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Llncoln-Lancastsr County Health Departm ent
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

The undersigned hereby requests site clearance and permit to construcl a

Wastewater Treatment System in conformance wlth approprlate regulations.
PRINT OR TYPE

A

Onsite Wastewater Treatment System
Bequest for Site Clearance and Permit

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

lnolude Form B and C.
Submtt correct lbe
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114 114 Section Township Range
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,5
l<-I

C. Gertlfied lnetaller

Work Phone

SignaUre

O Check and completo lf englneer designed systsm P.E. Llcense

Designer Wo* Phone---
D. Englneer

E. This system will set.tre a t
oResidentialDwellingNumbarofBedrooms-\,l-WhirlpoolBathtub?oYesoNoTotalAcres-

Garbage Grhder? A Yes O No

oCommercialEstabllshmenUotherFacilitySpeclfyDesignflowingallonsperday-
Type of Wastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

O Municipal Code 24.38 O County Resolution No. 02-30
ACTION O Approved

Comments

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

3. Clty or County Englneer
Comments

lnstallatlon Flnal Written Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Dato fnad

B Disapproved

ACTION
Signature

El Approved O Disapproved

ACTION OApproved D Disapproved
Signature
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Dat6
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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. HS002511       

Owner:

Situs:

Description: SALT CREEK RESERVE 1ST ADDITION, Lot 11

Issued:

StandardSystem Type:

WOODS, CHARLES ANTHONY & 
KATHLEEN M
3541 POPLAR PL    
LINCOLN, NE 68506

3/3/2023

3/3/2024Expires:

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 - 3/3/2023

NEBRASKA SEPTIC
1722 W AVALANCHE RD
LINCOLN, NE 68521
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Llncoln-Lrncrrler County Health D.prrtm€nt
Environm ental Public Health Dlvlsion
3140 N StreBt . Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
$equest for Site Clearance and Permit

3 acrss or mor€ required for: d Septi" Syste, Et Lagoon E otrer (R6l6r to Form c)
The undersigned heroby requests sito cl€eranc€ 8nd pormil lo conslrucl a

WastBwat€r Treatmenl Syst€m in conformanc€ wllh appropriate regulations.

PLEATiE PRINTORTYPE
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B. Ownor
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C. Certlfied lnstallsr
Name LaL4riS
Address l7
Work Phone

O Chock and comploto ll onglnser d.signed syEtom
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P-E. Llcenss Number:D. Englnoor

Total Acras_

Design {low ln gallons per day_

{Number of Bedrooms OYosONo
a Yes U No

Whklpool Bathtub?

Garbage Grhder?

El Commercial EstabllshmenuotherFacility

Type of Wast€water O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

E. This system wlll serve a

O ResidentialDrr€lling
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Comments
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By

Oate rec'd
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Lincoln-Lencaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 58510-1514
Phone:402-441-8643

Lxh rb rt 5

Onsite Wastewater Treatment System
lnspection Sheet

Date Legai Description
,1 Section/fownship,/Ra nge

Onsite System Location

Address (no rural routel

Owner

2e oLf, Clty

Address

Mark onerrq9welling El Non-dwelling

.lE6lc$/ 
System OAtteration IOlank Only OTr'ench only] ObteratOnly

aTemporary modiflcatlon {Descrlbe problem causing discharge and reason fortemporary modtfication}:_

Drainfi eld Ab3orption System:

;d1.r-aterat O Bed El Non-standard (engineer-designed ahd N DEe approved) O Holdlng Tank tr Trench

4a 1w. s//-Tota,square feet of drainfield 7 7 +tt
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q. Ft. Tank Size ls
e<oz/,

Totallength oflaterals _ Type of Oistribuflon: O Chamber g peforated pipe lfther (ff,>.-C/.-,

Permit Number:

2

ruo.ofAbsorptionLaterars 3 wia* 
lf, F {r{*g767-oBoxes- Distributlon Bor

Leveling Method Used Lo*
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Geographical Coordlnates to 6 Decimals:

Tank

LaterEl#1

Lateral#2

Comments:

Distance
From
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Public

well
Surface
Water

Ground
water

Pressure

Water Llnes
Property

Lines
Tank {ft)
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Field (ft] roop rolo soF 40[ f f
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FinaJW proval

xfulnipections prior to F alApproval

8y
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D ate
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lnitial

Date

Date

Date

Field Note Drawlng (See Reverse Side):
uodalEd 4J:.5
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Orrsite Wastewater Treatment System
As-Built Description and Drawing
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