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HEAL.IH

:

Lincoln -Lancaster County Health Deparlment
E nvironm enta I P ubhc Health Division

3131 O ST . Lincoln NE 68510-1514
Phone: 402-44'l -8643

PLEASE PRINT OR TYPE

A

Onsite Wastewater Treatment System
Permit Application

Z Septic System O Lagoon fl Other (Refer to Form C)

lnclude Form B and C
Submlt correct tee

wilh this Application

it Number

Legal Description

Addition

pro lS - 32 - "toL- oo8 -coa

B /
(t o rtrat rcnoute) gTT
tllLT Lrll? trcs,c Itf

Block Lot

-{%,"t H,cEaa^

Subdivison

A. Onsite System Location

Address' iq33S E ncrs/'l

o dli $,'t Ln.+ g
114 'll4 Sectaon Township Range

3(
sisnature

Home Phone

City/State/Zip

Work Phone

2.- /rU-,IC. Certified lnstall
Name: (ic,rc^r n<

er
oo^"lJ

city/state/zip L,arnl^ - rJt 68S>r
Signature

q1-3?ZAddress ?.o . ge,(

-l Check and complete if engineer designed system

Firm Work Phone

P.E. License Number:

Designer Name

D. Engineer

E. This system will serve a

E Residential Dwelling Number of Bedroom"--S- Whirlpool Bathtub?

Garbage Grinder?

Speci Design flow in gallons per day_
aYestrNo

O CommercialEstablishmenuoherFacility

Type of Waslewater o Domestic O Non-Domestic

DO NOf WRITE BELOW THIS LINE

a yes o No Total Acres duer 3

Approva I Process
'1. Health Departmenl
Site visits

Comments

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

3. Clty or County Engineer
Comments_

lnstallation Final Written Approval
By

Date rec'd
Date frwd

ACTION
Signature

O Approved O Disapproved

ACTION
Signature

O Approved O Disapproved

ACTION 3 Approved B Disapproved

Date rec'd
Date frwd

Date rec'd
Date frwd

s
nt Paid

Busiress O

Received By
Date Recei

cash/Check No

Date_

whlte - He.lln Oooa menl

sisnature

Prnk-EUrldinoASal6ly
Form A Updsted 4/15

'Approx. Address (lf to be determined)

Ne zip_GL]JZ_
T6

B. Owner

lame Aadr<,,.: t- Kri>k^ S4oncr
Address 23S &=h,...1 Pi

Work Phone



i,. j ].'ii,^o
HEALI}I I I
DEPA'IIMENT

Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3131 "O" Street . Lincoln, NE 6851G15'14
Phone: 402-441-8643

Onsite System Location

Pe.mit Number:

B

Onsite Wastewater Treatment System
Soil Evaluation Report

Please Pnttr on Tvpe

Address Iq8g5- ah<rsy< Poi"a City H,t< ln, , ^ 68szzNE, Zp
(no rural route)

Owner A,.)n u 4 |16P. Jfur:. Address

o"," o, ,""," 4/ Z 3 ,o 1/rq
\rveathen Precr'pitation

Percolation Test Data Table

Z3S cxtv".J Pt FhcLr..,:^ b< 6V z't z

rlcV\< Temperature 30"

C D. E.
Saturatlon Swslllng nme

F.
Vl/bter Level Drop

G. H, I. J. K
Last 30 mlns of 4 hr or last 10 mins of I hr

M.
Resutts

N

Hole
Depth(in)

Start End Start
lnitial
Whier

Lev (in.)

End
Elapsed
''Ime

Interval

Vlhter
Level

D.op(in)
Percolation Rates

(Min/in = mpi)

Date
(MoiDa)

Tirne
(Hril\rin)

Date
(Mo/Da)

fime
(HrAIin)

Dato
(Mo/Da)

'T1me

(Hr/t in)
Date

(Mo/Da)
Tlme

(Hr/Min)

I ?(, LllL3 io-cP \lzq 1D"00 llzq lO ltr- 6 qzll lo,3 0 @'rl.r ,15 LIA
7

I I I I 6
I I ,-15 4c

3 6
I

6 3o
S ( 6 ll^ 9

6

6

6

Perso n Conducti

-ln ,,tJ,
ng Percolation Test
n',<-G, r&j Sum of Percolation Rates: l-l0

Average ot nates: 
.3!l

Rate used for Calcuhtion, 30 - 40
L1'oL-11e,-q.\ q1

eoaress P.(5 3ot gs- j']2
L. k sot

Soil type (NRCS Maprotheo

Groundwator Depth 6trr r t

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type. groundwater, floodplain. etc.)

DateSignature ot Reviewing Official

OrEi!! form I 216

B. L.

Hole
No.

3.)
4

Name:

Phone:



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Skeet. Lincoln NE 68510-1514
Phoner 402{41-8643

c
Permit Number

Onsite Wastewater Treatment System
Prelim inary Plan Specification

Draw a plot plan showing onsite system sewer lines, lank, drop or distribulion boxes, drainfelds, percolation test hotes, welt, residence,
direction of roundwater flow and reserve area for re lacement onsile s stem

hlndicah tlort

J'^T

No. of Absorption Trenches 3
No. of Absorption Beds

City H,-kma^

E Plastic

Lagoon

O other

Soil Type 6ql tltc.<

No. of Drop Boxes

proximale Scale: fl. = orid line,/s

NE, ZiP 6grtz

fl Lagoon (Mar Se€pa06 1/8,/dsy)

Land Slope _1"
feet of drainfield 

-- 
Sq. Ft.

Chambers 3 Other %\v 6/!"
Distribution Box I

B. Proposed Septic TanUs
Septic Tank Cap.2go gats Tank Material: O Concrele

C. Reserve Area for Replacement Onsite System
E Drainfield Absorption Area (percolation test requiredJ f,

D. Drainfield Absorption System
Percolation Rate.3ojlg(min/inch = mpi) No. of Bedrooms S

iJ,,:;l,"lx1ii"ddc:';#"":,e#ff :ff ::*l'::,",",:,':,J:',?_J::iI"'.:

lflslaller

width 3
Width /' No. of Distribution Lines per Bed

A. Onsite Svstem Location
Address (no rurit route) t qbs E h<.sy ^ P;,.^L

,1

Date;
updated 218





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. HS002547       

Owner:

Situs:

Description: SALT CREEK RESERVE 1ST ADDITION, Lot 8

Issued:

StandardSystem Type:

STONER, ANDREW & KRISTEN
235 ORCHARD PL    
HICKMAN, NE 68372

5/25/2023

5/25/2024Expires:

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 - 5/25/2023

TREVOR MCDONALD
PO BOX 85372
LINCOLN, NE 68501



Lincoln-Lancaster C ou nty Health Department
Eaviron m ental Public Health Divisron

3131 O ST . Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

Z Septic System J Lagoon E Other (Refer to Form C)

SCANNED A

lnclude Form B and C.
Submlt correct fee

with this Appllcatlon

it Number

A. Onsite System Location

Address' iSStS En.rs/q 
-%o,n*-

Legal Description

Addition

pro ls-32-uo2- oog ^eoc

, NE Zip 6s s'72
6; ruralioute) rTT
3+LT Cr<.-z rcs,e I 5-F

Block Lot

11, (z't1".,

'Approx. Address (lf to be determined

od)) t;o.t l;c+ I
114 114 Section Township Range

B. Owner

Name A'na^.^t t- E risk^ S-loner Sionature

cit'ltstatetzip tlicEriao, tu- 6& 3.72
Work Phone

3s
Home Phone

Address

SDr
Work Phone

,) (
Sign alr;e a2<-
City/State/Zip L,nclAddress €.o '

C. Certified lnstaller
Name: frcuov- ,tlc Oc^.1J

Bc< q5-3?Z

D Check and complete if onginser designed st/stam

FirmDesigner Name Work Phone

P.E. License Number:D. Engineer

E. This system will serve a

O Residential Dwelling Number of Bedrooms 5

U Speci

Total Acres dr/<r.

Design flow in gallons per day--

Whirlpool Bathtub?

Garbage Grinder?

Commercial Estabiishmenuother Facility

Type of Wastewater d/ Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

aYesONo
Z Yes f No

Ap p rova I Process
'l. Health Depa nt
Site visits_

Comments

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

3. City or County Engineer
Comments

Date rec'd
Date frwd

Signatu

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION

ACTION
Signature

O Approved e Disapproved

O Approved O Disapproved

ln sta lla ti n App roval
By

Received By
Amount Paid
Cash/Check No

Eusiress O
Dale Received

Date

Final Wr

W hits - H.alth O.o.dmenl

ACTION
Signature

Pinl-BoirdangASarsty

Forh A UPdri€d a/15

PLEASE PRINT OR TYPE

I
Subdivison
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HEAETH Ii

Llncoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street + Lincoln NE 58510-1514
Phone: 402441-8643

Exhibit 5

Permi umbertoaz3
Onsite Wastewater Treatment System

Inspectio n Sheet

'Date Legal Description
u% Section/Township/Range

Onsite System Location

Address (no rural route)

Owner

[h€ v City

Address

Mark one: ,lwelling O Non-dwettinC l

,AIt e( System EAlt€ration [OTank Onty Olr'ench Only] O Lateral Only

OTemporary modiflcation {Describe problem causing discharge and reason for temporary modification}: _-

Drainfi eld Absorption Systemt

O Lateral E! Bed O Non-standard (engineer-designed a nd N DEq approved] tr HoldingTank

Tqtal square feet of d raintiel l, A 6:( 50. p1. ,"nf rrr" 7 7 /,.e 6a - r, lll7

Type of Distriburon: c chamber c perforated plpezifot €, ,&rno"

O Trench

Tota, length of laterals gtz
No. of Absorption Laterals

Leveljng Method Used l^ a ce,

setbacks (check the Boxes Below if the Required setback has been satisfied):

*,orn 4 f k

Distance
From

Paivate

Wel,
Public
well

Surface
Water

Pressure
Water Lines

Property
l-ines

Tank (ftl soJ ,FO ,o? 'of 10
1 t?

Field {ft) roo b s6oa sop n{ zst 5J

Geogr.phi.al Coordinates to 6 Decimals:

Tan

Lateral#1 Lateral#3

Lateral#

Commentsl

lnspectlons prior to Final Approval
rnitiar _1flS_ru,u
Follow-Uo

Follow.Uo

By

lnrtall Final Approvai

Date

Date

Date

Field Note Drawing (See Reverse Side)i

Lateral#4

uod.ted 4,/15

6./s, ,

f,.te -
of Drop Boxes _ Distrjbu on Box

Ground
water

6 /r.z>t

t't {,zzs



Lincoln-Lancaater County Health Department
Environmental Public Health Division
3131 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

D
Permi'tty\w

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: D Lagoon (sktp ro Back pase) El Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Descrlptlon or Parcel ldentification Number (PlD)

ftq drcp d lz.,lsi<^ sb^. 23 5. Orchq"J elOwner: . Address

qtts Eq,

A. Wastewater Piping

1. Material: SD( 26 Diameter: Y in

B. Septic Tank
1. Material ?l a5nt-1.

2. Capacity: 7,r'),o (oa lloaS

3. Depth to top of tank, bslow unfnishe d grade: 21 in

4: Distance to:
Well (r,!,- Soo
Pressure line cvr,' loc5
Properly Line
Foundation

D. Drainfield/Absorption Field

F Trench O Bed

1. fype: d Perforated Pipe O Chamberless 0 Othsr

Malerlal brand snd lnside widlh of Chamberless:
lzol Ez E lo e)

2. Number of Laterat", 3

3. Length of each lataral (linea i: ft. i\o ft. t'to
fr. qo ft.

4. Drainfield size: l66f sq. ft.

5. Distance to:
Well

i^l Itratt*

ft.
ft
ft.Z
ft. .r Soo ft

ft.Pressure line ovt- loD
Propertv line 2s ft.
oeitn oi oroliE aG-py1.. -1 &,"t

C Distribution Box or Drop Box
Distance and Direction from s+1c tant: S tt. ["]<)t

Was the Onsite Wast8waler System covered prior to LLCHD inspecflon? E yes lZf ruo

lf Yes, the Certitied Profossional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipat code (LMC) 24.38 and/or county ResolutionR-13-0062 requirements and that tho lnformation and documeniation submittei are true and accuri.. 
--- -"-

Certifi ed Professional Signature:

Complete As-Built drawing on the back of thls form.

updaled 218

2. Distance between dwelling and septic tank 135_ft.

REC'DJUN u52023

Date:



lndicate North

w/ Arrow Here:

Onsite Wastewater System Dasign (Example)

Mln,15'
t'lln.30l

SaptlcTank

lrench

'Noto-lf Lagoon, showall appllcsblo dlmonslons

Well

Mln. I
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