
Lincoln-Lancaster County Health Department
e.-*-y^{l Enviro n m e nta I Pu b lic H ealth Division
B|=EA+nH=*l+ 3140 N Street. Lincoln NE 68510-1514

= Phone:4A2-441-8643
A

Permit Number

tl:so oz5o 1
Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: O Septic System tr Lagoon U Other (Refer to Form C)

J::,:;::J:f rji:::?i;:f :i"":H":f :'^1ffi :ffffi xit",u.Jtfi i
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

A. Onsite System Location

Address Z 9A k) E/alY,,// fu-!- kJ

Geographical Location (if known): LaULong:

Addition

PID

Block LotSubdivison

Legal Description

NE^pA€-lBE/2
2g

'll4 114 Section Township Range

B. C)wner

td
Home Phone -aqt14 02-

4s*

ler

?

C
C. Certified

/olA
Work Phone

City/StateZip

Signature

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

Designer

D. Engineer

E.

x
a

,oor" I ls there a Whirlpool Bathtub? o Yes q1r.ro toral Acres 11 , b

Design flow in gallons per day_
Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Commercial EstablishmenVOther Facility

Type of Wastewater A Domestic tr

This system vvill serve a

Residential Dwelling Number of Bed

O Yes Q No O Not Applicable

ts,

Approval Process
1. Health Department
Site visits

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

3. City or Countlt Engineer
Comments

lnstallation Final Written Approval
By

Cl Municipal Code 24-38
Date rec'd
Date frwd

O County Resolution No. 02-30

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION OApproved ODisapproved
S

ACTION OApproved ODisapproved
Signature

ACTION OApproved Q Disapproved
Signafure

0Paid
Use

Received

Business
Date

Date

W hite - Health Dapartmert Yellow - Engineer Pink-8uilding&Safery
Form A Updated:5/10

lsf/e

5 Work Phone f /

Firm Work Phone_



;l

&
ffi DEG

CIra,sife Wastewatm T'ruffi,mf W@
5{16[ iPweonaffou Tes.$ Dae. Shem

N$ra{ra

Owuerlrhe

d&ims
?w:,, Vd]- f! 0-:Xy37

f

&gegff Ertaskr*n+&sfsgefgriioel€a*iole iasEoas)

CIA'*- $aa$'{Xry_ Eo"*E,Scd sila Crry

$ea€yLsr.e

Ebb€69eeE

satoe_Z:gl3_o

A',? 12+ #$eclie Tsim*in

-2

rm-s .f;r) es

-Tr
'T

i -rg
%

Sgi33-re-{CbeeEoae)

$kd_ silr_

Eoie
Eate
a@k

.OGre

@sJ
gfEF

€J.J
Tint

€r=Y
D@
@{sJ

TfJEe

(g"J
yrT@r

lwai
nz,,e
(et

B'Aa.
Earr.I
Drzp

5
S

--r

ts'+s.t! -€t- tf,

Gr
U

.L
u

/ ,t0 8d ob u 7aL 7b
I D1) f 't r 20

3'.]_
6r? r

ssoiraiirl

0 r6z // t

SruofPorccHir*Bsfts .:
-irguiSa,colafoe.R6+ -(stoofrg-+alEba.oiri€sBi
(rEtxrcs geris*)
* Fres vstr' !j' ae&a. Hl rriralla- dr, s.E
Y.qgR -t Ee slomla*r:e aeesced $s:sogsoil
@tiiese.

#'#es,h, -

I

9e.
{t€oi
Datrl

I

I

1Y q/ f/' {4t 2; )J )n /q I
I t , I I i /?- I I3r I I I I )rt I

Y I l I I lc I i "2r

q{



,U';,t'f ln, /"r-

oJ
v?3b

&# fr=.fti i=+! r
#E:=*=d

Sys8em jRegwfiratiom For Gm*<tt'e Waseclratter
Jfreafu.emri $r.sfem - SeTPf:e

Nehn$a

$ysaero
fbp av

0wner?honeNtslbr

37*i*ofrr:

ni

1 D
.'!Jili-.-- stEfe

Eesar&@L sPt @{q|ire[soar&,stes:o*&iwt.vsir*LocaiioE h n
_ //
'd 'A Secrioe

JLbL Lt*nag.*/,-r i
coEE 

-'!cn'TorsgsEp Renge t=f,tr:de Lorgiude

!ns*o@ -goEIsEg E Non-dneElgg

*ta.ia;re
ffiirTa--., $sr€E fi$sdiacatroq recoasirudios oralarafim ofexixlagsn'sta. il S)'stPE iEqpecticl onj,"
.r' - :.-il Taepora{.=oo***fio* (DescEi:e probiem carsiaE'disc&argp andieason frrieiaporaiJ'eodiEcsdo*}:-

oesig..-aov 2OO giUdav - D=-P:L

Septctru&eapu4g I D n + .gaiicns
.C

\{reiliEE:eaciiSs )N'uallsoftiactrm i

Eotaltrenchiu=g& hD *u Toialaftciiuairachbotio:a area J 7 6 sq.t
SoiI

[ lEgeult ffmn'ffiid (deseiibetlier

fJ Crarrerles pipa rzi&out iiter natdai (elamtra of ibe grei'eliess pipe
iI fica"F"Ec$s pi-re vii* fria- maraial (des*;ibe Sita' matqial

S"auaee6 Wasried lolp?reng sleiic aSgfcgaLte vltts6llei'aetaiial (bufre diarneer

t Br:sdlad Wanied gollai:ryene Ec&etic agrqg&'ra,t&flte;aaEafd fdesdbe8iercasiid

E 46V
f/atfi

previms sysiem. ragistatioa aunba' fif applicabi*) TS-
IsrcEeroraiL:g cosapEes'n&. T!fle i34 eagaii'eeeais aed ttat ile regisaatoa llfaeato' flrg

docri:aa&Soa sq:,=Jrted emq eo:irpieb a:rd aeetmia il 0-177/-s
[fntf gr gpelFisEHffi

sitrslrle"tei l{eui& SPecielist

.\oTiB FsilrrctocmpleethefrrnorirclEde&eqgraprldoads)HiEtbtsJ*eregisneiiou
verssn6'.I}t2

t

I



ffi ;ffi3x#*Tl?ili:1[8ffi ,:nDepanment
ffir*tt aiqo'm'street. Lincotn, NE 66stGlst4
EF Phone: 4t2441.8022

Onsite

Draw a plot plan showing onsile system sewer lines, drop of distribution boxes, tank, drainfields, perolation test holes, well, residence,direction of groundwater flow, property lines, and reserve area for replacemeni onsite system. 
' '

Permit Numbec

Approximate Scate: = _ grid ltney's

0 Other- tr Lagoorynaxseepap ltll.lfl3rdey,)

Land Slope-f-o/"

A, Onsite System Location
Addrsss (no rurar ,*, 1 {Lt -ri' 

) BfanC/ Aek k/ 
",*

brtt ,*Y *.,o0 C tr 43 (-
B. Proposed Septic TanUs
Septic iank qw./&eSar. Tank Mareriat: {c^n *" E ptastic

C. Reselve Area for Replacement Onsite System
O Drainfield Absorpflon Area (percoloation test required) tr Lagoon

D. Drainfield Absorption System
Percolation AnulL(rrrrdinch =mpi) No. of Bedrooms-J- Soit

O Trench .p Bed E Non-SEndad (engineer designed and NDEQ approved Totat Square feet of

Tota.l lengrth of Type of dlstrlbudon: o perforaied pipe o Half-Round o ch,amber fr orrer
No. of absorption

No. o{ absofiion

widfri- No. of drop boxes_ DisurJbtion

Widttr_ No of Distribution lines per bed_
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

F. Required
Home Building

trav

hpdc

Date

Datelnstalier
Onsite Form

I
\ t) / n

Ele I
hAn

orth
)w

,t/ IA 4- ,,j1 tit '4-t,

1 ,0 Lu( ,] t ir8 ,

t i I t bi 7h
I ,

,1

i I
Itt )r/

b /u ) t,I
/n,,

,l
,1

4lt I

Dis-tance
From

Prlvate
Well

Publlc
Well

Surfacc
Water

Gound
Water

Pressurc
Water Llnes

Property
Llnes

Foundations
Yours l.lelghbons

All Other
Setbacla

Tank (ft) soq 5oo F 50 ,F NAW 25 .,F 206 158 ?5V ft
Field (ft) 1oo q soo I 508 +Q 30ry 20q so?. 40v P

100 o 500 Il, /: s0tr N/A trLagoon (ft) 30fl soO ioo O 2oo tr tr

1

c
Prelimlnary Plan Specifications

\



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street . Lincoln, NE 6851G1514
Phone: 402-441-8022

2*13- aDaZ Legal Description

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

5J7 7/2 ,r/"EDate

A. Sewer Pipe
1. Material: f/u,f;*

Diameter: Lt

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank:

4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

114 114 SectionTownship Flange

C. tr Distribution Box

[ 12' inspection opening)

n Drop Boxes
(removable lid to inspect)

B. Septic Tank
fl Lan.t with Manufacturer, address and gallon capacity

'I . Material

Number available outlets:

2. Factory buih: D Yes D ttto

3. Distance from septic tank:

D. Drainfield Absorption
E Trench tr Bed p LevetBottom

'1. Type: f uatt rounds D Perforated pipe *[ chambers

Diameter or width: It

Number of distribution lines in bed

Material: tr fiberglass B D concrete

in.

in.

in.

ft. ft.

ft.

ft.

ft.

ft.

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

1. Material:
Number

lndicate North
with Arrow

.4(-cq 0 tr /c
E other

2. Drainfield Laterals:

Length of each line: /t'D ft.

//

Number
of

2. Capacity:

3. Factory buih: E Yes

/u .) gal
ft.

4. Manholes: Over inlet, diameter

Over outlet, diameter

tn

tn.

Fliser: @ above fl belo* grade tn.

5. lnlet: fruame Q tee E 6"dia. inspectionpipe

6. outlet Q oam" fl tee Ll 6" dia. inspection pipe

7. Depth to top of tank, below unfinished grade: I 7 in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

l *_1\

0

ft.

3. Drainfield dimensions: Width

Distribution Pipe Slope

Average depth

Eruo
ft,

0 fl.

in/100 ft.

in

I 1

4. Filter material:

5. Distances to:

Depth of malerial

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

imn. 15'
llin. tg

5Owner

NE. Zip {o e== QCity

Onsite System Location
Address (no rural route)

Address

Onsite Form D l2_06

Well

Min.

{-evel t cnch-

Seplic Tank

---a l

HFALTH ]
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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. HS002507       

Owner:

Situs:

Description: S27, T12, R6,  Acres 6th Principal Meridian, LOT 28 SW

Issued:

StandardSystem Type:

BRYANT, KIRK J & KELLI J
7315 YOSEMITE DR    
LINCOLN, NE 68507

2/23/2023

2/23/2024Expires:

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 - 2/23/2023

SCOTT SUBBERT
1012 COUNTY RD M
MEAD, NE 68041



scAl.iNED

HEALTH I,

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 58510-1514
Phone: 402-441-8643

A
""F\"ii'zoo t

lnclude Form B and C.
Submit correcl fee

with this Applicatioo

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required tor: E Septic System fl Lagoon [l Other (Refer 1o Form C)
The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

P

W

Approval Process
1. Heallh Department

tr MunicipalCode 24.38
Date rec'd
Date frwd

t' County Resolution No. 02-30
ACTION
sig

( Ap
signature

Site visits

2. Supt. Bldg- Insp. or Villago Clerk Dat6 rec'd
Date frwd

Date rec'd
Date frwd

ACTION
Signature

roved

d Approved Q Disapproved3- City or county Engineer
Comments

ln stall
By

(no rural route)

Legal Description

Subdivison Addition

PID

e-.4 e,L U cit

&7 /2 be

Geographical Location (if known): LaULong

".r,r/UE b**lt
AB

A. Onsite System Location

aaaress n 9E h)

114 114 Section Township Range

8sa
bo *?q 374oJ- 5

Signature

Home Phone

Narne

Address City/State/Zp

Work Phone

B. Owner

C. Certified lnstaller
r.r"In., 

- - €.rptit 5 r.t At.rT
/=

7
t). City/Statezip

Signature

/04Address

-443-
O Check and completo if engineer d€signed s)6tsm

Firm Work Phone

P.E. License Number

Designer Name

D. Engineer

ls there a whiripool Bathtub? Ll ves 151zt,to total Acrq--lj-&-F
o

/

Commercial EstablishmenVOther Facility

Type of Wastewater

Design flow in gallons per day

O Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW TH'S LINE
ffzoomestic O Yes O No o Not Applicable

E. This system will serve a

Residential D',rclling Number ol Bedrooms

on Fi

)
0

Received B

Busil'ess O
Date Received

Us noeffi ly
dPai4 Amount

Cash/Check N

Date

Whil. - Htalti O69art6..t Pink-auilding8SafelY
Fom A Uodar€d:5/10

Block Lot

Work Phone

Comments

ACTION



Lincoln-Lancaster County Health Department
Environmental Public Health Divislon
3131 O Street. Llncoln NE 68510-1514
Phooei 402-447-8643

Date Legal Description
% Section/Township/Range

Onsite System Location

Address (no rural route) ffiP-fua.2 City

Owner Address

%

Pe it umber

;Sew System QAlteration loTank only trtrench only] D Lateral only

OTemporary modificatlon (Describe problem causing discharge and reason for temporary modification)

4ruark one: ;(wetling(rl on-dwelli e

Dra

F-

infield Absorption System:

Lateral Q Bed O Non-standard (engineer-designed and NDEQ approved) O Holding Tank

/re
E Trench

Total square feet of drainfield

Total length of laterals

Sq. Ft Tank Size ls

4' Type of Distributron: O Chamber O Pedorated Pipe F Other (desfiDE)_
lZL'26zta1

No. of Absorptton Lat"r.l, A wi orn 7t *o. of Drop Eoxes O oistrlbution aox /
Leveling Method Used /.+-'

Distance
From

Private
Well

Public
Well

su rface
Water

G round
water

Pres5ure

Water Iines
Property

l"ines

Tank (ft) s0Q s0 q- NA iT 10tr

Field (ft) 10ff

-5ooo

50El 4D 2sEI- -_El-r

Geographical coordinates to 6 Decimals:

Lateralfl

Lateral#2

Ta nk

Comments:

lnspections p lApproval
Datelnitial

Follow-Up te.-

Follow-U

lnst tten al

By

Date

Field Not€ Drawing (See Reverse Side)

LateralS3

Lateral#4

Updated 5/18

Onsite Wastewater Treatment System
lnspection Sheet

/o/-"

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

500c 5D
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Nate C. Hartman

From:
Sent:
To:
Subject:

Nate,

527,r12, R6 Lot 28 5W, is a buildable lot.

Todd Stutzman
Plans Examiner ll

402-44L-7097
tstutzman@lincoln.ne.gov

Todd A. Stutzman
Thursday, February 23, 2023 10:49 AM
Nate C. Hartman
780 W Branched Oak Rd.

1



Nate C. Hartman

From:
Sent:
To:
Subjea:
Attachments:

John V. Berry
Thursday, February 23, 2023 11:12 AM
Nate C. Hartman
Sewage Disposal System, PID #13 27 300 008 000
Lot 28 GIS Floodplain.pdf; Lot 28 Gls.pdf; Lot 28.pdf

N ate,

Lancaster County Engineering Department indicates approval for a Sewage Disposal System for Lot 28, lrregular Tracts,
located in the SW 1./4 of Section 27, Township 12 North, Range 6 East, of the 6th Principal Meridian, Lancaster County,
Nebraska.
Property Address;780 W. Branched Oak Road, Davey, NE. 68366. As always, subject to confirmation ofand
compliance with any floodplain elevation requirements prior to construction.

1

John V. Berry RtS #535
Lancaster County Surveyor
444 Cherrycreek Road, Bldg "C"

iberry@lancaster.ne.qov
Phone (402) 44t-7681
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