
H EALTE

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

"WYooq g u1
Onsite Wastewater Treatment System

Permit Application
tr Septic System El Lagoon tr Other (Refer to Form C)

lnclude Form B and C
Submit correcl fee

wlth this Appllcation

PLEASE PRINT OR TYPE

A. Onsite System Location

Address' 12.C:ij- S qfa Llru-l,.- ,NE
(no rural route)

Legal Description

114 114 Section Township Range Subdivison Addition Block Lot

ep lL- 24 - 1116 - rr'1- 6ef') 'Approx. Address,( lf to be determined)

B. Owner Ca\rr-A.r- eep.sqv .. l--t rre5 'lyp 15

Name lN -rE Signature_
Address S: Ci9/State/Zip

Home Phone work Phone 'bZ - 4 ll" - L111
c.c
Name

ertified lnstaller
t\Alr"e V-;-$tt' Si

Address P O. &r>r 141 p €
Work Phone 2-
D. Engineer O Check aDd complete if engineer designed stElem

Firm

P.E. License Number:

Desig ner Name Work Phone

E. This system will serve a

\ Residential Dv,/elling Number of Bedrooms Whidpool Bathtub?
Garbage Grinder?

tr
!

Yes
Yes

!no
trNo

rot t e"r"" 5, O I

O CommercialEstablishmenyotherFacility Specify_
day_fwqqf Wastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW TH'S LINE

ACTION
Signature

O Approved O Disapproved

ACTION
Signature

Q Approved o Disapproved

ACTION B Approved f Oisapproved
signature-

Date rec'd
Date fn d

2. Supt- Bldg. lnsp. or Village Clerk
Comments Dale rec'd

Date frwd

Date rec'd
Dale frwd

lnstallalion Final Writte n Approval
B

ly
Amount Paid7-2

se O,|u'1t-,uo

Received

Eusrress O
Date

Cash/Ch

Date

Wh116 - H6allh O€pa.tmonl Pink Buildl.g & Selety
Form A upd.tedi4/t5

.-dr B,*,zro^- F4so 
'n 

r.a'r, j, IIJ)rl q -t

Design flow in gallons per

Approval Process
1. Health Department
Site vis,ts

Comments

3. City or County Engineer
Comments
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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. HS002567       

Owner:

Situs:

Description: S24, T9, R7, 6th Principal Meridian, LOT 3 NW

Issued:

StandardSystem Type:

BY INVITE ONLY LLC
7231 S 97 ST    
LINCOLN, NE 68526

7/11/2023

7/11/2024Expires:

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 - 7/11/2023

JAIME KUBIK
PO BOX 191
HICKMAN, NE 68372
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H EALTH

Lincoln-Lancaster Cou nty Health Department
Environm ental Public Health Division
3'140 N Streel . Lincoln NE 68510-1514
Phone: 402-44'l -8643

PLEASE PRINT OR ryPE

Onsite Wastewater Treatment System
Permit Application

tr Septic System E Lagoon trOther (Refer to Form C)

f ,eu1
lnclude Form B and c.

Submit corect fee
wlth this Appllcatlon

SCANNED

(no rural rouie)

3LlLegal Description 2q
Addition

q
c

cro l),- z4 - loo - rr-r1- nCft

<-E

Ainr...-r

'Approx. Address-( lf to be determined)

) ,rr.,z.'-, ,.r

-l /,E h,ivr-;P-r-, l't-*r
Block Lot

NE Zip

Subdivison

A. Onsite System Location

Address' az(Y\ .S q

114 114 Section Township Range

C.avvt.t PEe-sq.l '. l-r-<*r< lv x r 5
lN r-e

S:
work Phone 'bz - 4llr ' L1 11
Cityi Stateizip

B. Owner

Home Phone

Address

Name Signature

Si

Work Phone

€p

2_
Address P6. R1r. lql
c. ified lnstaller
Name

Ll Check and complete if engineer designed syslem

Firm Work Phone

P.E. License Number

Designer Name

D. Engineer

3
Speci

Number of Bedrooms

Design flow in gallons per

Totat Acres 5, O Itr Yes'\ve"Whirlpool Bathtub?
Garbage Grinder?

O CommercialEslablishmenuotherFacility

day lpggf Wastewater o Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

E. This system will serve a

\ Residential Dwelling !rrto
trNo

Date rec'd
Date

Comments

Date rec'd
Date frwd

3. City or County Engineer

ACTIO
Signature

ACTION
Signature

Ll Approved D Disapproved

ACTION O Approved I Disapproved

Comments_

lnstal
B

Dale rec'd
Daie frwd

valion Fi
lyu,i"-tuo'-

Received B Cash/Ch
unt Paid

Eusrness O
Date Recerved

Date

Whlre - Heahh Deoarlmenl

sisnature

PinI Building a Sal6ty
Foro A Updsled:4/15

t)fi -

Approval Process
'1. Health Department
Site visits_ 

--

2. SupL Bldg. lnsp. or Village Clerk
Comments__-
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Lincoln-Lancaster County Health Depart'nent

trnvironmental Public Health Division

iriri rl str."r ' Uncoln NE 68510-1514

Phone:402-441{643

Type of Onsib Wastewater System: E Lagoon (si{p to Bact Pase}

Onsite Wastewater Treatment System
As-Built DescriPtion and Drawing

Permit Number:

A. Wastewater PiPing

1- Material:
oi.-eter- 4 in

B
1.

2. Distance betu,een dwe[ino and seplic tanf 23 tt' 1. Type: E Perforated Pipe Ochamberless Eotber

brand and i width of Chamberless:

A1 2, Number of Laterals:

2- CaPactY..
3- Lenglh of

ft,
each n.-l-2O-

3. Deplh to top o, tanK betow unfinished graoe: I 2-'-in' p,>

Septic
Material

Tank

4: oistance
Well
Pressure tlnel
Property o
Foundation 9- e,

4- Drairfield

5. Distance

Sq

1fL

ff.
Well
Pressure ne ft.

ft.

c Distribution B9I:l?'-'^?f31* ZO nS-
Dislance and Direction lrorn sept(

Property line
Depth oi Groundwater Jtn -

Onsite Wastewater System Location

Address o. Legal Desc'iption or Parcel ldentificdion Number (PlD)

L

q)1F

lf Yes, the Cerlified Profussional must sign below for final appro\El:

Date:

Certifi ed Probssional Si

u
24.38 and/or County Resolution

Code (LMc)Lincoln Municipal
are true and accrrrate'complies with

r and affirm that the system submittedI siwea and documentationthe informalionuiremenls and thalR-13-0062 req

was lhe Onsite Wastewaler SYstem covered Pdor to LLCHD inspecfion? ENo

bomplete As€uilt drawing on the back of this form'

trlSubsurfac€ Septic E Mound

D. Drainfietd/Absorption Field

ETrench Eleeo

€ '\-E

tu)21)

([r
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LINCOLN-I.AIICASTER COIJ}ITi ITEAI.TH DEPARII{ENT
Dlvtlon of Envr.ronEental Herlth
2200 St. Marys Avenue
Llncoln, Nebragka 68502 (Phone: 432-76LL,

Pome3o(57) REQUBST FoR srtE
CIJANIIICE r('R
INDIVIDUAL SET'ACB

DISPOSAI SYSTEX
C1t, ordln&ce No. 9150

FILE NO. l,B0

TO D!,vlalon of Envlronocatel llrelth
Llncoln-Laoc.s ter Couoty Itealth Dept'

Itc und€Elgned hereby requeata SITE CLEAnANCE to construct etr IndLvldual Set,ate
Dllporal Systeo ln confotrance ylth Llncoln Clty Ordloence No. 9150' ag degcrlbcd hereia:

1. Iagar deacrtptlon of property: t p,9-l/ ; l'"og" AEi s::tlon Z+n"('DuL
Block 

-; 

Lot 

-; 

Addltlon 

-i

Street Address

2. Property Uae: Resldencl 
"L 

- 

6
No. of BedrooEs -L-.

Co@erclal
Deecrlbe:

Other Use
Descrlbe:

3

4

fype of lndlvidual Set age DlePos.l Syat€o: SePtlc Tenk {o* ,

Dl6tence to publlc aever: tDP{ rt.

4,
S1 ture of Appllcant (orne leaaee

1o+t .So. 52
Add reee

Do not wrl te belor thls double l1ne

I

2

Bc.lth Departnent: Date Rec I d.
Dete Fnd.

Supt, Bldg. InsP.: Drtc Recrd.
DrtG fn d.

I QA*l Eoglncer: Drte Rcc I d.
Datr frrrd.

M ACTIoN: Appr d
Slgnrture i

ACTION: Appr

1a ove

aapproved

Dlaapproved l-"1-1 ACTION: APP

Slgnrture:

FINAL ACTION ON SITE CLEAS NCE ! Approvad l-l Dls.PProved

d

Date Appl.lcrnt Notlflcd: Slgnature

E

REVIEWINC ACTION

Slgnature:

E
tl
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RM HD-32a(67) PLAIIS 6 SPECIFICATIONS
SSWAGE DISPOSAT SYSTEH

(Annex to Appllce tlon)
ordlnance No. 9150

LINCOIJI-I..A}ICASTER COI'NTT HEAI,IH DEPAIT ENT
Dlvlslon of EnvLroooental Heal th
2200 St. Marya Avenue
Llncoln, Nebraaka 58502 (Phone: 432-761L)

FILE NO, ag0

A. BUILDING SEWER:

No
4. Henhole8: Over Inlet; dlaE. lb tn,

Over Outlet i dlm. ln.
Belov Grade ,,t ln.

I. ltrr€rlal P(xrttci Dteeter i_ t".
2 . Dr.s tance ebove bsacDent f loor _.]!n. ;

or belos baseuent floor 1n.
3. Dlstancq betseen dvelllng and Ec-pttc

rank E)U-t t .

4. Nrnbei-o-f cleen-outs 1NE
5. Dl.stences To:

llell or Suctlon Ltne s-e ft. i -Streau !2_tt .; Preaaure Llne :)-4f t ' ;
Property Llrc / :t O f.t.

SEPTIC TAI{K (Provlde conatructlon drarlnga ' )
l. Materlal l-.8a'.t"uo. of coopart-

tDenta . A_ (j' .
z. capact@ale.; Llquld depth { 8 rp'
3. ractory' niiiiiYee 17 (copanv ;-fr].'ku"

DISTRIBUTION BOX

I. Materlal LAil-t n"
lets -1_.2, Fac o u11t Yes E[, (c*p""y

3 nst on:

. ava116b1e out-

No
n. ; 9ldth I

Dep th _lu .

4. Dlstance froE Septlc T a'nk /p.1$8,
5. Serlel Dlstrlbutloni Yee l-1'-No ffi(If ye8, shoe detalled plana.)

l,

D. AESoRPTION FIELD: (Provlde drawlnga.)
1. Type

Dlaoelet of
tiALF'lr'oo^)

llateriali concrete ; flber
; claY fr; other F,Dcrl6tl

. 17 617 lrtoot)
2. Lateral Llnes: Depih below gradejoln.

Nuober _l; tength of eech llne lqlft
Totar fil;h of Laterrla iflfiitc.;-
slope 6 rnl100 ft.
plpe Ern. ; Shape

ett een lateral llneg /C ft.
3. Trench DLDenslona: Depth lc ln.;

wldth 4I ln.
4. Ftlter-Tat-ate

asbestoa
D18 tance

5. Inlet : BBf f le EEi or Tee g;3
6 - ourler : Baf f Ie r-tz: or Tee l-l

oepth o?'6utlet beEE-lnlet 'r
7. Depth of top of tank belorr fLnlshed

grade -fitn.8. Dlstances To:
well of suctlon l"tae tagi?t.l
strean 3o ft.; Pressure Llng 2co;3.'
Property Llne ljlf t.

1n rlal: G R nUIjt
Depth of naterlal frou trench
bottoa I 6 ln.

5. Dlatances To:
l{ell or suctlon rtne 4$tt,i
Strear -1?-f t. ; Preasure Llne -111f t.
ProDertv Llr.e Gc f.t.

6. Percolailon aaG. -fifulalnutesllnch

I

Qrae.tJ Szt&ca hrp------f

DISTRIBUTION
B0x

TRENCIT &

LATERAL

/f kD l( ".LL

I

slg re of App llcant

SPECIF]CATIONS
DATE :

IYPICAI SKETC}TES

T'@
1

SEPTIC TANK
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SCANNED
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