
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. HS000138
 Situs: 13401 W SUPERIOR ST RUR  Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T10N-R05E-S07-Lot 22NW  Extension Fee:      $0.00
 Owner: SPIEKER, PAUL H & SUSAN A Total Fees:    $305.00

13401 W SUPERIOR ST
PLEASANT DALE NE
68423 Issued: 07/24/2008
 Expires: 07/24/2009

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

SOUTHWICK SEWER                      
PO BOX 191                           
HICKMAN NE  68372                    

H_OSWW_CP Rev 06/04/2007









07-10-05

06-10-05

SUPERIOR

WATER

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

MALCOLM SILT LOAM, 11 TO 25 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED



Lincoln-Lancaster Cou nty Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402441-8022
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Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: tr Septic System B. Lagoon A Other (Refer to Form C)
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PLEASE PRINT OR TYPE

Permit Number

oeo
lnclude Form B and C.

Submit correct fee
with this Application

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

Legal Description :

NE Zip (,9 vJ glru //no <^/ Dr^10,

Total Acres:

A. Onsite System Location

(no rural route)

Range Subdivison Addition114 114 Section Township Block Lot

B. Owner

N^" (ouf Spieku-
Address L jlt0/ 4. S -nn att/'r s A

Work PhoneHome Phone '? ql..23l9tr

S

-----T
Check if owner designed system

c. ctor

Add

6

I o--y'A-,J {e.u-+* D^r,,r,efi)z
Company NameSo

H rLQ*a- 1/,
tr Check if contractor designed system

City/State/Zip

Work Phone

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

Designer Name Fi Work Phone

trvesfrNo
Design flow in qaflons per day_" 'a\
Yes 

" ^Oj/ 
Not Appticabre

ls there a Whirlpool Bathtub?3A ResidentialDwelling Number of Bedrooms

tr Non-Domestic Well Permit Applied for

DO NOT WRITE BELOWTHIS LINE

D Commercial EstablishmenUOtherFacility

Type of Wastewater O Domestic

E. This system willserve a

Approval Process D
1. Health
Site visits

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

3. City or County Engineer
Comments

By

White - Health Department

MunicipalCode 24.38
Date rec'd
Date frwd

2t

ution No.
ACTION
Signature

ACTION trApproved QDisapproved
Signature

ACTION trApproved Q Disapproved

Buslness
p^ia &5-'-Date Received ,

Received cas\checxNo@

Date rec'd
Date frwd

Date rec'd
Date frwd

rlrl

Date

ex>.{> /;-;r,

Signatu re

Pink-Building&Safety
Form A Updated: 5-07



Llncoln-Lancaater County Health tlepartment
Environmenlal Health Division
3140'N' Street . Uncoln, NE 6gS1G1S14
Phone: 4trl2-441-8022

Permit Number:

soool
SCANNED

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. on drawing if.residence well are existing or proposed.

A. System Location (lndicate correct number and street)
Addrass (no rural route) A,/ Clty

B. Proposed Septic TanUs
Tank Material: E concreu E pustic E ou,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:
Type of Absorption system: E Trench tr B€d E om",
Total Square Feet ol Field Required: 

--sq. 

ft.

Type of Lateral: E Har-Moon tr perforated pipe D or,", Lateral Material:

Capacity of Septic Tank _ grals Number of Absorption Beds:

Approxlmate Scale: lt = _ grtd [na/e

NE, ZP

Total Lengrth of Laterals

D. Setbacks

_.-- tt. Number of Trenches

check the Boxes Below if the Flequired setback has been satisfied

Number of Disbibution Laterals per Bed 

--

Trench Widtr
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Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) sotr soo tr 50 tr NAtr 25 tr 20tr 15 tr 25tr tr
Field (ft) 1oo tr soo tr sotr 4 tr 30tr zotr 30tr 40tr tr

Lagoon (tt) 100 n soo 7 soB N/A tr soEL 50 Et I00 e_ 2oo g tr
E. Required Signatures
Home

lnstaller
Date

Date
FORM 23-102 1(}96
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