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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Perm it Application

! SuOti" System I Lagoon f Other (Refer to Form C)

Permit Number

lnclude Form B and C.
Submit correct fue

with this Application

A

(no rural route)
)."n", Description

Subdivison Addition

PID

!-;nraln

Block Lot

O1o'l,l ooo *Approx. Address (ffto be

6trnL
NE zip drfiil$

A. Onsite System Location

Address' 3[tt0 5W 16tt' $*

114 114 Section Township Range

Address

Home

B. Owner

Name Slu- 5r
city/state/zip

Work Phone

36qo 5w t(*nsl-
A*s

$;,"t""ffX :ff:"4J|*y
Work Phone

llt
Signature

:l Check and complete if engineer designed system P.E. License Num

Designer Name Work Phone

D. Engineer

Residential Du€lling Number or Bedrooms 3 Whirlpool Bathtub? Lt Yes .& No Total Acres
Garbage Grinder? I Yes tr No

CommercialEstabIishmenUotherFacilitySpecifyDesignflowingallonsperday-
Type of Wastewater :l Domestic J Non-Domestic

DO NOT WRITE BELOW TH'S LINE

x

J

E. This system will serve a

Approval Process
1. Health Department

Comments_

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

3. Crty or County Engineer
Comments

lnstallation Final Written Approval

Site visits__ Date rec'd
Date frwd_

Date
Dale

Date rec d
Date

ACTION JApproved SDisapproved

ACTION :J Approved J Disapproved
Signature

ACTION JApproved J Disapproved
Signature_

Business Office Use Only
Date Received_Amount Paid
Received gv_Casrucnect Nol-

Pink-BuildrngESafety
Form A Updated.4115

Whrte - Healtb DeFartment Yellow - Engineet

U

frwd---
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BLincoln-Lancaster Coungr Health Department (LLCHD)
Environmental Public Health Division
313'l "O" Street . Lincoln, NE 68510-1514
Phone: 402-441 -8643

Permit Number:

Onsite System Location

^ddress 
36yo Sy !l! st

Onsite Wastewater Treatment System
Soil Evaluation Report

Please PRrNr on Tvpe

",,, L;nColn *r r,, 6ttzz
Owner 5t. A

(no rural route)
',t\os

Address 7/9o 5t lttu s*

Date of Tests 7-t3^21 to z-ttl-2t Weather: Precipitation

Percolation Test Data Table

Perso
Name:

n on Test

Temperature

Sum of Percolation Rates: 276
Average of Rales: 55.\ roi
Rate Used for 5t- I

tro /o\

Phone: 4ot-qffi-rqtr
Address

Groundv.,ater Depth

Soil type (NRCS Maps/Oth.r)

DO NOT WRITE BELOW THIS LINE

B C. D. E. F.
Saturation/Swelling Time

tl\hter Level Drop
G. H. I. J. K.
Last 30 mins of 4 hr or last 10 mins of t hr

L. l,i. N
Results

Hole
No.

Hole
Depth(in)

Start End Start
lnitial
Water

Lev fin.)

End
Elapsed

'Ilme

lnterval

\Alater
Level

Drop(in)
Percolation Rates

(Miniin = mpi)
Date

(Mo1Da)
llme

(HriMin)
Date

(Mo/Da)
llme

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/lilin)
Date

(Mo/Da)
Tlme

(Hrlltillin)

I 761 2-t5 7:a,^ 2.l.t t.r' tar'r 9u,. b 2-tt 8:b 3o V{' 60 nr',
2 36'^ I I I I I I 6

I I 3o fl6" 18''r;
3 3c" 6 3o lrn bn,
Lt 56" 6 3o tAn bo ru,
s 1o

It
I I I t 6 3o 5/*^ tfi.,,

6

6

6

Reviewing Action
Comrnents (Soil type, groundwater, floodplain, etc.

Signature of Reviewing Official

Onsde Fm B ?J18

Date



I

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street r Lincoln NE 68510-1514
Phone 402441-8643

c
Permit Number

Draw a plot
direction of

Za1"l €*r*-l {r to2.)oof,l3o

Onsite Wastewater Treatment System
Preliminary Plan Specification

plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
onsite

Approximate

5W B+L rf City Li cok

B. Proposed Septic TanUs
SepticTank C,sp lfuO gals TankMaterial: fl Concrete E ptastic

C. Reserve Area for Replacement Onsite System
d Drainfield Absorption Area (percolation test required) U Lagoon

D other

No. of Absorption Beds Width

A. Onsite System
Address (no rural route)

Location
3ltto A

D. Drainfield Absorption System
Percolation Rate 5/.60 (minlinch 

-= 
mpi) No. of Bedroo *" I Soil Type

,fr rrench C Bed D Non-standard (engineer-designed and NDEe approved) Total square

NE, Zip Sttzz

Q LagOOn {Max Sep3ge 1/8,,/day)

Distribution Box

Land Slope I y,

feetof drainfield _ Sq. Ft.

chambers { ornu. FZ Fh- Yt'Round Q
I

r ^t -J-L aJ 'i r(( 10
llola,

I I

fa
I

o
?, bt D7

0) ,o\t

rI-
lndicate llorth_T^T_

f- I I

,,,I,
, I ;@ I

p
Af-

.,
3 l.

-r
n

lr

\ 5

lnstaller /r/^ /,kL
No. of Distribution Lines per Bed

Date:
tl-s-zl

Updated 2/18

.&





Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS002520       

Owner:

Situs:

Description: STOCKWELL, Lot 9, S210' N396' W1/2

Issued:

StandardSystem Type:

AMOS, STEVE JR & STOVALL-AMOS, 
ANGELINA
3640 SW 16 ST    
LINCOLN, NE 68522

4/6/2023

4/6/2024Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location 
listed.  Please contact this office once the alteration is complete to obtain final approval before use. 

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/6/2023

BRANDON SEDLACEK
11185 E STATE HWY 41
ADAMS, NE 68301
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L inco ln-Lan caster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone:402-441-8643

A
NU

L
Onsite Wastewater Treatment System

k
Permit Application

Septic System 3 Lagoon f, Otner (Refer to Form C)

PLEASE PRINT OR TYPE

$rLL
dgfd$Crty NE Zip

(no rural route)

eqal Descnptron

1i4 Addition

61o,t,! o6tToeoPID

l A
L;nroln

Block LotSubdivison

A. Onsite System Location
Address, 3ltto 5w 16r.. S+

1 4 Sectjon Township Range

City/Statelzip_
Work Phone

A*
Home Phone

Signature

B. Owner

Name Sluu- 5r
Aooress 36110 Sw tlt^Sf

"17ilL',)^"7J*rr W
J

,lt

4o2-- ott -Xy2"Work Phone

City/State/Zip

Signature
C. Cert
Name:

Address til

J Check and complets if engineer designed s)6tem

FirmDesigner Name

P.E. License Number

E

x

_l

This system will serve a

Residential Dwelling Number of B€drooms 3 Tolal Acres

Design flow in gallons per day_Speci

Whadpool Bathtub? :l
Garbage Grinder? A

.! t'to

JNo

J Non-Domestic

DO NOT WR'TE BELOW THIS L'NE

Yes
Yes

Commercial EstablishmenVOther Facility

Type of Wastewater ,A Domestic

Approvtl Process
'1. Health Department
Site visits

Comments

3. City or County Engineer
Comments

I n sta lla pprova I

By

Date rec'd
Date

ACTION
Srgn

Date rec d
Date fr' /d

ACTION
Signatu[e

I Approved J Disapproved

ACTION I Approved .J Disapproved
Signature---

Dtsap

seEusiness Ofri

BReceived
Dale Recerved

Cash/Check No.

ly

Dale

Wn . Health O.D.'1nEr P'.r 8!,roL.9 a S.rett
Fom a Updar.d .,i 5

E_-

lnclude Form B and C.
Submit correcl fe€

with this Application

'Approx. Address (lf to be dctermined)

D. Engineer

2. Supt. Bldg. lnsp. or Village Clerk
Commenls_ _

Date rec d--
Oate fmd



Lincoln-Lanca6ter CoLrnty Health DepartIrlent
Environmental Public Health DMsion
3'131 N Slreet . Lincoln NE 685'10-1514
Phone: 402-441-8643

D
Permit Number

D. Orainfield,/Absorption Field

p Irench O Bed\.

1. Typei O Perforated Pipe B Chamberless B On , E2'FL

Onsite Wastewater Treatment System
As'Built Description and Drawing

Type of Onsite Wastewater System: C Lagoon {skrp ro3:ci pase) [ Subsurface Septic tr Mound

Onsite Wastewater System Location

Address or Le-oa! Description or Parcel lde:rtiication Nurnber {PID)

o*n", Sl.a A,.os Address

illo' Sw 16*\ s+

A. Wastewater Piping

1 Mareriar: 'lfC Diameter: 4 in

2. Djstance behreen dwelllng ancl seplic tan x., ?J k

B. Septic Tan
'1. Malerial L,,n"k L4aterial brand and inside width ol ChamberlessEz-ft"- 56"

2. Capacily ttoo
3. Oepth to top oftank below unfinished g raae: ! Lexoih

n?o
of each lata.al (linear): ft 0o h20 4)4: Distance to:

\ryell lls-

3

it

4. Drainfield sq

5. Distance to:
Well ,tf ft

&* 11
Pressure line F
Prooenv Line 

--
Foundairon 2,-

C Distribution Box or Drop Box
Dislaoce and Drrection from septic tanx: ,i{rlt 1. J-'

ft
ft
ft
ft

Pressure line
Property line
Depih of Groundwatet tt -t0'.

€ti ft
-fv- n

tl

1080

Was the Oosite Wasielvate('System covered prior to LLCHD inspection?

lf Yes, lhe Cerlified Professional must sign beiow tor final approval:

I swear and affirm that the system complies wilh Lincoln Municipal Code (Lt\rlc) 2
nd lhat the informaritn a?4 dorrrnenlation submitted a

a,ure /-/r&b-

4.38 and/or County Resolution
re true aBd accurate.

o",", ?'//-27

-Ll Yes

R-'13-0062 requirements a

Certifi ed Professional Sign

2. Number of Lalerals: 3

Complete As-Built drawing on the back of this form.
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Easement

For an in consideration of the mutual covenants and agreements herein contained, and for
other good and valuable consideration, the receipt and sufficiency of which hereby acknowledge,
Steven and Jackie Amos (Grantor), herby grants and conveys to Steven and Angelina Amos,
(Grantee), its successors and assigns a perpetual, non-exclusive easement (,.Easement,,)in, under
upon, about the property described as:

Sanitarv Sewer Easement Description

A Sanitary Sewer Easement, 17 feet in width, located in Lot 9 Stockwell
Addition, to the Gty of Lincoln, Nebraska, being 8.5 feet either side of an
existing sewer line and being more particulady described as fotlows:

Referring to the Northeast comer of the South 210 feet of the North 396 feet
oftheWest HalfofLot 9, StockwellAddition, a l" Pipefound forcomer; thence
northerly on the East line of the West Half of said Lot 9, 38-76 feet; thence on
a Deflection angle of 90 degrees, to the Right, 6.66 feet, to the center of an
exining Sanitary Sewer line, also being the Point ofBeginning; thence southerly
on a Deflection angle of 90 degrees, to the Right, on said Sanitary Sewer line,
!27 -62 feet, to the Point of Termination, for the centedine of the described
dasement.

see attached Exhibit A

Hereto and incorpordted herein by reference ("properV,)-

1. Termination. This easement shall be terminated at any time by an instrument executed
for such purpose and signed by the parties. Or as such time the Sanitary Sewer is no
longer required.

2. Amendment. This easement shall be ameoded only by a written and recorded
instrument signed by the parties or the then current owner of the property and the
easement.

\
".!-!s:-\J

)P
n



3. Goveming. This easement shall be governed by and construed and enforced in
accordance with the laws ofthe State of Nebraska.

SIGNED on this G day of N\orc-1. 2023.

GRAI{TEE

GRANTIE

State of !gE!:b County of tencaster

Before me, a nobry publicqualified for said county, F€rsonally came known to meto bethe identi(alpe6on or
persons who siSned the foregoing instrument and ac*no'rvledged execution thereof to his, her or their voluntary
act and deed.

witness my hand and notarial sealon the ( dayof ./J1 202i

&mo. I 2tr26

E8JEII il0Tlffl - Sfr ol l/eha*a
NIKKJ TIEKEN

!-*9---1,.\
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