
Linco ln -Lancaster County Health Departmenl
E nviron m e nta I Pu blic H ea lth Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Permit Number

Onsite Wastewater Treatment System
Permit Application

U Septic System E Lagoon E Otner (Refer to Form C)

lncludo Form B and C.
Submit corrcct fee

with this Application

m Location

3eo
(no rural route)

City . NE Zip

Legal Description

Addition

PID lf to be determined)

3
Block Lot

ress (-oo
Subdivison

A. Onsite S

Address'

'll4 114 Section Township Range

City/State/Zip

Work Phone

sasnature

Home Phone

Address

Signature

City/S

C. Certified lnstaller
Name: L

I Check and complete if engineer designed sllstem

Firm Work Phone

P.E. License Number:

Designer Name

D. Engineer

E. This system will serve a

,Er Residential Dwelling Number of Bedroom.^ 4

specify-
I Non-Domestic

DO NOT WR'TE BELOW rHIS LINE

-J

Total Acres 3- 27

Design flow in gallons per day_

BNo
/No

Whirlpool Bathtub?

Garbage Grinder?

f, Yes

f, Yes

Commercial EstablishmenUOther Facility

Type o{ Wastewater F Domestic

Comments

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

3. City or County Engineer
Comments

lnstallation F inal Written Approval
B

Date rec d
Date frwd

ACTION
Signature

f, Approved tr Disapproved

ACTION tr Approved tr Oisapproved
Signature_

ACTION I Approved I Disapproved
signature-

Eusiness Office Use Only
Dale Received_Amount Paid_
Received By_Cash/Check No._

Date rec d
Date f rwd

Date rec'd
Date frwd

Date

W hrte - Hsallh Dopartmenl Pink-Burlding&Salely
ForE A Updaled:4/15

B. Owner

uame -J ̂(, ^ We-o, ^

^diless E?oo l4't//

wotk Phone 10.- 4?"-12.,t/

Approva I Process
1. Health Deoartrrent ,
Stte vtstts- ' 

Er/t f ,/-t I /) f



BLincoln-Lancasler County Health Department (LLCHD)
Environmental Public Health Oivislon
3140'N'Streel . Lincoln, NE 68510-1514
Phone: 402441-8022

Onsite System Location

Address 8fu Iu,[\
Owner

Date of Tesls v /,

Person Conducting Percolation Test
Nam6i 6/t Leo arpo

TZot

Onsite Wastewater Treatment System
Soil Evaluatlon Report

Plelse Pnrnr on Tvpe

CIly L&ow
(no rural route)

Add.ess

io
q

Weather Precipitalion

Percolation Test Data Table

PermitNumber:

NE,ZiP

Phona; 0

Temperature ( -aho

Sum ol Percolalion Rates:

Address

Soll typo (NRCS MaPVOther)

DO NOT WRITE BELOW THIS LINE

,h

D}E.F
ralioh/Swelllng Tlmesatu

Waler Lovel Drop
G. H. I. J. K.

Lasl30 mins ol 4 hr or Isst t0 mlns ol I hr
B, L. l\,!.'

Fesulls
Stad End Slart End

Dal6
(Mdoa)

'Iime
(HrlMin)

Dale
{MoDa)

llme
(HrlMin)

Date
(Mo/Oa)

Time
(HrlMin)

Hole
No.

' Hol6
Depth (i!)

lnilial

Waler
Lev fln.)

Dal€
(Mc'/0a)

Tlme
{Hr/Mln)

Elapsed
Time

lnlerval

Water
Level

Drop(ln)
Percolatlon Rates

(MiM; = mpi)

lt/5r q/t lL:o) qll
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Reviewing Action
Comments (Soil lype, groundwater, floodplaln' etc,)

Date

I

' 
Grouncwater oeDlh

N."

Bato Used for ialculauon: 

---

Averagb ol Rates:

Slgnsture ot ttevlewing Officlal

on6ll6 Fom B 12-oB
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HEALTH I]
DEPARTMENT

Lincoln-Lancaster County Heallh Department
Environmental Public Health Division
3140 "N" Street. Lincoln, NE 685'10-1514
Phone: 402-441-8022

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsiie syslem.

lnd rate I orth

I

l{. qfr
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1t,t, ,/ I .0
Approximate Sca le: ft. = __ grid line/s

Land Slope_%
i1

A. Onsite System Location
Address (no rural route) JO City

B. Proposed Septic TanUs
Seplic Tank Cap

lc oo gals Tank l,,laterial: 0 Concrete E Ptastic 6 Otner Z oe.O Lagoon(u". 
"6eps9e 

t/8" p€l day)

C. Reserve Area for Replacement Onsite System
r'14 Drainfield Absorptjon Area (percoloation test required)

D. Drainfield Absorption System
Percolation Ratell (minlinctr = mpi) No. of Bedrooms #
D Trench Q Bed 0 Non-Standard (engineer d€signed and NDEO approved Total Square feel of drainlield

O Lagoon

Soil T

No. of absorption trenctres-3

D Perforated pipe O Haf-Round O Chamber -Zt. Oter 7!:,
No. of drop boxes_ Distrubtion

Total length of laleral ?oo' Type ot dislributiol:

*.* 
Lt I {e,'r,

No. ol absorption beds

€7o".
Width_ No of Distribution lines per bed--

E, Setbacks Check the Boxes Below if the Bequired Setback has been Satisfied

Distance
From

Private
Well

Public
Well

Surface
Water

Gound
Water

Ptegsure
Water Lines

Property
Llnes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 q 500 q 50 q NA P 2sq 20 q 15 + 25P +
Field (tt) 100 + 500 + 50 d 4 F 30 + 20 + 30 6 40 h h

100 FLagoon (tt) 500 r 50 F N/A b 30 Lir 6 100 & 200 t" b
F. Required S gn
Home &rilding Contractor

s
Date

Date

2
C

tt

T-l

NE, Zip

lnstaller
Onsile Form C 12 06





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. HS002562       

Owner:

Situs:

Description: S3, T11, R7, 6th Principal Meridian, LOT 3 S 1/2 SE 1/4

Issued:

StandardSystem Type:

WEYERS, JOHN A & SANDRA L
8300 MILL RD    
LINCOLN, NE 68517

6/29/2023

6/29/2024Expires:

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 - 6/29/2023

LEONARD HARPER
PO BOX 15
ADAMS, NE 68301


