
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. HS000101
 Situs: 12401 EMMAWALTER RD RUR  Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T11N-R07E-S09-Lot 10  Extension Fee:      $0.00
 Owner:  Total Fees:    $305.00

 Issued: 05/12/2008
 Expires: 05/12/2009

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

DIRT WORKS PLUS                      
6667 NW 48TH STE 1                   
LINCOLN NE  68524                    

H_OSWW_CP Rev 06/04/2007
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JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

PAWNEE CLAY, 2 TO 7 PERCENT SLOPES, SEVERELY ERODED

PAWNEE CLAY, 2 TO 7 PERCENT SLOPES, SEVERELY ERODED

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

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
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tr Check if contractor designed system
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D. Engineer/lnstaller o Check and complete if engineer designed system
Designer Name

ls there a Whirlpool Bathtub?

O Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

B Commercial EstablishmenUOtherFacility

Type of Wastewater tr Domestic O Yes O No tr Not Applicable
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Form A Updated: 5-07

Firm work Phone-



FRtI't : SCFUIT.N l{rGS Pl-|(}.E h0. : @2 48 4546
lvlBy v, uu lv.ure ,ratgrry I ru'rrvnt u 'iurr v

t'1a9. E9 Zffi 1g:32ff.1 P2

B byr,

@
uncoln{lrclrltr Cot ilY tE[h DcFdmant
Entqnrr'r|d !lo*h OiYiJhl
3l{0lf g,r.l .lidt, lE GtsfolSa
FlprE ao2'la'l.8oz2

Sewage DisPosal SYstern
Soll ADsoflion Tet Dats RsPott

Anncxto APPltoeUon

Pr.asePm,n on TVPS

9o]TestSyctcm Loca$on
.ldt rt

Pnal
&ITyrr (sc9:

LbofTes

Person
tlile
PhEtr:

l&ttt

b

PercoBtion Tesils

ry61 altrl

numbr and ctrBet)
ct, llE uD

P..dlotr

lhtnr: nricr{n*4*e --- ---. rrnPrrr tu -2(,

Percolation Test Data Tiable

fiir5.a)

A

ll3a.

DO NOTWRITE BELOW THIS UNE

L M. N.
FLcultE

KG. lt. l. J.
Pqrohtlon nr&tE

E. c. 'D, E F,
Ptr€ru$nPrrlcd

3lrt BfErd8rn
Perr*5on*

littb0
b

{iEq}
ttro

orldil
EF.d

Tan
lrlnl

tttE
tfr3

Dre0rT
Ttr.

otttd
hb

05,0.1
Trm

l}}ttla)
Lr..oftrg.)

rb
$ilft1 t,U F\r

ur.rartalb
D.FO|fn)

ft
O,dD{

,?b Zo &,4s/{s7+ Ebo -r/* tl:b?7 s/z 9.ba
ll-Lo 3a ,3yb\ q4I ioct qJ tl:b 3tei9c, F/< flao r/+
l$t, *) 5?h IItla ttl.3q r/4 ?!"o q{ *co {/{

'l/,r/4 tlico 3o jzfih bL ,.1 5fu 9-'oo fl4 l'uo f/4 tl,Jo ,LW
laiott 3o gZ C}t ga 9!s, s/4 8)",, qrl ,t:b 9l \t s/+

zLa#a ,1+ tL'.w ,o )z\b t% 4g ? jo> s7* lbo sl* //:b

IIIII

d

Fevlewlng Astlon ' ,

Frlrrato

Csrfn ol
RrtirrhgotHal' oda

tl zirqr :ott

frll-lr .-. ,..

w

%yl

7lE

n

(-



FRO,I : SCFUINN I€IlES
rura, ui/ rJti rv.Jtg

Pl0.E t'8. i 4OZ 4W 4546 Itas. 89 ffi.lB.32Fl'l P3

,ttllnr

@
LllEoh-L.rEal.? Cq.4t ]5Sn hPrcm.nt
Erriroonrrr.al Fbth Divbisr
Slta0'll' SOrt . Undr, rtE 6$lo.t514
PtEG tE2{t{22

Sewage Disposal System
Prolirtrry PLn 9prcifi c{iom

t}nl(.lr(,bb}-, porcoltl6 tsGr tolc locdione rull, raoldoncc,
wclo

fpprortroEcJc

- 
lc.4

B. Propccd Srptlc Tailds
lr,.rtrr,i.r: {a,,.,n O e..l El or,

r

crrnety ot sor& fat< I 15q *
rdLridl onlrrl 39o-lt

tlrrbror&Iltonll: 

- 

]trardDhitbrl-nltFru
nrtfrolfrrinr- Tmstr_

D. Srrbacks Chsakthe Bqss B€|il lf the Fequlr€d Sebaak hB been Satislbrt

E. RcquLorl Slgnaturc '/tl4
h
D

F irl?l$rt*

I ,:i!
J,
FG, ,tI nl tD{a.u \o f LE I I

Irf 6t I
I

I I
I

TT
T

\gel I
!

UJ
I

i l^r f ttdll
I

a. aI
I

)

I
I .9 .L

1,. -
I

I

a
I

I .d
i rt & I )

i
I
I r /

2rI ,/{ a4, I t lta LI
I

7,j

-.lta tlc a l.I t I

t I

f
I III

otb€
F str

Prtt
tYd

Prl&
txllr

tlrb
hr

OorrtC
Urni,

Frrarr
W-?Ll.

PrE rn
lir

?cur*nr
Ycl{t lSidrb*r

A3OO.r
9rtrclc

llnl(il E tr loo tr 50 o ,IA B fiB *B 16tr 4 EI LJ
tuts('n i0B MD so rO $O atr .otr 0O I

trglD (tr, :dD o eoo O co Cl trA tr I --O $oO rooO &pO tr

toil!+rea torc

A Eysmm Locgtlon 0ndbaE rumbcr and stre€t)
ldfr(n0

c. Abrorptlon SysEm (See Form B lor Percolatbn lrformetion)
lrrddorr:

lbrilBrlding

I




