
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. HS000092
 Situs: 1501 DEER TRL RUR  Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T08N-R06E-S26-Lot 4  Extension Fee:      $0.00
 Owner:  Total Fees:    $305.00

 Issued: 05/02/2008
 Expires: 05/02/2009

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

KINNING/SNYDOW                       
PO BOX 6554                          
LINCOLN NE  68506                    

H_OSWW_CP Rev 06/04/2007







25-08-06

24-08-06

26-08-06

23-08-06

DEER

WATER

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

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

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

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8022

SCANNED

Onsite Wastewater Treatment System
Rqquest for Site Clearance and Permit

3 acres or more required for: d Septic System D Lagoon tr Other (Refer to Form C)

;:i:;:?J:y1""1ffi:'Ji.::["iJ::Iff f ililffi i:ffi #xit"uT,'ifift
PLEASE PRINT OR TYPE

lnclude Form B and C

Submit correct fee
with this Application

7
Permit

A. Onsite System Location
I ku.a t,f,vsoAddress C

-, 
NE zip

(no rural route

Legal Description

114 114 Section Township Range Subdivison Addition Block Lot

GeographicalLocation(ifknown):Longitude:
tr Check if system mail address is not the same as the owner's address Total

B. Owner

Name

Address

D Check if ownerdesigned system Home Phone (n) - /j -5rJO +ryUffip loz - -13/6
fh,'.{. Kt h l'tl

-Z.o c.
uompany Name

Address

A Check if contractor designed system

D. Engineer/lnstaller tr Check and complete if engineer designed system

Designer Firm worxenone t/0) &O-/zO4
r

E.

tr
tr

This system will serve a

Residential Dwelling Number of geArooms 5 ls there a Whirlpool Bathtub? O Yes Vflo
Design flow in gallons per day_Commercial EstablishmenUOther Facility

Type of Wastewater b Domestic

S

D Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

tr Yes O No tr Not Applicable

Approval Process
1. Health Department
Site visits

O Municipal Code 24.38
Date rec'd
Date frwd

tr County Resolution No. 02-30

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

3. City or County Engineer
Comments

Approval
By

Date rec'd
Date frurd

Date rec'd
Date fnud

S

ACTION trApproved DDisapproved
Signature

ACTlON

ACTION OApproved tr Disapproved
Signature

Busrness Office 1.

Date
Received

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated: 5-07

I ^+i+,,n^'

{

city/stateiZip /-l 'n a /a, . 'z- / rt2/
work Phone 4 ;- 'tZ l' ' ?,?/

Date



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
Rgguest for Site Clearance and Permit

3 acres or more required for: A Septic System tr Lagoon tr Other (Refer to Form C)

;:i:;:?i:'i1",1ffi ffi 'J;::ffii::'i?":f :tilffi i:ffi '#xit",uT,'ifift
PLEASE PRINT OR TYPE

A

lnclude Form B and C.
Submit correct fee

with this Application

GeoqraphicalLocation(ifknown):Longitude:Latitude:
tr Check if system mail address is not the same as the owner's address Total Acres:_

NE
rural route)

Legal Description

I C

I

A. Onsite System Location

Range Subdivison Addition114 114 Section Township Block Lot

CityiState/Zip

one

B. Owner

-r3/6laz - 4/tr Check if owner designed system Home Pho

lV,'f,. Kt hffl

Work Phone

4*6an,Name

City/State/Zip //'nAddress

tr Check if contractor designed system

D. Engineer/lnstaller tr Check and complete if engineer designed system

Firm Work P none t/D fQa-bofrDesigner N

E.

E
tr

/

oil

Bedrooms 5 ls there a Whirlpool Bathtub?

D Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Commercial EstablishmenVOther Facility

Type of Wastewater b Domestic

This system willserve a

Residential Dwelling Number of

tr Yes tr No tr Not Applicable

D Yes Ezllo
Design flow in gallons per day_

Approval Process
1. Health Department
Site visits

tr Municipal Code 24.38
Date rec'd
Date frwd

44/unty Resolution No.
ACTION
Signature

ACTION
Signatu

AcfloN F
Signatu

2. Supt. Bldg. !nsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnstallation Final Written Approval
By

Date rec'd
Date frwd

/

Date rec'd 5-7-OB
Date frwd 5 -Z-OB

Disapproved

Business Office Use Only

Received By_____Cash/Check No._
Date Received Paid-

Date

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated: 5-07

zip bf,V3o

c.



BLlncolrr.Lancssler County Health Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851G1 514
Phone: &2-441-N?2

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Prclse Pnrrr on TYpe

Pemlt Numben

NE, ZP (o "v3o

minlndr

200

System Location (lndicate correct number and street)
Address t lol be er 7-a)I City flo(A

(no rutal mute)

Orner Addresss

SolType (sCS): <- Percolation

Dabof Tesrs 4-aV-oa a 4-)4-oQ .weaher: precipitarion r Temperature

Percolation Test Data Table

A. B. c.D.EF.
PreSaturation Period

u. H. l. J.
Percotation Beadings

K L M. N.
Results

Hob
No.

Holc
Deph fn)

Start End Start

W8lor
tev 0n)

End
Elapsed

Trne
(Min)

Water
l-evel

Drop 0n)

Percolation Bates
(MiMn)

DatD
(Mo/Da)

'Iime
(Hr/Min)

Date
(Mo/Da)

Trme
(Hr/Min)

Date
(Mo/Da)

Trne
(Hr/Min)

D!i.
(Mo/Da)

Trne
Hr/Min)

I ?b 4-al l1.voo 4-al Ulttl o 4a0 00* /, qffi l: o1n 30 l,/, a'7
7 tlo t,, Ir t\ VI t I ,r / t/ttt a5
7 4r ( I { n bl 4 ,t rr I I',/L/ eL/
q y) I

v{
t4 ,l ,r ]t 4 t5/ tr t7

S ,?q h q
(t ,t '(

yt ,t J1lr ID
lo 3? ea I h tl ,I

ul vl rl /'/A ^)O

Sum of Peroolaton Rates:

Average ol Rates: 2/
Rata Used lor Calcuhton:

Person Conducting Percolation Tests
l,larne:

Phone:

Ad&ess
Tr{

FORM23101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signanre ol
Reviewing Official

U-



Uncol*{rncaCer Courfi Heilh t}eprtmed
Bwionnrontd Healh Divisiorr
3l4OT\f Stseet. tirhNE 6gs1&t5t4
Pture: 4o1241{oD

PqmINunb*

Sewage Disposal System
Preliminary Plan S pecifications

Dnw e pld phn showiB srrom bcalion, nno3' dsfbufion bor, !.nk and ld"trb, p.rcohtim t6cr hde bcabrE, well, rasidenca,cqrPass dipciioo andproperly &tca h&ai. ar drarhg I rcsidcncc aldwJ 
"d;itthnio,pmpoecd.

I
\

lnd
g

:dl
lhA,r

orf,l
IT r 12, )f fr r+i I t-l

I

I

.t, I

L ,!- t l, o't i
I I

tlr h. b lv
'.tz I

I

I , s{t ? n
T

I I il l/ I

rC I

) tl.tL/,/ la.-
It+

i
1<

Y \ s ,+

A System Location (lndicate coffect number and street)
Ad*ess (mnrC

B. Proposed Septic Tank/s
Tar*trtatrr* pc"r,r"o EA.rO EOo-

Appodne Sc.lG tL-_9rldl&rrl

q kora. NEZP /da,at

B for Percolation lnformation)

TpootAbcorpicrq^srrr p frrrd, B A"d E or.
l-ardSboe .,

t&rnts d Distbuton Larerab per Bed _
TrerdrrYfEfit 4'

Tod SqrnnFCcrFeEnetpbDt /. JfO sqn
Typcoltatent E ruffrf-r, E n"rttCfp. ' El of,.Ur"r.rMabrial:
capacfiotsepbrrar {iO!-e"f mrmberofAbsorptcrBe&: _
TotJt-rngtrdt;rr* 3t3 a NunbrdTrgrdrer f-
D. Setbacks Check the Boxes Betow if the Flequired Setback has been Satisfied

Dk;tarm

Tar*

w
bgoql(ts

E Required Sir

Prirab
W€l

PL&
Wetr

Surra€
Wdg.

Cflnd
Wat{

Presgre
WalarLh.3

Pmpedy
tin6

Fomdafons
Yours N€ighbors

A! Other
56badcssoEf smEr soW NAtr 25 El- ;oEf rsW 2s Ef wroV 500 { 50 { tV 30 w' n w 30W &W a-

100 a soo tr sotr r.r/A tr 30O sotr 1oo tr 200 B tr

lnstall*
Data

I

f1
^l

A, e rsr/ n,7r, Aa,zk
/

Dare



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: 402-441-8022

AU6 t 0 20fJ8

D

peer 7"*- /

Permit Number:

Date

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description tr^
1t4

/o/ y'
Range

Onsite System Location
Address (no rural route) City frttrd NE, Zip

I

Owner Address

A. Sewer Pipe
1. Material:

Diameter:

5. Distances to: well or suction line

stream

pressure line

t
()o)
o(t)

property tine 5O rt

D. Drainfield Absorption
,E trencn tr aei fl levetBottom

1. Type: E H"tr rounds E Perlorated

,uio/e- I

2. Distance above basement floor: i
3. Distance between dwelling and septic fanX: I I l' 3. Distance from septic tank:
4. Number of clean-outs:

I

\

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

C. tr Distribution Box
(> 12'inspection

'l . Material

Number

2. Factory

,E Drop Boxes
(removable lid to inspect)

No

ft.

I

-C Chambers

T*)l
B. Septic Tank

f Uo.twith Manufacturer,

1. Material:

Diameter or width: a L)l
Number of distribution lines
Material

2. Drainfield Laterals:

Lengrth of each line: llo

3
plastlc D concrete

Number 3Number of compartments; n?
I q0 gal.

ft. f
ft.,

ft.

ft.

ft.

ft.

in

2. Capacity:

3. Factory bui[: VYes E trto 3. Drainfield dimensions: Width 4O'l
Distribution Pipe Stope fl,*ri{ ffioo

Average depth 13,- l+)_

qo ft.

4. Manholes: Over inlet, diameter

Over outlet, diameter

above El below gradeRiser; tr

fl tr
5. lnlet: baffle Etee tr 6'dia.
6. Outlet: baffle tr tee 6',dia
7. Depth to top of tank, below unfinished
8. Distances to: Well or suction line

Stream

Pressure line

Property line

tl

pipe

tn

ln

tn. rr4. Filter material:

5. Distances to;

Depth of material

Well or suction line

Pressure line

Property line

House or building

7
lo

<o+
I U)t

? in.

ft.

ft.

ft.

ft.

ft.

,. inspection pipe

grade: 10" tn

t ctol ft.

,oo-t
lo0+
lcto+

ft.

ft.

ft.
Lake or stream l@

Complete As-Bullt drawing on the back fo this form.

lndicate North
wilh Arrow

Onsite Wastewater System Design (Example)

Min.
Mln. '15'

I

lg

8.o
r

Hilse

Onsite Form D 12_06

Well

Mln.

Lovo,

Soptlc Tank

4Zq-2o--

or distance below basement floor:

t2-

address and gallon capacity
c ovror.r7€
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