIITIIIITTTIII rIIIIIIIIIIIIIIITIIIIIirrrrrrr
rI

30-40
J

Sum of Percolatiofi Rat$;

Bat6 Us6d lor Ca.lcufaton I

Awrag€ of Bai6s:

Sdl typ€ (i{FCS MepJOth.r) rnson Sand LoamrneIC

GroundwslGr D.pth >B'

DO NOT WRITE BELOW THIS LINE

Revlewlng Ac'tlon

Cornmcnts (Sdl tnc, groundiYat€r, nooddsjn, olc.)

DareSilnslurr ol B,t{dtrg OiH.l
rllta Fonn I tL06

Jason Tauer.

1t16 301t16 7t8lt16
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: I siaice bet're€n dwelling anC septrc tan *, ?l t,

(-. tl
Drameler I rn

.,:.-".S"1: 
t""* 

?Iatt i,

-lisEt:ce tc:
tAD

D
Exlriitri ,l

D. Drainfisld/Absorption Field

I Trench ! 8ed

1 Type: O Perforated Pipe f, Chambertess{l Othel

luate.ial b

t(tinerr), n. 7Dn. 7 O

Lincoln-Lancaster County Heallh Department
Envrrcnn)eiiai i'ublli Health Drvrsroil
l'J0 N Slrc€l . Lrncoln NE 63510-151,,1
tlhone 401r11.86i3

Permrl Number

Otrsite Wastewater Treatment System
As-Built Description and Drawing

- \!'e cl Jlsrie \'Veslewaler Svsten . J Lagoon Isr,p ro Et..t t.e. t Subsurface Seotlc I Mound

A. Wastewater Pi prng

B

.aoac!\' lToO 2. Number of Laterals

J:rlf la :c, o: t6r': belc,.i unfinrshed grade ]L i"2f ;"lj:"
4. Drarnlleld size

q
tressure lne
Frcpec! L'ie _--i.urdalio.l 

-L( n.

C Distribution Box or Drop Box
t:staraE and lirecliao il.o- seplic tank

Ce.ifrgd Prole5sicial Srgnature

Distaoceto.,- ,--
well I t'1
Pressure line
Froperty line
Depth of Groundwater

s aNo

r. J te,

V/as ihe Onsite Wastewaler Syslem covered prior lo LLCHD inspeclron?

riwes lnc- aeniiie6 P.ofessional must srgn betow for flnalapprovai

1,

1 slteet a.a allllm lhal t.ie Syslem co
R-r 3-0062 reqLrirements and thal the

s with Lincolr Munrcrpal Code (LNrlC) 24.38 and/or Coun ty ResolLt!rrn
umentatron submitled are true and accur3teron en

Date J&\L3

Onsite Wastewater System Loca

\dcress or Le-cel Descnarion or Per.el lden(ilicalron

tion
DQ -q2Q0ru-r,o.rprc,O?- H- Wl-

o**-frl l,+ $4!uas? I ooL oA, 6trfE

Complete As-Built drawrng on the back of this fornl

and inside width of Chamberless




