
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. HS000199
 Situs: 15800 NW 40 ST L  Permit Fee:    $315.00
   Variance Fee:      $0.00
 Legal Description: T12N-R06E-S32-Lot 24  Extension Fee:      $0.00
 Owner: SWANSON, CHARLES C & DEBBRA A Total Fees:    $315.00

11395 W BLUFF RD
MALCOLM NE
68402 Issued: 02/25/2009
 Expires: 02/25/2010

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

RAYMOND CONTRACTING                  
13800 NW 70TH                        
RAYMOND NE  68428                    

H_OSWW_CP Rev 06/04/2007









32-12-0631-12-06

STEINAUER LOAM, 11 TO 30 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

GEARY SILTY CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED
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Llncoln-Lancaster County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: N2441-N2,

MAR 25 200s

Sewage Disposal System
Soil Absorption Test Data Heport
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LlncolrrLaneaeter County Heallh tbpartrnent
Envkonnental Heafth Division
3140'N'Street . Lhcoh, NE 68510-1514
Ptpne: 4O244140p

Permit Nurnber:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst8m location, lines, distrbution box, tank and laterats, percolation test hote tocations, welt, residence,
compass direction and property lines- lndicate on drawing il residence and well a# existing or proposed.
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A. System Location (tndicate correct number and street)
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B, Proposed Septic TanUs
Tankllalerial: E Corrcr"u E pf"rm E Of,*

C. Proposed Absorption System (See Form B for Percolation tnformation
Percolation Rate (mln. per lrrch) SoltType: Stn Land Slope:
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Llncoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N'Street . Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Date 3- p1o- O1

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description
114

(/

NE, Zip &V/) "
fr City

Owner

Onsite System Location
Address (no rural route)

A. Sewer Pipe C. tr Distribution Box
a6 E 12'

1. Material:
2. Distance above basement floor: tn.

or distance below basement floor: 41 ln 2.
3. Distance between dwelling and septic tank: 40 ft. 3. Distance from septic tank:
4. Number of clean-outs: L. )da Houte-

D.

1. Material:

Diameter: 4 tn.

tr Drop Boxes
(removable lid to inspect)

No

7'- l?' ft.

5. Distances to: well or suction line IOC,+

stream ruoi
pressure line loo*
property line I +

B. Septic Tank
y' taOet with Manufacturer, address and gallon capacity
1. Material CA he raTa

Number of compartments: onQ
2. Capacity:

3. Factory built: f,Yes E tto
gal

4. Manholes: Over inlet, diameter *4 in.

8. Distances to: Well or suction line

Stream
ft.

ft.
Pressure line pol ft.
Property line l0ol tt.

Drainfiel
f tencn

ld Absorption
D Bed tr Levet Bottom

1. Type: dr^nrounds E perforatedpipe
-p Chambers

ft.

ft.

ft.

ft. t,,tDiameter or width: \4
Number of

Material:
in bed

dplastic E concrete

distribution lines

6 toergtass

fl other
2. Drainfield Laterals: Number

Length of each line o5 ft. o
ft.

3. Drainfield dimensions: Width +0"
Distribution Pipe Slope

Average depth
4. Filter material:

Depth of material 20" - 33 " in
5. Distances to:

ft.

ft.

ft.

ft.

Over outlet, diameter AU in.
Riser: E above E betow gr^a" 

-i 
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5. lnlet: dr^^ttt. E ree D o" diajnspection pipe
6. Ouflet: p Uattte D tee 0 6, dia. inspection pipe
7. Depth to top of tank, below unfinished graAe: l8 in.

in/l00 ft
tn

Well or suction line

Pressure line

Property line

House or building

too f
t or) +

o1
ho

Lake or Stream /OO +

ft.

ft.

ft.

ft.

ft.

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

lndicate North
with Arrow

Min.
Mln. 15'

I

tg

&o
4

Houss

Onsite Form D 12_06

Well

Mln.

Lova,

Septlc Tank

9DR

looo

,

I

I



ro

P
t)

-

\

flor"
o

7l ol,/
Utlc //?0

o'7 0 t' o"
loooyc 

t/a't

()o'
100

2fitl

6q'

l)riue -eY

o0\




