












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. HS000121
 Situs:   Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T09N-R05E-S06-SW  Extension Fee:      $0.00
 Owner:  Total Fees:    $305.00

 Issued: 07/09/2008
 Expires: 07/09/2009

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

CRAIG ANDERSON                       
1416 PIONEERS RD                     
PLEASANT DALE NE  68423              

H_OSWW_CP Rev 06/04/2007



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

A
IIN t t ?ms

Number

daa /J
lnclude Form B and C.

Submit correct fee
with this Application

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: tr Septic System X Lrgoon tr Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

tr Check if system mail address is not the same as the owner's address

NE Zi

'route)(no

Legal Description

,tfr/*1fu
o b ft423

Subdivison Addition

Latitude

A. Ons

Block Lot

Total Acres:
Geographical Location (if known):

Range114 114 Section Township

Work PhoneCheck if owner designed system Home Phone

B

(
City/State/Zip

Signature

t/
tr Check if contractor designed system

{
C. Go
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r
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/av/DYesfiNo
Design flow in gallons per
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a Whirlpool Bathtub?

tr Yes "n tr NotApplicable

a^v-tr99

fuilA
ls thereX ResidentialDwelling 5 Number of Bedrooms xb7E. This system wilt serve.a- fWO

tr Commercial EstablishmenUOther Facility

Type of Wastewater A Domestic tr Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

D MunicipalCode 24.38
Date rec'd
Date frwd

Cou nty Resolution

ACTION

'7 ,,

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

3. City or CounQr
Comments

By

Date rec'd
Date fnvd

Date rec'd
Date fnrd
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-1-oB
-o

ACT!ON
Signature

sig
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./oDate
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Eusrness Office Use Only
Date Received Amount
Received By_Cash/Check No.

Paid

{ ru,?/ /zaY'AZ)*-, ,a) Yellgw - Engineer , pink - Building & Safety

8- A/r^ bziu^ 
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Form A Updated: 5-07
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8022

A
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Permit Number

Oo
lnclude Form B and G.

Submit correct fee
with this Application

SCANNED

Onsite Wastewater Treatment System

g a*es or more required ror: S"'1ffi3,,,j:t 
tt* 

31"T""".t 3;f,I"i"1Tr*, 
",The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

bt41LNE Zip
(no ' route

Legal Description

114 114 Section TownshiP Range Subdivison Addition Block Lot

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

B.

Name flt Signatu

Address

{ Cne"xlt o*n", designed system Home Phone Work

c Co {arn * t/Company Na c

O Check if contractor designed system Work Phone

D. f oc and complete if ned

Designer Firm
"non*fuZ-Q{^fi?b

E. rhissystemwiuseryo+ fWO )L*Jquil fir ne//o?r fr /ry
X Residential Dwelling5 Number of Bedrooms 7T / 

ls there a Wfidpool Bathtub? D 
/Y". 

E No

oCommercialEstablishmenUotherFacilitySpecifyDesignflowingallon"p.,a^y}Q9
Type of Wastewater O Domestic A Non-Domestic Well Permit Applied for tr Yes D No D Not Applicable

DO NOTWRITE BELOWTHIS LINE

Approva! Process
1. Health Department
Site visits

C Municipal Code 24.38
Date rec'd
Date frwd

D County Resolution No. 02-30

S
ACTION trApproved ODisapproved

ACTION
Signature

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

3. City or County Engineer
Comments

lnstallation Final Written Approval
By

Date rec'd
Date fnvd

Date rec'd
Date frwd

a[. jf 69
cLH 19sy
'7.j.n w

tr Approved tr Disapproved

Buslness .9-
Date
Received Cash/Check

Date

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

ACTION trApproved QDisapproved
Signature



Llncoln-l-ancaster Gounty Health Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G'!514
Phone: N2-441-80?2

(no rural route)

B
Permit i#i @o tz /

SCANNED

Sewage Disposal System
Soit AbsorptionTest Data Report ..-- f)1,,Annex to Application '^' ilor Leoul

PleasE Pnrur oR TvpE u

iJ:l:', " ",ii:,*'ir' 
" 

/i!;^ ;;
muf( )u seo/"0
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SoilType (ScS): Percolation Rate: min./inct

Date of Tests 

- 

b Weather: Precipitation

Percolation Test Data Table

Temperature

A B. C.D.E.F
PreSaturation Period

H. l. J.
Percolation Readings

G. K. L. M. N.

Besults
Start End Start End

Hole
No.

Hole
Depft (in)

Dab
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrtMin)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hr/Ir,lin)

Elapsed
Time
(Min)

Water
[-evel

Drop (in)
Percolation Rates

(Min/in)

Bate Used lor Calculation: _

Sum of Percolation Rates:

Average of Rates:

r
rI

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signatrre of
Reviewing Offidd D"t

FORM 29101 1Gs6



Llncoln-Lancaster County Health Department
Environrnental Health Dlvision
S14O'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-802.

Permit l eootbl
SCANNED

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing il residence and well aie existing or proposed.
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A. System Location (lndicate correct number
Apprortmate Scale:

Address (no rural route) ,/i
B. Proposed Septic TanUs
TankMateriat: E cono.t" E plasric f] om",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Flate (min. per inch) Soil Type: Land Slope:

grld llnde

*r,oo /p2423

Type ot Absorpton system: E Trench tr B€d E or,",
Total Square Feet ol Field Required: _sq. tt.

Type of Lateral: E Ha[-Moon O perforatred pipe E ou,", Latrorat Matarial: _
Capacity of SepUc Tank _ gels Number of Absorption Beds:

Total Length of Laterals 
-- 

ft. Number ol Trenches

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Number of Distibution Laterals per Bed 

--

Trench Widtr

Distance
From

Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

All Oher
Setbacks

Tank (ft) sotr soo tr 50 tr NAtr 25tr zotr 15tr 2str tr
Field (ft) Ioo tr soo tr 50 u 4 tr sotr zotr sotr 40tr tr

Lagoon (ft) 100 V 500 g
50 ET N/A d 30 v 50 w roo W V200 V

E. Required Si
Home Building

lnstaller
Date

Date
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Unolo-Llnanter County llortth Deporffi
Envirornuntat Health Diyhion
Sta0-'lf Smot . Umh, t{E 6BS1Gt5r4
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SCAI,INED

COUNTY ADMINISTRATIVE SUBDIVISION PERMIT NO. O8OO7

APPLICATION FOR COUNTY ADMINISTRATIVE SUBDIVISION PERMIT
To the Lincoln City-Lancaster County Planning Department

The undersigned hereby applies for a permit to subdivide the following described parcel
of land:

LEGAL DESCRIPTION OF PROPERTY: The W1 12of the SW 1/4 of Section 6, Township
9 North, Range 5 East of the 6th P.M., Lancaster County, Nebraska, as recorded at the
Lancaster County Register of Deeds.

DESCRIPTION OF PARCELS CREATED: "Tract 1", containing 3,21 acres, more or less,
legal description attached, and "Tract2" of about 76.79 acres, more or less, being the
remaining portion of the W112 of the SW 1/4 of Section 6, all located in the W112 of the SW
114 of Section 6, Township 9 North, Range 5 East of the 6th P.M., Lancaster County,
Nebraska.

NOTE:

This subdivision is approved under Section 4.017 and 17.029 of the Lancaster County
Zoning Regulations.

SIGNATURE OF OWNERS:

I HEREBY CERTIFY THAT THE
ABOVE STATEMENTS ARE CORRECT

Milr,* 4 /*a4cvL/
Craig derson and Katherine A. Anderson,
husband and wife as joint tenants




