




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. HS000171
 Situs: 11900 W HOLDREGE ST RUR  Permit Fee:    $305.00
   Variance Fee:      $0.00
 Legal Description: T10N-R05E-S17-Lot 5&12  Extension Fee:      $0.00
 Owner:  Total Fees:    $305.00

 Issued: 10/14/2008
 Expires: 10/14/2009

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

PRIBYL PLUMBING                      
386 ST HWY 103                       
CRETE NE  68333                      

H_OSWW_CP Rev 06/04/2007



Llncoln-lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: 42-441-8022

Permit Number:

5 t

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.asE Pnnr oR TypE

System Location (lndicate correct number and street)
Address /39oq 1tt, ld\ City /.{le NE, ZP .t/e 6ts-sa

(no rural route)

Ourner

Soil Type (SCS): Percolation Rate:_ min./inch

Date of Tests 9- ac.: b Q.At Weather: Precipitation n0AC Temperature Yt'l>

Percolation Test Data Table

A B. tJ, H. t. J.
Percolation Readings

K. L M N

Flesults

Hole
No.

Hole
Deph (in)

Stgrt End Start

Water
Lev 0n.)

End
Elapsed

Time
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(MotDa)

Time
(Hr/Min)

Date
(MorDa)

Time
(HrtMin)

Date
(Mo/Da)

Time
(Hr/Min)

Dats
(Mo/Da)

Time
(Hr/Min)

i q/x) D-,,2O 1/at tD!00 4/rt io:(o t7 a/, r 1o"10 30 /< rroa
a.

qho l)'.4 1/>t Itt too Q/^, totl5 l) qlto
ru:Lls 3o l,-<

3 q/ao p.:* cl/at
to :oo \7t lo:xt tg lat t0:g) 30 3 lo Aoa

Ll Tao D:"O d/rt l0'.oo a/^t to:*{ l3 a/rt to:5 3o a l.< tt\oT
5 q/x )2t.4 q/>^ lo \0o Q/r, l0:90 tt q/*r

I t:oo 70 t.E 2o r.t\oA
L 1/at> >tN a/zt t0:(D n/^, t0;31 IA a/a-, t t:05 3o ). /.< lr\DJ

Sum of Percolation Bates:

Average of Bates: A enPI
Bate Used for Calculation: tl- Ao /n r n. &- inch

Person Condu Percolation Tests
Name:

Phone:

n

40> - *aL o, ?>
Address t *xLl (o R-A O

Crg{e .1)e (*s->=

FORM23-101 1$95

DO NOT WRITE BELOW THIS LINE

Data

Reviewing Action
Remarks

Signature of
Reviewing Official

Hf asAe I Tc ll+y mdresss I3?O1 5r,r/ IOC)

c. D. E. F.
Pr+Saturation Period

,) r^rlr-'r



Llncoln-Lancaster County Health Department
Environmental Heafth Division
3140'N'Street . Uncoln, NE 6g5lG'1S14
Phone: 4Fr2-441-8022

Permit Number:

Draw a plot plan showing systsm location, lines, distribution
compass direction and property lines. lndicate on drawing il

Sewage Disposal System
Preliminary Plan Specifications

box, tank and laterals, percolation test hole locations, well, residence,
residence and well are existing or proposed.

I ,l ,P'-
7 I

\ t)p I I 1c? ro / t

lndl :alg I
th An

lorth
)w t (/

(>
Y i\r

IrJ

..I{t 7; \\
$

I D
\\'

t )
I

\ a\

UE (r)AV

A- system Location (lndicate correct number and street)
Address (no rural route) City

Approrlmate Scale: lL grld llne/s

NE, Zp 3
B. Proposed Septic TanUs
TankMaterial: E concrete dr^"i" d o*., a
C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation ealo ll'el) Jmin. per inch)

Type of AbsorpUon Syst€m: d fr"n"tr tr
Soil Type:

B€d

Land Slope:

E ou",
Total Square Feet ot Fietd Required: h3() sq. n.

Type of Lateral: E HarMoon tr perforatod pipe { o^.rlaterat Matsrial:

CapacityofSepUctank li<d gat Number ol Disbibution Laterals per Bed
I tt. Number ol Trenches 2 Trench Wdth 3

check the Boxes Below if the Required setback has been satisfied

Total Length of Laterals

D. Setbacks
Distance

From
Private

Well
Public
Well

Surface
Water

Gound
Water

Pressure
Water Lineg

Property
Unes ,

Foundations
Yours 7 Neighbors

All Oher
Setbacks

Tank (ft) 50 500 50 NA B, 25 d 20 c, 15 { 2str tr
Field (ft) 100 d 500 d 50 d 4 d 3o d 20 d 30 d 40tr D

Lagoon (ft) 1oo tr soo tr sotr N/A tr 30 tr 50tr 1oo tr 2oo tr tr
E. Required Signatures
Home Building Contactor

lnstaller
Date

Date

FOBM 23-102 1().96

?-a1-o8

I

I

tnfi / lrcAlrrr - 
tro. 

plc.>= ChrwAtr
Number of Absorption Beds: _

d d d,



ocr 0t 2m
DLincoln-Lancaster County Health Department

Environmental Public Health Division
3140'N'Street . Lincoln, NE 68510-15.l4
Phone: 402-441-8022

Permit Number:

Date Q-aq - 6&

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description
1/4 ,i

ge

A. Sewer Pipe
1. Material:

Diameter;

<-

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
fl tauet with Manufacturer, address and
1. Material: (-

N umber of compartments:

4. Manholes: Over inlet, diameter

c. Distribution Box tr Drop Boxes
Q 12" inspection opening) (removable lid to inspect)

5
No

ft.

Diameter or width:
l.

Number of distribution lines in bed
Material: [J fibergtass E ptastic E concrete. E other

2. Drainfield Laterals:

Length of each line:

a

D. Dyaintield Absorption
5 Trench tr eed D Levet Bottom

Type: 0 Half rounds E perforated pip. _dcnambers

t-l " 1. Material:

Number2. Distance above basement floor:

or distance below basement floor: aLl* 2. Factory
3. Distance between dwelling and septic tank: 2d 3. Distance from septic tank:
4. Number of clean-outs:

in.

in.

in.

ft.

Over oytlet, di

above do"to*
baffle dr"" tr
baffle (t"" tr

loo

gallon capacity

e tn.

ameter a, in.

in.grade _._-_-.-
6" dia. inspection pipe

6" dia. inspection pipe

Riser: tr
5. lnlet: tr
6. Outlet: O

lndicate North
with Arrow

ft.

ft.

ft.

ft.

Number
gT

2. Capacity: J /;L<(\ gat
3. Factory bui[: [-U yes E wo

7. Depth to top of tank, below unfinished grade: i).O in

?:
ft.

3. Drainfield dimensions: Width v
Average depth

4. Filter material:
in

5. Distances to

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

,}<7J

ft.

ft.,

ft.

ft.

ft.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

750
?

oo

ft.

ft.

ft.

ft.

in.

ft.

ft.

ft.

ft.

ft.

Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)

MI n.
Min. l5' c

j

8.

q

City L NE, ZiP
Address (no rural route) l?.%q St^r I

Onsite System Location

Owner

House

Onsite Form D 12_06

Well

MIn.

Level

S€ptic Tank

ASO

I

I



09-08-05
10-08-05

1
0

0
T

H
WATER

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

STEINAUER CLAY LOAM, 20 TO 40 PERCENT SLOPES

STEINAUER CLAY LOAM, 20 TO 40 PERCENT SLOPES

STEINAUER CLAY LOAM, 20 TO 40 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, 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

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

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




