
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. HS000208
 Situs: 12800 SW GRAY FAWN CT L  Permit Fee:    $315.00
   Variance Fee:      $0.00
 Legal Description: T08N-R06E-S03-1-Lot 3  Extension Fee:      $0.00
 Owner: MORROW, KENNETH D & MICHON R Total Fees:    $315.00

1110 NEW HAMPSHIRE ST
LINCOLN NE
68508-1157 Issued: 04/02/2009
 Expires: 04/02/2010

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

WELLMAN PLUMBING                     
3130 S 6TH                           
LINCOLN NE  68502                    

H_OSWW_CP Rev 06/04/2007
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SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES





Llncoln-Lancaster County Heatth Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 4O2-44'l-@22

Sewa
Request f

tr Septic System

Permit Number:

,4r*oza.P
ge Disposal System
'or Site Clearance and Permit

E'

lnclude Form B, Form C
and Appllcable Fcc
wlth thlg Appllcaton.

D Otf,", (Refer to Form C)Lagoon

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PlEase Pnwr oR TYPE

A. System Location (lndicate correct number an

nao,*.'/tB2-O std--6[?Jr fatrvt C1. 
",o

I

Addition Block Lot

Geographical Location (if known): Longitud€ Latitud€

Legel Description
SuMivision

O Check if system mail address is not the sarne as tre owne/s address

d street)
(\cx,rL l(

114 114 Section Township Bange

Wotk Phone

+\" f f 0LrJ

O Check if owner designed system Home Phone

B. Owner

Address

Name

City/StateZp

Signature(e n ,^..

nstaller tr Check and complete if engineer designed system

FirmName

D. Engin
Designer Work

Phone

E. This System Will Serve a
E-.. nesiOential Drelling Number ol Bedrooms

Design llow in gallons p6r day- Type of Wastew"t"r,ftDo.".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO-{_
C CommercialEstablishmenUOtherFacility Specify

C. Contr ctor
Name

\ddress

c Check if conbactor designed system

Approval Process
1. Health Department

Supt. Bldg. lnsp. or Vlllage Glerk

Clty or County Englneer

Date

/.-' Companv Name _
Oty/StateZp

Work Phone

JL
4az - /124- /4act

l/,

ffi^"ipalCode 24.38 E County Resolution No.2832

Date rec'd

Date trwd

Oate rec'd

Date frwd

Date rec'd

Date trwd

ACTION
Signature

ACTION

tr Disapproved

2.

3.

Signature

4 -z-og ACTIONj-z-o1 Signature
F

tnstal

By

Approval

Cash/Check No

Business Office Use Only

Amt Paid

Bec'd By

Date Bec'd _

FOBM 23-100 1G.96

Final

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

*r,r, 0B4Ol

*@



Llncolrrlancasler County Heahh Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851 G1514
Phone: &2-441-&22

Permlt

S oo 2o0

System Location (lndicate correct number
Address /Q(io Sru crrav Fhwn C)-

(nfiralroutd-
Ournsr 0

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEasE Pnrrr on Tvpe

and street)
City fAa.ft-)\ NE, ZP t"0,lt 'l

Addresss

SollType (SCS):

Date of Tests

Percolation Rate: /{0 min./inch
Ub Weather: Precipitation

Percolation Test Data Table

Temperature

A B. C.D.E.F
Prc-Saturation Period

G H l. J. K.
Percolation Readings

L. M.

Besults
N.

Hole
No.

Hol€
Depth (in)

Start End Start

Water
Lev fin.)

End
Elapsed

'Ijme
(Min)

Percolation Rates
(Minln)

Date
(Mo/Da)

Jime
(H/l,lin)

Date
(MolDa)

trme
(HrrMin)

Date
(MoDa)

Time
(Hr/Min)

Dato
(MoDa)

Trme
(HrrMin)

I 3a 3/ rr /o:fi ltn ,/to / ?:.00 3//0 /;b 3o /4 lA0I I / U4 l7b
7 \ \ tl4 lll)
4 I I 0
{ l I

I o
0) I I

t a ,AD
t

Sum of Percolation Rates /PvO
Averags of Bates tln
Bate Used lor Calculation, I Q,0

Person Con ng Percolation Tests
Name:

Phone: 40L' 1134 - <loo
Address 4utt I -ts.- lr..-. ( ,'l,t.aL-

FORM23-tO1 tG95

Date 9"a

Reviewing Action
Rema*s

Signat re o,
Reviewlng Otfdal

\SI,\A.f bg hr^SA

A

Water
Level

Droo [in)

. DO NOT WRITE BELOW THIS LINE



Llncoln-tancasler County Heahh Department
Environmental Hoalth Dlvision
3140'N' Slreet . Unokr, NE 6851G1514
Phone:{0,2-41-UJ2.

PemltNumben

minlnctr

Temperafure /efo

B

System Location (lndicate correct number and street)
Address

rural oute)

Sotr Type (SCS):

Date olTests gl-l CAt a Weatrer: Precipilation

Percolation Test Data Table

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Pt-Ecse Pnrxr on TypE

Permhtion

citl ( nC(t NE,Zp lif Vto

-.L

A" B. c.D.EF,
'Pre'Satuntion Period

G. H. t. J.
Percolation Beadings

K L M. N.
Results

Hole
No.

Flole
Deptt (n)

Start End St8rt

Waler
Lrv 0n)

End
El+sed

Trnc Percolalion Bates
(MiMn)

Date
(Mo/Da)

Time
(tlr/tlin)

Date
(Mo/Da)

Tirne
(Hr/Min)

Date
(Mo/Da)

Trme
(Hr/Mn)

Dab
(Mo/Da)

Tnne
(H/Min)

I 1r 4l'l ?)?)o 4lt Itlnt,t qtfl UlSo b 4ff t/; t6, 3n ,h (zD
)_ .7q ll lt lr lr 4 l( t1 yt t5/tto

3 Vs rl lt vl rl Ir u a( ll h h I '/Ll ?4
\.1 .Eq al I U

vl
il tl at t n h te/tu 37

7 n7 u vl u vl tr L1 tl ,l h 1 '/e !t,D
It 4t yt

vl h u t/l Vl rl u n h qln S4

Sum of Percolation Rales;

Average of Bales:

Rale Used for Calculation:

Person Conductin g Percolation Tests
Name:

Phone: tlar - ')Itu\ rr -E40- 43'70
Ad&ess tq? hn 6 1Dh Sl

Fol; ,rlu. ta-Us L(il4't
. ... : DO NOT WRITE BELOW THIS UNE

Reviewing Actiori
. Bomarks

Signa!.re ol
Revtuwhg Oficial

FORM23-101 1D96

Date

o,*er Ha"rvJ*t Wrnt' s aa,.""" bSot kt u.nr br I lnLllr.. tylE bySo!

Waler
Levcl

Droo linl

.7a



Llncoln-lancastr County Health Departrnent
Environnrental Health Divbion
3140'N' Street . Lincoln, NE 6851G1S14
Phone: 4O2-441-8t02

Permit Nurnber:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, linas, dislrbution box, tank and lalerals, percolation test hole locations, wel; residence,compass direction and property lines. lndicate on drawing if rasidance and well are exieting;r proposed.
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A. System Location (lnd correct number and street)
Adckess (no rurd route) Clty K
B. Proposed Septic TanUs
TsrkMarartat: p c"rou E pg"t" f] oo*

Total Square Feet of Freld Requhed: r.q o 3q. ,L

Typeof laterat f] n n-uo*, fJ roorauoRpe El or,"our"raliabrrd:
Capactty of Septc Tank LaOD_* Number ot Absorptinn Beds:

Total Lengrth ol Lalerals _?s o ltumber olTrendles 3

Appo:dmdescde lt.=_grldline/e

NE. Zp /dq 7o

l.lumber of Disbibulion Laterals per Bed

'L
Trencfr Wrdr

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

q'

Distance
From

Private
W€ll

Public
W€ll

Surtsoe
Water

GorJnd
Water

Pressure
Wabr Llnes

Property
LInes

Foundations
Yours

AX Oher
Setbacks

Tank (ft) 50 w soo W soW NAtr zri W nW 1sV 2sv tr
Field (ft) 100 { 500 w 50 { 4 w go { n d 30 { &V tr

Lagpon (ft) lm tl soo tr 50 tr r{/A a soA 50tr roo tr motr B
E. Hequired
Home Buildng

lnslaller
hie
Date
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UUN I5 2OO9 DLlncoln-Lancaster County Health Department
Environmental Public Health Division
3140'N'Street . Lincoln, NE 685 10-1514
Phone: 402-441-8022

Permit Number:

Date

Onsite Wastewater Treatment System
As Built Plans & Specificatlons

Legal Description

Onsite System Location

Address

Address (no rural route)

Owner

A. Sewer Pipe

1. Material:

Diameter:

e

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank:
4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
E tabet with Manufacturer, address and

C. tr Distribution Box B Drop Boxes
(removable lid to inspect)

70\ ft.

h in.

in.

in.

ft.

(> 12'inspection openi

1. Material:

2. No

3. Distance from septic tank: t0' fuLtr

JA
/"7

2
/oot
toa -t
to04
loo+

gallon capacity

Number of distribution lines

ft.

ft.

ft.

ft.

D.

Material: fiberglass

Chambers

E concrete

Number

)\f ft. t70 ft.

F
tr other

1. Material:

lndicate North
wilh Arrow

Conc reTt'
Number of compartments: nnQ

2. Drainfield Laterals:

Length of each line:
I foo sat. ?5 ft.

e,,)' tn

ft. ft.
3. Drainfield dimensions: Width

,r
ft.

Distribution Pipe Slope T- in/100 ft.

Average depth 16" - +2" in
Dtrf

2. Capacity:

3. Factory bui[: d Yes El tto
4. Manholes: Over inlet, diameter

Over outlet, diameter Ah" in

Fliser: O.above l-l betow graae AT g.rny'e in.
s. tntet: y'o^m" D tee ul o'oir. i*p""%n pip"
6. Outlet: p Oatle E tee C 6'dia. inspection pipe

7. Depth to top of tank, below unfinished grade: ? 0 in.

4. Filter material

5. Distances to:

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

Dtrr
t 00f

loo t
l0t)+

in.

ft.

ft.

ft.

ft.

ft.

8. Distances to: Well or suction line ltt t ft.

Stream tOO + ft.

Pressure line /00+ fi.
Property line tdt-[ ft.

Complete As-Built drawlng on the back lo this form.

Onslte Wastewater System Deslgn (Example)
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