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

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment Sys em
Permit Application

D Septic System El Lagoon D Ottrer (Refer to Form C)

A

(no rural route)
CRtre- , NE ZiP lrS33-1
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D- lq-Ll
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CAddress' l\oOO W R0CA (D
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ed lnstaller

LAddress City/State/Zip

Signature

Work Phone Ll)e - ,l9r l3t -1

C. Ce
Name:

O Check and complete if engineer designed s)6tem

FirmDesigner Name Work Phone

P.E. License Number:D. Engineer

E. This system will serve a

f Residential Dwelling Number of Bedroom"--z- Whirtpoot Bathtub?

Garbage Grinder?
rotal acres 17

Design flow in gallons per day 'l0o.J SpecCommercial Establishmenuother Facility

Type of Wastewater tr Domestic O Non-Domestic

DO NOT WRI| E BELOW TH'S LINE

DYesBNo
flYesONo

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

lnstallation Final Written Approval
B

ACTION
Signature

O Approved O Disappmved

ACTION
Signature

Q Approved O Disapproved

ACTION tr Approved J Disapproved
Signature--

Date rec'd
Date frwd

Date rec'd
Date frwd

ivedRece

e e
Amount Paid
Cash/Check

Business O
Date Received

Date

While ' H.alth Depsrtmenl Prnk Burlding A Saiety
Fom A UDdatod:4/15

lnclude Form B and C.
Submit correct feo

with thls Arplicatlon

A. Onsite System Location

114 114 Section Township Range

Approval Process
l. Health Department
Site visits_ _

Comments

3. City or County Engineer
Comments_-

Date rec'd
Date frwd
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C ity ( Z
B. Proposed Septic Tanl/s
Septic Tank Cap. ,5OO gals Tank Material: O Concrete

:. lesgrve Area for Replacement Onsite System
A Drainfield Absorption Area (percolation test requiredj O

L Drainfield Absorption System
'ercoialion Rate_(min/inch = mpi) No. of Bedrooms Z- Soit Type A
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Lincoln.Lancaster County Health Department
Environmental Public Health Division
3131 N Street. Lincoln NE 68510-1514
Phone: 402441-8643

D
Permit Numberi

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of onsite wastewater system: tr Lagoon (snp to Back pase) fl suusurtace septic o Mound

Onsite Wastewater System Location
Address or Legal Description or Parc€l ldentmcation Number (ptD) ()2- t6- qOO -OOZ - 60O

Ub333or"n". D(g'o .-[or. Caro he .4., E Address Qcz o 2> Cpcr- r.tE

A. Wastewater Piping

1. Materiat: S." r'lO PvC

D. Drainfield/Absorption Field

Diameter: 9 in il Trench tr Bed

2. Distance between dwelling and septic tank: 53 fi. '1. Type: o perforated pipe o chamberless f Other

B. Septic T
'1. Material

k Material brand and inside width of Chamberless
t_F-JE_ E-z tr,

2. Capacity: lScc 2

3. Depth to top oftank, below unfinished grade: _ in. 3

4: Distance lo: .
well llO ft
Pressure line _fr
Property Line ft.
Foundation 53 fr.

C Distribution Box or Drop Box
Distance and Direction ftom septic tank: / tf. N

Number of Laterals: 3
Lenglh- of each fataral (linea): fi. t OO X. '70
fi.. 70 ff.. DA

4. Drainfield size: IDS 0 sq. fl

5. Oistance to:
Well \TO
Pressure line
Property line
Depth of Groundwalet Ll Ll

ft.
fr.
ft.

Was the Onsile Wastewater System covered prior to LLCHD inspeclion? 0 yes F ruo

lf Yes, the Certified professional must sign below for final approval:

I swear and affrm lhat the system complies with
R-1&0062 requiremenls and lhat the information

Lincoln Municipal Code (LMC) 24 38 and/or County Resolution
mentation submitted are true and accurate

Certifed Professional Signature Date 7.3

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

Updaled 2J18
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Onsite Wastewater System Design (Example)
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Lincoln-Lancaster County Health Department (LLCHO)
Envrronmental Public Health Oivision
3131 "O" Street . Lincotn, NE 68510-1514
Phone: 4O24414d43

Onsite System Location

Pe Number

SooLEb

B

Onsite Wastewater Treatment Svstem
Soil Evaluation Report

Please Pntxr on Type

Address cco \^\asr"ll.r. PD Dc TECity NE, Zip Qb3?<
(no rural route)

Owner Address

Date of Tests 'lht- to 'l /t> Weather: Precipitation

Percolation Test Data Table

A-a.-rr A

Temperalure Crt[

D.E
Saturatiory'Swelling llme

F,
Leve D rop

H J K,
30 mtns of 4 h I last 1 0 m ins ol I hr

L M.
Results

N

Hole
No.

Hole
Depth(in)

Start End Start
lnitial
Wbter

Lev (in.)

End
Elapsed

Time
lnterval

ll/ater
Level

Drop(in)
Percolation Rates

(Min/in = mpi)

Date
(Mo/Da)

Time
(Hr^rin)

Date
(Mo/Da)

Time
(H/14in)

Date
(Mo/Da)

'llme
(Hrn in)

Date
(Mo/Da)

Time
(Hr/Min)

I ft, '{ lrz lle- q /r> ll-o-. qlrc 'f'be^t 6 Q lr: ?r,- 3o alr,, 52_
Z '12

6 b tr6 lo3 1L 6 3l \l Lb,l 3" 6 zt\ ls5 qL 6 1rb 3rl

6

6

Person olducting Percolation Test
Name:

Phone Lt0z 3lb- 131
C LoQ€e

Address Co.1 Ylr

Soil type (NRCS Maps/Otheo A

Sum of Percolation Rates: ISO

Rate Used for Catcutation: Ld ( AEZoMPr rJ

Average of Rates

)

Groundwater Depth L) I

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soit type, groundwater, fioodptain, etc.)

Signature of Reviewing Offcial
Date

B, c.
Last

6
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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. HS002566       

Owner:

Situs:

Description: S18, T8, R5, 6th Principal Meridian, LOT 24 SE

Issued:

StandardSystem Type:

DREVO, TODD E & CAVA, MELANIE 
R
PO BOX 5457   
SANTA BARBARA, CA 93150

7/18/2023

7/18/2024Expires:

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 - 7/18/2023

PATRICK LOWREY
2949 CORNHUSKER HWY
LINCOLN, NE 68504
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Lin co ln -Lancaster Cou nty Health Department
Environm ental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643 S -l ''

Onsite Wastewater Treatment Sys
Permit Application

o Septic System B Lagoon D Other (Refer to Form C)

m lnclude Form B and C
Submit correct fue

with this Appllcation

.Approx. Address (lf to be determined)

(no rural route)
lrS335City CQ.we

RE

D'Ifi-|ao-oo/-gxl
Addition

PID

')5De ription

,NE Zi

Block LotSubdivison

A Onsite System Location

Address' ISOOO \^J R'0CA AD

114 114 Section Township Range

B. Owner

Name TO6O QIEVI)
City/State/Zi

Signature

Home Phone

Address

Work Phone

C. Certified lnstaller
Name: Vo'k/.,tL a. to.lrc-t

wa-rv6s7-r^lr^*.t t'.V [inroln .Ne . bhtoLl
Signature

work Phone q1e - ilZr l55 L
Address Ll Ll1 CiwatetZip

// t-/
O Check and complete if engineor designed stEtem

Designer Name_ Firm Work Phone

P.E. License Number:D. Engineer

E.

r
o

This system will serve a

Residential Dwelling Number of Bedroom"-2- Whirlpool Bathtub?

Garbage Grinder?

Oesign flow in gallons per day HOO
F

S

,l

.l Yes

Yes
BNo
ONo

Commercial EstablishmenUOther Facility

Type of Wastewater O Domestic El Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
l - Health Dotarlment
sitevisns 7lLral:? Date rec'd

Date frwd

AC pproved
Signature

ACTION
Signature

O Approved o Disapproved

ACTION 3 Approved O Disapproved
Sionature

Comments_

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

3. City or County Engineer
Comments_

ln sta llat i ina I Writte p rova I

By

)-

Date rec'd
Date frwd

Ie seEusiness O

Received By
Date Recei

v
Amount Paid
Cash/Check

Date

white - Health D.partmonl Pink-EuildingtS6rely
Form A Updal6d:,U15

PLEASE PRINT OR TYPE

totat acres-ff-

Date rec'd_
Date fn d-



HEALTH !

Lincoln-Lancaster County Health Depanment
Environmental P.rblic Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

Exhibit 5

umberS'oo 216a
Onsite Wastewater Treatment System

lnspection Sheet

Date
% % Section/lownship/Range

Mark one: rtowelling flNon-dwelling

lm€* System OAlteration IOlankOnly OTrench Only] OLateratOnly

ElTemporary modification {Describe problem causing discharge and reason for temporary modification): _

Drainfi eld Absorption System :

;p\-grterat O Bed El Non-standard (engineer-designed and NDEe approved)

Totalsquare feet oi drainfield irefo
fl Flolding Tank O Trench

Tota I length of laterals

^

Sq. Ft. Tank Size

f Distribution: B Chamber D Perforated Pipe O
^"*€k,r",! L'uo" Type o

Liou
No. of Drop Boxes _ Distribution Box

Leveling Method Used /nt @*

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

Distance
Faom

Private
wel

Public

well
Surface
WatFr

Ground
walgr

Pres5ure

Water Lines

Property
Lines

Tank (ft) soT 'or 'oP
*o,P *F 'r

Field (ft) roo ( sobe ,OP op 2sE sQ

6eographical Coordinates to 6 oecimals:

Tank

Comments

ll n ln5pections prior to FinalApproval
rnitial l)f o^.

r1

lnrtallati alWritten proval
By

Date

Lateral#1

LateraL#2

Address

lrl/ o
Onsite System Location

Address (no rural route)

Owner

Field Note Drawing (see Reverse Side)

Lateralf3

Lateralf4

(,1, 
-

Permit

Legal Description

City

No. of Absorotion Laterats g width t/',

Fo llow- U p_____-____:_ 0ate _

Follow-Up_ oate _


