








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: LAGOON No. HS000119
 Situs: T12N, R6E, SEC 26, LOT 10  Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T12N-R06E-S26-Lot 10  Extension Fee:      $0.00
 Owner:  Total Fees:    $305.00

 Issued: 06/27/2008
 Expires: 06/27/2009

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

KURT T VIRGIL                        
4620 W MARY LOUISE LN                
LINCOLN NE  68528                    

H_OSWW_CP Rev 06/04/2007
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BURCHARD CLAY LOAM, 11 TO 15 PERCENT SLOPES

BURCHARD CLAY LOAM, 11 TO 15 PERCENT SLOPES

BURCHARD CLAY LOAM, 11 TO 15 PERCENT SLOPES

BURCHARD CLAY LOAM, 11 TO 15 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

PAWNEE CLAY, 2 TO 7 PERCENT SLOPES, SEVERELY ERODED

PAWNEE CLAY, 2 TO 7 PERCENT SLOPES, SEVERELY ERODED

PAWNEE CLAY, 2 TO 7 PERCENT SLOPES, SEVERELY ERODED



SCANNEDLlacoln-Lancaster County Health Department
Eniir.onmental Health Division
3140 'N' Street ' Lincoln, NE 6851G1514
Fhone: &2-441'eO22

Sewage DisPosal SYstem
Request for Site Clearance and Permit

tr septic sysrem fi a.noon tr other (Reter ro Form c)

lncludc Form B, Form C
.nd APPllcablc Fcr
wltll thls APPllca[on.

40a

The undersigned herebY requests site dearance and permit to construct a Disposal

System in conformance with or ordinance, lEln:

Pue.lsE Pnr,n oB TYPE

A. System Location (lndicate correct number and street)
NE, ZP

(gus
e

Address e City

(no rural

)
Legal DescriPtion t^I

SuMivision Addilion Block Lot
114 114 Section TownshiP Ranqe

tr Check il system mail address is not lhe sarne as the owne/s address

{ Signature

Address
4orl Work Phonetr ch€c* it owner designed sYstem Home

Approval Process

1. Health DePartment

2. Supt. Btdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

By

Date

tr MunicipalCode 24.38 MountY Resolution No'

ACTION
Signature

ACTION u Approved

Signature

ACTION c
Signature

Approved o

a9
fl5

D Disapproved
Date rec'd

Date frwd

Date rec'd

Date tnrd

Date rec'd

Date frwd

@mpany Name

o

tC. Contractor
Name

Adcress t{6}O W /hfFq L,pr,, L,v ovrstate/zP

Work Phone

,tIit'r

F ** if contsaclor designed sYstem

D. Engineerflnstaller tr Check and comptete if engineer designed system
Work

Designer
FirmName

This System Will Serve a

Besldential Drelling Number ot Bedrooms

tr CommercialEstablishmenVOherFacility Specify

Design llow in gallons P€r day-

E.

E 3- ls here a whirlPool aantu(@ r'ro

DO NOT WRITE BELOW THIS LINE

Type of Wastewat"r' E Domsstic tr Non-Domestic'

Cash/Check No'

UseEusiness Office

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsP€ctor

P&t

Name

B.
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Llncolrl-l-a]lcrster Heahh Department
Environrnantal
3140'N'Slrtet . , NE 585'tG1514
Phons: 402-441-8022

L{q l3tq0

System Location
Address ,UJ "\. J

(no rural

oxnor

Soll Type (ScS): SU

Dats of Tesb I[-rb: ]Lt( b

Person Conducting

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plpase Pnnn on TVpr

correct number and street)
ctv D*v",a NE,Zp btsEt'

??

Peicolalionnate:' t?,al mtn./rrch

. Weather: Preclpltalion Tempenalr.lre

Percolation Test Data Table

n Tests

FEDEX KINKOS ],446 PAGE A2/A3

Pemlt lfuInber:

Hole
No.

q

A B. c- D.
PreSaturatio

E. F.

I Period
L!- KH. l. J.

Percolatlon.headln0s
L. M. N.

Hesults
Sbr{ End srart End

Hole
Deph 0n)

Dab
(Mo/Da)

Time
(Hr/uin) (lr

Sala

Iro")
'l'me

(HrlMin)
Dab

(MoDa)'
Tlme

'(Hrlllln)
Water

tav 0n.)

Del6. .

(l'4opa)
Trme

(Hr/Min)

Elepsed
Tlme
tMin)

Lryebr
Lfllel

Doo fin)

Permlation Rabs
(Min/in)

L{r tlJ( r[- 0-;t 100 l u ')'') llDl Irq ?nl0r5 l
h I,T )1,8

1[ 1\ l\ I t- tr I !,.1 )-l
T9 lr t It h I !rq 1.L
rt( r! t I

(\ !r 3 l0

7,b t\ I t. I r.s
4(

t'

il-
t,

I
t^ rt 3 l0

I

I'

gls
11 1s

It.r s

Sum ol Petcola8on Batac:

Bato Ur€d lor Celcuhtion:

Average of Balar
Neme:

Phone:

,. Addtcs3 w

Reviewing Astion ,,,.

Remarks

Stgnaarc ot
Reviewing OIfidd :

)RM 29'tO1 1&96

lt t,

DO NOT WRITE BELOW THIS UNE

Daie

@
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Prlvate
Well

Publio Sutface
Water

Gound Ptessure
Llnes

Property Foundationa Ail Other
Setbacks500 50 d z5

16 25100 E500 50 c 4 d 20 d 40 E g100 tr soo tr 60tr N/A tr 30D sotr 100 tr 2oo e c

t2/89/2AAB 18:32 4A24752523 FEDEX K]NKDS ].445 PAGE A3/A3

Permll Numbar;

Envlronmental
3140 'N'Street
Phonu e2-e1

Hesllh Depertrnent

NE 6851e1514
Divls ron

Sjryrge Disposat Sysrem
pretimina ry plan Specif IJafi ons

Draw a plot plan showlng syst€m
compass direclion and property llr

lines, dietrlbullon box, tank end late rals, porcolation tosl hole locations, we ll, residence,lndicate on drawing lf rasidence and well are exlsting or proposad.

A. System Localion (ln correct mber and street)
Address (no rural route)

Approxlmalo Scalo: 2-o .tt o\ grld llna/e

NE, Zp
a

E. Proposed.Septic Tan
Tank tvlatertal: d cono"te A

Total Square Feet of-Fleld Required:
-_J

T},ps ot Lateral: l.:1 xell-Moon

C. Proposed Absorption
Percrlailon Bata r5
Type ot AbsorpUon Syrteml

E otnn,

ystem (See Form B for percolation 
I

lnch) SollType:
nform ation)

Lend Slopel

Nurnber of DlsHbuflon Lalerals per Bxl

Clly

tA

h A B€d E ou",
t t{0

oq. lt.

a
Capocity ol Septlc fank I 5 00 gale

Total Lenglh of Laterals l It.

Perlorated Ppe Q oUl", Lateret Matertal;

Number ol Absorprion Beds:

Number ol Trenches 3 Trench Wdh ?(''
D. Setbacks Check the Below if the Required Setback has been Satisfied

B
Olstanco

Fleld

Lagoon (ft)

E- Hequired Signatures
Home Eullding Conlractor

lnslallar Date

Date)RM 23-102 lGg€

C

L,\lzl



Llncoln'l-ancacter County Health Department
Environmental Health Division
3140'N'Strsot . Uncoln, NE 6851G1514
Ptron'e: N241-W2.

do* 
7200s

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date t- t- $0

6lqg uNE,ZP
(no rural roule) ''

f,.e^J",.1Address Clty

System Location (lndicate correct number
r{4',{ 0"l.

and street)

A. Building Sewer
1. MatErial: ?rlc

Diametet:

C. Distribution Box
1. Materia[ N A

Number available outlets:

2- Faaory bui[: E Yes 0 tto
3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on hck of this form)

1. Type: E H"tt rounds B Porroratod PIP6

Diameter of hall round:

or perlorated pipe:

Materia[ Dfiberglass E plastic D concrete

E other

2. Lateral lines: , Number

luo ft. r00
ft., tr

3. Trench dimensions: 'Width

Sl6pe in/100 ft.

2. Distance above basement floor

pressure line

property line

Septic Tank
1. Material:

Number of compartments:

2 Capacitp /
3. Factory buih: [I[ Yes E ruo

4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Biser: E above D below grade

5. lnler p Uattt" E ree

6. outer E[ u*t" E ree

8. Distances lo: Well or suction line

Stream

Pressure line

Property line

stream 1 tot

in.

in.

in.

tt.

ft.

ft.

or distance below basemenl floon

3. Dislance between dwelling and septic tank
4. Number of clean-outsr I
5. Distances to: well or suction line 7 [0t ft.

) Ctr

7?o ft.

l.

tr
0,$

a

7 tlo
z l0\)

l$o
0

4. Fiher matprial:

o"ntn,#

gal.

t.{
Iq

7, Depth to top of tanlg below unlinished gr"a": t I

tn

Depth of material NA in.

Well or sustion line z I 0O ft.
Stream 7 100 ft.

Pressure;i1s > .<o ft.

Property line 7 )o ft.

in.

in.

in.

in.

ft.

tr.

fr.

ft.

6
Average

5. Distances to:

Complete 'As Built' drawing on back of this form.

lndlvldual Sewage System Deslgn (Example)ndcrle Nor{tt
wlhArow

Well !
@c
J

tso
o-o
(L

-l Minimum 15'

Septic Tank Minimum

)RM23-r(B 10-96

I

House

Minimum 100'
Minimum

Cleanout

6'ol solid eadh between latenls

t



As Built Drawing
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