
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. HS000120
 Situs: 20505 N. 1st.  Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T12N-R06E-S15-Lot 16  Extension Fee:      $0.00
 Owner:  Total Fees:    $305.00

 Issued: 06/30/2008
 Expires: 06/30/2009

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

DAN INGWERSEN                        
BOX 250                              
CERESCO NE  68017                    

H_OSWW_CP Rev 06/04/2007
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WATER

WATER

NODAWAY SILT LOAM, CHANNELED

STEINAUER LOAM, 11 TO 30 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

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

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

PAWNEE CLAY, 2 TO 7 PERCENT SLOPES, SEVERELY ERODED

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

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

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

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

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

SHARPSBURG SILTY CLAY LOAM, 9 TO 15 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 9 TO 15 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 9 TO 15 PERCENT SLOPES, ERODED
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8022

A
Permit

Yiroo,/pct
Onsite Wastewater Treatment System
Request for Site 9learance and Permit

3 acres or more required for: E' Septic System Jy'tugoon tr Other (Refer to Form C)
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PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application
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Block Lot

Location (if known): Longitud
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L / /1' trr. 7r, t
114 'll4 Section Township

?.Zao-^-

HomePhone *bz - Ga.E' S;;; workPhone
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{ Cne.Xif contractor designed system

D. Engineer/lnstaller tr Check and complete if engineer designed system {2q'e-zz
Firm PhoneDesig ner Name

E. 
-This 

system wil! serve a

q/ ResiOential Dwelling Number of Bedrooms 3 ls there a Whirlpool Bathtub? D Yes /*o
Design flow in gallons per day_

Type of wastewater d Domestic tl Non-Domestic well permit Applied for

DO NOT WRITE BELOW THIS LINE

trYes trNo trNot Applicable

tr Commercial EstablishmenVOther Facility S

Approval Process
1. Health Department

2. nsp.

3. City or County En
Comments

By

tr MunicipalCode 24.38
Date rec'd
Date frwd

Date rec'd
Date frwd
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Yellow - Engineer
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Form A Updated: 5-07
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Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3140 N Street I Lincoln NE 685'10-1514
Phone: 402-441-8022

Permit

Yi"oo/po
A

SCANNED

Onsite Wastewater Treatment System
Request for Site Qlearance and Permit

3 acres or more required for: E'' Septic System W-L"goon tr other (Refer to Form C)

J:i:;:;J:y1""1ffi:'J;::trii::Iff f :t?:ffi iffi '#xitlu",',:,1ft
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

Location (if known): Longitude:
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Total
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f cnect if
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t(4.Q 11441 d *r zo /,j { y'a S:
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Block Lot

system mail address is not the same as the owner's address
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A. Onsite System Location
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B. Owner

Name St,b/t* I /u'e)/ { 9,"rrl *
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Companyory'N

G.

€a r( /t-' €Address

V Check if contractor designed system
"/ /U

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

Designer Name Fi Work Phone

E. ,This system willserye a

d Residential Dwelling Number of Bedrooms

tr Commercial EstablishmenVOther Facility Specify Design flow in gallons per day_
Type of Wastewater d Oomestic O Non-Domestic Well Permit Applied for O Yes D No tr Not Applicable

DO NOT WRITE BELOW THIS LINE

3 ls there a Whirlpool Bathtub? O Yes U/*o

Approval Process
1. Health Department
Site visits

O MunicipalCode 24.38
Date rec'd
Date frwd

tr County Resolution No. 02-30
ACTION OApproved ODisapproved
Signatu

ACTION trApproved ODisapproved

ACT!ON
Signature

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

3. City or County Engineer
Comments

lnstallation Final Written Approval
By

White - Health Department

Date rec'd
Date frwd

Date rec'd
Date fnvd

:b/i,*

tr Approved D Disapproved

Busrness
Date
Received

9ot * &LDate

i 
" 

- lf -zoo- 0o'z bat
Yellow - Engineer Pink-Building&Safety

Form A Updated: 5-07
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A. Sewer Pipe
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Title 124

Appendix D '.

Onsite System Registration Form G
',

Existing System Registration #_ (if previously registered)

(Please rype or print) (Must be filed within 45 days of inspection or corrpletimr of wort)

p.5

NDEO Use Onlv

REG #

Fee Rcvd?

\16. Dcc z(xr6

System Address and Ownership:

t, , , ,r,n
Offi.b Lrrt N"."

Oo.
First Name Middle lnit

q+:'/-faV
Vc2- 722-D 2f
Owner's Phone number

o Mailing Address

(rtrtra--
City

fl,
State

I $o/ ?
Zip code

t
System Location Physical s (if different then qwner's)

Oa usqffi
System Location (either the Legal Description or the Geographic Coordinates is required):

LlE
t/4

@
ll4

i12
Section #

I
Twnshp

7L
Range

L v/* a -yt.,t)
Latihrde

'l- z?-q(. )s'
Longitude

System Information

Systemisfor:.E@weIlingwith3bedrooms,orEEstablishmentwith
Tank/ Soil A

Rated Tank CapaciSr: hV d gallons Water Surface Area: sq. ft.

Total effective heach bottom area : ? t- d sq. ft- Tested se€,page rate:

Number of Trenches : 2 Other Type System

Total Trench Length = ct ft.

Design Percolation Rate = .Z 5- min/inch
NDEQ Constmction Perrrit#

Depth to seasonal high groundwater:
(if less than l0 feet below ground surhce)

ft.

Certified the

5", ft { cl 7/(
Last First Name Middle Initial Professional Certifi cate #

of Certifi ed Professional Date of inspection or coryletion of work

The registration fee must accompany this completed registratioa form. See Fee Schedule IDAppendix A. lnclude Iate fee if zubmitted more than 45 days after completion.
Make checks payable to the Nebraska Department ofEnvironmental Quality.LrfaiI +a, \rhEr\ /\-^:l^ rrI '-^l^--,^r^- f f-:a Ii, l.\ E)^_- rlorl.ln r -'-^-t- lr-L__t-_ ao<J1^ o.l^-

1 40262420 1 1

County
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Wesi Agnew Rood

N 89'40'53" E 1265.51'

1 40262420 1 1
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SU RVIY RiCORD Job No: 08766

Lincol !g!!g{el Coun!y, Nebrosko ShCet: 1 of 2

FIN.[ LINI LAI\D SURVIYING
4554 West Roynroi'rd Rood Roymond, Nebrosko 6A428

Phone: (402) +29-5007

Boundory sLrrvey of Porcel 2 of Lot 16 of
lrregulor Trcrcts locoted in the Northeost
Quorter of Section 15, Township 12 North,
Ronge 6 Eost of the Sixth Principle Meridion,
Loncoster County, .Nebrosko.

Corn"r Found
P.opcriy Ccmer S.t - 5/8"30' R6b6r

(f:ccpt os ourerir. roted)
- Ftotted Oistcnce/Ang;e

= Uxsured Dislanc./rqle
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- Fcnca

N.T.S. - NOT T0 SC l!

SCALE: '1" : 500'
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Norlhaosl
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Signed this 22nd doy of Juty,

By' D
LS6lI

T

U

SURVEYOR,S CERTIFICATE
I hereby certify thot the occomponying
survey wos conducted by me or under
my direct supervision. Foints ond
improvements. Tound ore certified to
be occurotely shown on this Plot. All
distonces ori Arc distonces, unless
otherwise noted. All distonr:es ore
meosured in .feet or decimols of o
foot.

N

5

ol
et

Flood Flon.

I

tr

Koren D. Brouwer. NE. L.S.
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