
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. HS000136
 Situs: 13001 S 25 ST RUR  Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T08N-R06E-S12-Lot 14  Extension Fee:      $0.00
 Owner: KLASNA, DENNIS L & M JEAN Total Fees:    $305.00

13001 S 25 ST
ROCA NE
68430 Issued: 07/18/2008
 Expires: 07/18/2009

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

CASEMENT TRENCHING                   
106 CONCORD AVE.                     
HICKMAN NE  68372                    

H_OSWW_CP Rev 06/04/2007
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022

'2,? tx''

Onsite Wastewater Treatment System
Rgquest for Site Glearance and Permit

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

;:i:;:;i:y[",1ffi ffi 'J;1:ffii::'ff":f :lilT,il:ff 
,#xitlu"','J,i:*

PLEASE PRINT OR TYPE

A

lnclude Form B and G.

Submit correct fee
with this Application

ts/Pe rm it ber

ooo

114 114 Section Township Range Subdivison

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

Legal Description

Addition

(no rural route) t2- { 6
Block Lot

Total

NE zip 6*t3o

lrl

A. Onsite System

edaress l3OOl
Location .aL--1,?*Y

City/State/Zip

Work Phone

B. Owner

tr Check if owner designed system Home Pho

Signature

Contractorc.
Na

4<z--7*K)

Name

tr Check if contractor designed system

City/Statp/Zip

Work Phone

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

Firm Work PhoneDesig ner Name

E. This system willserye a

tr Residential Dwelling Number of Bedrooms 1-' ls there a Whirlpool Bathtub? tr Yes 6o
Design flow in gallons per day_
Yes " *" 

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

DO NOT WRITE BELOW THIS LINE

tr

tr Commercial EstablishmenUOtherFacility

Approval Process
1. Health
Site

4.,
2. Supt. B
Comments

!nsp. or

MunicipalCode 24.38
Date rec'd
Date frwd

tr County Resol

S
Disapproved

ACTION OApproved BDisapproved
Signature

ACTION trApproved O Disapproved
Signature

Busrness Office Use Only
Date Received mount Paid_
Received By_Cash/Check No

€aal-a-c./* 2//2rz
Village Clerk 'Dat5 rec'd

Date fnvd

-pd

3. City or County Engineer
Comments

Date rec'd
Date frwd

By
lnsta Approval

Date

Final

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

Company



BLlncoln-lancaster County Heatth Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851Cl514
Phone: 4o,2-441-W22

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlelsE Pnr,rr on TvpE

System Location (lndicate correct and street)
Address city

(no rural route)

Addresss

NE, Zp

&
Percolation Rate: _ min./inctr

Temperature
4

Dato of Tests b Weather: Precipitation TtA-1e

Percolation Test Data Table

A B. C.D.E.F
Pr+Saturation Period

G. H. l. J.
Percolation Beadings

K. L M.
Results

N

Hob
No.

Hole
Deph (in)

Start End Stsrt

Water
Lev (inJ

End
Elapsed

Time
(Min)

Water
t-evel

Drop (in)
Percolation Rales

(MinIn)
D6to

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(l{o/Da)
Ttme

(Hr/Min)
Dato

(Mo/Da)
llme

(Hr/Min)
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+ 41^ 1/z ?;o t/tz 8.'rt 7/ts /Zioo 301 1/ts lz:3< -3o s/n 4.q

4g {/n Q,!oo i/, g 8,'.rf 1Ls /cbo s'l/.t 7/n tz;r( 3o Vt 6o
A 3A 1/z 9)6o tlz s;r{ ?/s /2.'oo 4Ys 1/g )2:3( )o Va- 6o

L

,(ea ,y? Ae .J L /.,J, { 4e 6e.e , I Or 1 A.) ,-2, e4J
o4, '<sl L

"&, ,,/n I rC-

&. \.

Sum of Percolation Rates 3c,8
Average of Rates: €/3Person Conductin g Percolation Tests

Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signature ol
Reviewing Official Dat€

FORM 29101 10-96

^ ,^ rl-
/2,q,a / C-, z( -/Olrner ,?L.actt z

Soil Type (ScS):

4c

Bate Used lor Calculation:



cLlncoln-Lancaster Gounty Health Depailment
Environmental Health Division
314()'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Numb€r:

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 are existing or proposed.
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Approrlmate Scale:

/6
gdd linde

A. System
Addess (no rurd (, /-na NE, ZP

B. Proposed Septic TanUs
TankMatedat: fucanuev E ph"ti" E or,*

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

Typeof AbsorptionSystern: E trena tr Bed E om.,
Total Square Feet of Field Required: 7a- sq. tt
Type of Laterat: E u"r-u*n tr perforated pipe El ot* Lateral Material:

Capacity ol Seplic fart I qaO gals Number of Absorpton Beds: Number of Distibution Laterals per Bed _
Total Leng[h ol Laterds l7l t Number of rrendres- Trenctr wrdtr

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

From
Private

W€|1

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50tr 500 tr sotr NAtr 25 tr n tr 15 tr zs il tr
Field (ft) roo tr soo B sotr 4E soD ntr sotr 40 tl tr

Lagpon (ft) loo tr soo a 50 tr l.,l/A B sotr sotr 100 tr 2@tr tr
E. Required Signatures
Home Conbactor

lnstaller

Date

Date

FORM 23-102 1C.96

?'lc-oA

Location

I
\



' - ' --:'--l',.. tlil
tsTEALT]{ ,I
BEPAFIT]MEI\TT+-

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N'Street . Lincoln, NE 685i0-1514
Phone: 402-441-8022

Permit Number:

Date _ n-Z1_OB

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description
1/4 1/4 Section ip Bange

Onsite System Location
Address (no rural route) _
owner -- -D er.^l<

A. Sewer Pipe

--l3eo I s ,Ls> City

K l"-s n"., Address _--

Pv c-

t+" in

c_< NE. Zio

Distribution Box tr Drop Boxes
(> 12" inspection operring)

'l . Material: Lor-ct ./froruole 
lid to insPect)

Number available outlets: C2. Distance above basement floor:

or drstance below basement floor
3. Distance between dwelling and
4. Number of clean-outs:

c
'I . [t/laterial:

Diameter

in 2. Factory buitt:cElaes tl
3. Distance from septic tank:

No
septic tank:z -_-ft fl

5. Distances to: well or suction line

stream

pressure line

propefi line

B. Septic Tank
Ll Labet w

1. Material

ith Manufacturer,

D. Dralp$eld Absorption
ffTrench tr Bed tr LevetBottom

1. Type: [l Hatf rounds fl perforated pipe _
Diameter or width:

ft.

ft.

ft.

ft.
6r o.,,

Cr
address and gallon capacity

.f- Number L
Length of each line qL k+

ft.

3. Drainfield dimensions: Width

Distribution Pipe Slope

Average depth
4. Filter material:

5. Distances to

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

Number of compartments

2. Capacity:

3. Factory built & lo sct gal
ft.

ft.,

ft

ft

ft

ft.

in

U trto

4. Manholes: Over inlet. diameter

Over outlet, diameter
Fiser door" tr below grade

tn

in

in

in.

ft.

ft.

ft.

ft.

00in/1

5. lnlet: fl te" tr 6" dia. inspection pipe
6. Outlet: tr tee tr 6" dia
7. Depth to top of tank, below unfinished
8. Distances to: Well or suction line

Stream

Pressure line

Property line

doxr"
6artre inspection pipe

raae: 

-Ql-.

in.

ft.

ft.

ft.

ft.

ft.

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

Onsite Wastewater System Design (Example)

lndicate Norlh
with Arrow

Min. '15'
I

tg

t
o

Onsite Form D 12_06

Well

Min. I

LeVeI lrench

Seplic Tank l5

,

Number of distribution lines in bed-----..------..-.-----------
Material: E fiberglass E plastic D concrete

E other-
2. Drainfield Laterals:

/.,^

Hou se
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