














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. HS000155
 Situs: SW. 128th & Sprague Rd.  Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T08N-R05E-S31-SE  Extension Fee:      $0.00
 Owner:  Total Fees:    $305.00

 Issued: 09/02/2008
 Expires: 09/02/2009

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

KIMBERLY BETKE                       
838 SUMMIT CT                        
CRETE NE  68333                      

H_OSWW_CP Rev 06/04/2007
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Llncohlancaeter County tleslth t]epartmcnt
Environnpntal Health Division
3140'N'Stnet . Unoh, NE 685l(}1514
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Sewage Disposal System
As Built Plans & Specifications
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A. Building Sewer
1. Material

Diameter

4. Number of clean-outs:
5. Distances to: well or suction line

strearn
pressure line
property line

3. Septic Tank

Nunber of compartments:

2 Capacity
3. Fac,tory buik D Yes O tto
4. Manholes: P* inlet, diameter

Over outlet, diameter
Risen 0 above Q bebw grade

5. lnlar El uatfle E ree
6. ouilor E batfle E ree
7. Depth to top of tanlq below unfinished grade: _ in.
8. Distances to: Well or suction line

St16am

Pressure line

Property line

C- Distribution Box
1. Marerial!

Z Faaorybutft: E yes E tto
tr.

D. Absorption Field
(Ptovide as-built drawings on bck of tltis form)

1. Type: B ruf rounds E pertoratrd pipe

or perlorated plpe:

Matedat E) fibergtass tr plastic B concrete
E other

2. Lateral lines: Nunber
Length of each line:-- ft. _fL

ft. _ tt., _tL
3. Trench dirnensions: Width

Slope

Average depth

4. Fiher materiaL _

5. Dislances to:
Deplh ol material

Well or suction line
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Property lino

2. Distance aborre basament floor:
or distance below basement floon 3. Dstance lrom septic tanlc

3. Distance between dwelling and septic tank _
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Gomplete 'Ai'Btiitt, drawing on back of this form.
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Llncol n-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: &2-41-w22 AUf; 2 0 2008

Sewage Disposal System

Permit

aoo
lncludc Form B, Form C

Request for Site Clearance and Permit ;iH il3'lTjli::ffi.
tr Septic System 8 t"goon tr other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pntur oR TYPE

(no rural

AdditionTownship

Latitld€

A. System Location (lndicate correct number and street)
City

AILrrLa

Blod< Lot
Legal Description

Address

tr Check if system mail address is not the same as the owne/s address

'U4 . 114

La"icoskr
GeographkEl Location (il known):

NE, Zp b ?r33

B. Owner
**r" BRy r-,= .?t-r*o sienahrre

Address /Oz'l C<oua Av, cityistatoztp 3

Work PhoneHome

ltp
D ched( if owner designed system

Lr> y'/o crY
{t zsz

Address U

C oatraA <T-t ilG C "
7t8!o -s67

-olzo

Name Company Name

902--f8

C. Contractor
Gacy I

City/StaterZp

Work PhoneVl check if conbactor designed system

uR-

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

FirmName

Work
Phone-

Type of wastewater, 8l Domestic O Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NOa"ft"
E. This System Will Serve a

Design llow in gallons per day-

Residental D,vellingEl
D CommercialEstablishmenUOtherFacility Specify

Number of Bedrooms ?

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County

tr MunicipalCode 24.38 County Resolntion No.2832
? ACTION

Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Dare rec'd 'i -Z-OA ACTION
Date frwd 4'"- o $ Signature

tr

Disapproved

I
ln

Date Cash/Check No

Busrness Olfice Use Only
Date Rec'd

Amt Paid

Rec'd By

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

Disapproved

t
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31-08-05 32-08-05

06-07-05 05-07-05

WATER

WATER

ARENTS, EARTHEN DAM

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

WYMORE SILTY CLAY LOAM, 7 TO 11 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

COLO-NODAWAY SILTY CLAY LOAMS, 0 TO 2 PERCENT SLOPES

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

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED




