
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: STANDARD No. HS000038
 Situs: 21101 N 27 ST  Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T12N-R06E-S12-Lot: 16  Extension Fee:      $0.00
 Owner: GARY GODKIN Total Fees:    $305.00

2904 N 51 ST
LINCOLN NE
68504 Issued: 11/07/2007
 Expires: 11/06/2008

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

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.

Bruce D. Dart, PhD
Health Director

GARY GODKIN                          
2904 N 51 ST                         
LINCOLN NE  68504                    

H_OSWW_CP Rev 06/04/2007













Llncotn-Lancaeter County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/'1-80.22

OCI E

Sewage Disposal System rnctudc Form B, Form c

\ / Request for Site Clearance and Permit ;iH t33'l#[ffi.
,\s"nri" System tr Lagoon D other (Refer to Form C)

tne undersigned hereby roquests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as describ€d herein:

Plelse Pnr'n on TYPE

m' 4r#s2

NE, ZP
(no rural rout6)

Addition

(lndicate'2 zE
Location

'T
Cityol N"

Bloc-k Lot

correct number and street)

Geographical Location (il known): Longitude

Subdivision

Latitud€

Legal Desdiption
#p -tc

tr Ch€ck if system mail address is not the same as the owne/s address

114 '.ll4

I

0

B. Owner

Address

Name

Gty/StaterZp

Signature

Home Phone Work PhoneD Check if owner designed system

Work PhoneChed( il contactor designed system

Name

tr

c. EUNEK

E. This System Will Serve a
tr Residental Drelling Number ol Bedrooms

Type of Wastewat"r, El Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

3 ts here a whirlpool Bahtub YES (@

Desion llow in oallons oer dav

t] CommercialEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County
6b^

Municipal Code 24.38 tr County Resolution No

tr3.

x

Date rec'd

Date lnrd

Date rec'd

Date frwd

Date rec'd

Date frwd

tr Disapproved

C Disapprovedlt - C- c;\
tl -C-O\

ACTION
Signature

ACTION

ACTION
Signature

Business

Date Rec'd _
Amt Paid

Rec'd By

(lun
Approval

By

Date
Cash/Check No

r,'a:fi I.

FORM 23-t00 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

D.Engin*'@trCheckandcompleteif€ngineerrlesignedsystem

tr;Y" t"1av;,-t E*f,rteq a^ Fatz" &. Cer)if ,Y# /"5-y'la -9479

.-.f



-\'
i{i'itfir i
DEPARTMENT

Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

SCANNED
(}CI S

Sewage Disposal System rncrude Form B, Form c
Request for Site ctearance and Permit ;lli tl?l,lTil[ffH.

tr Septic System t] Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnr,n oR TYPE

mil' a@

NE, ZP

Addition

Locatio
2o City

n (lndi
IN

Block Lot

correct number and street)
,T

(no rural route)

Legal Description

Geographical Location (if known): Longitude

Subdivision

Latitude

tr Check if system mail address is not the same as the owne/s address

)2//p
114 114 Section TownshiP Range

Work Phone

I
I

LAddress

Name

Home Phone

Gty/StaterZp

Signatute

B. Owner

tr Check it owner designed system

Work PhoneCheck il confactor designed system

c.
Name

tr

e4415 (

tr Check and complete if enginee' rlesigned system

FirmName
a

IU

D. Engin
Designer Work

Phone

E. This System Will Serve a

tr Residential Drvelling Number ot B€drooms

Type of Wastewater, El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bathtub YES3 @

,4)
Design llow in gallons per day-

tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2. Supl. Bldg. lnsp. or Vlllage Clerk

3. Clty or County

Municipal Code 24.38 O County Resolution No.

Date rec'd

Dale frwd

Date rec'd

Date lnrvd

Date rec'd

Date frwd

ACTION tr Disapproved

Signature

ACTTON LJ Approved tr Disapproved

Signature

ACTION D Approved D Disapproved

Signature

Eusrness Otfice Use Only
Date Bec'd o6 o)

Approval
By €'

3oo'Date
Amt Paid

Bec'd By

oSo ssg 3
caerc/check xo. {58/

FORM23-100 1
White - Healtr Dept. Yellow - Engineer Pink - Bldg. lnspector

/,." -y'3a -fl?E



Nov 26 O? 1O:O3a Gagner Construction

Llncol n-lancaster County Heahh Depail ment
Environmanlal Heatih Division
3140'N'Street . Uncoln, NE 6851G1514
Pftoie:. 402-441-8A?2

1 402 737 ?475 p.?

D
Permlt Number:

Sewage Disposal Systern
As Built Plans & Specifications ^'i ot' ol.o sz',

lU o ?b' 40. 1? 3
Dale 0 ei

I

System Location (lndi number and st
Addess Q-llo t il '& Clty NE, ZP 6E4A I

(no rural route)

A. Building Sewer
1. Material: i)V C

Diameter:

4. Number of clean-outs: 2
5. Distances 1o: well or sustion lino

str6am
pressure lina

proporty lina

B. Septic Tank
1. Material: C o ()C vef

2. Distance above basemanl floor
or distance below basement flooc 4 4

3. Distance batwean dwelling and septic t^nk -/ 4 3:

C. Distribution Box
1. Material:

Number available outlels:

2. Factory bui[: C Yes D tto
3- Distance lrom seplic lank:

D. Absorption Field
(Provide as-built drawings on back ol this lorm)

1. Type: O Haf rounds O Perlorated pipe

Diameter of half round:

or perforated pipe

Materiah Efibarglass E plastic O concrele
D othar 'f /v.(,'I TR{'rCB5

in.

rn.

in.

ft.

tr-

? d€l? ico
//A--w- tr.

fi.
tt.

tt.otea r?rD

5. lnler Q uattte 0 tee

6. ouiler: El uattta fl tae
7. D6pfh to top ol tanlg below unfinished grade:

2. Lateral lines:

Langrth ol each lina

9al. ft. 

--ft.

3. Trench dimensions: Width

Slopo

Average depth JO
4- Filter material:

5. Distances to:
Depth ol material

Well or suclion line
in.

fl.
ft.

It.

Nu nber of compartments:

2. Capacity:

3. Factory buih: ESYes E No

4. Manholes: Ovar inlel, diameter

Over outlet, diamoter
Biser: El above O below grade

8- Dislances lo: Well or suction line

Stroam

Pressurs line

in.

in.

in.

.4
ft. la tr

fl.
tr.

o in/100 ft.

In

/A
in.

ft.

Straam N4 n.

Pressure tin"--ff4 n.

Property 1in" o)erQ /L-O n.

o) eB rctb
Evt€f4 lre---m-
T-

Propertytine 0J€Ff 4 n.

Complete "As Built" drawing on back ol this form.

lndcete Norlh
wth Arril

Well !

lndlvldual Sewage System Deslgn (Erample)

Minimum 15'

Septic Tank Minimum 20'

o
C
-l
E
(1)
o.o
L

(L

House

FOnMAI(xl 1G96

Minimum 100'
Minimum 3O'

Cleanout

tesi
6' o{ solid earth between laterals



Nov 26 O? 1O:O3a Gagner Construction

D dK:

| 40? '757 ?4?5 p.3

f;P5 .t , , , /-rL

\s Buirt Draw ,^7 |,,fr"#;f ir:iTt" A I le I ll J7 A'



12-12-06 07-12-07

13-12-06
18-12-07

ZOOK SILT LOAM, 0 TO 2 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

GEARY SILTY CLAY LOAM, 6 TO 11 PERCENT SLOPES

DICKINSON FINE SANDY LOAM, 6 TO 11 PERCENT SLOPES

DICKINSON FINE SANDY LOAM, 6 TO 11 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

PAWNEE CLAY, 2 TO 7 PERCENT SLOPES, SEVERELY ERODED

GEARY SILTY CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

MAYBERRY SILTY CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED




