
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. HS000217
 Situs: 99999 **NO SITUS** ST L  Permit Fee:    $315.00
   Variance Fee:      $0.00
 Legal Description: T09N-R05E-S11-Lot 3  Extension Fee:      $0.00
 Owner:  Total Fees:    $315.00

 Issued: 05/13/2009
 Expires: 05/13/2010

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

GREG PETERSON                        
PO BOX 457                           
DENTON NE  68339                     

H_OSWW_CP Rev 06/04/2007













Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8022

SCANNED A
Permit Number

Hfoo,a/>
Onsite Wastewater Treatment System
Rgquest for Site Glearance and Permit

3 acres or more required for: t' Septic System D Lagoon tr Other (Refer to Form C)
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A. Onsite System Location
w zip 6t337
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D Check if owner designed system
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Work PhoneCheck if contractor designed system

J

1.-)
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CompanyName:
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C. Contractor
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tr systemifengi

Designer

D. Engineer/l

E. This system will serye a
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Type of Wastewater O Domestic D

4 l.{

Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

flow in gallons per day_
O No tr Not Applicable

Approval Process
'l . Health Department
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2. Supt. Bldg. !nsp. or Village Clerk
Comments

3. City or County
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By

Date
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Date frwd
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SCANNED
Lincoln-Lancaster C
Environmental Publlc
3140 N Street o Lincoln N

Phone: 402-441-8022

H Department
sion
o-1514

Permit N

iro6 a />
lnclude Form B and C'

Submit correct fee
with this ApPlication

Onsite Wastewater Treatment System
Rgquest for Site Clearance and Permit

3 acres or more required for: t' Septic System tr Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

system mail address is not the same as the owner's address Total Acres:

Legal Description
Subdivison

7/* ),avru^t

Addition

NE Zip &{339

Location (if known):

t ftznotl'
Ll-

Block Lot

Latitude

(no rur-'route)

Range

Geographical

{ Checxtf

A. Onsite System Location

114 114 Section TownshiP

Owner
Signatu

Work PhoneHome Phone

Address

tr Check if owner designed system

B.

Nam

Work Phone

,

1*).UC
City/State/Zip -5-a-..4d

N

C. Contractor

tr Check if contractor designed system

Company

igtr systemmplete if eng

Designer Name

D. Engi

E. This system will serve a

6"^tial Dwelling Number of Bedroom

tr Commercial EstablishmenVOtherFacility

Type of Wastewater D Domestic tr

n flow in gallons per day_
tr No tr Not Applicable

,4/l l'l

S

No" V ls there a Whirlpool Bathtub? D Yes

Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

D Municipal Code 24.38
Date rec'd
Date frwd

nty Resolution No. 02-30
ACTION
Signature

ACTION trApproved ODisapproved
Signature

ACTION OApproved tr Disapproved

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

3. Gity or County Engineer
Comments

lnstallation Final Written Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd S

Zta)UseBusiness

Received
Date

Date

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Uodated: 5-07



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-80?2

q

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLease Pnrxr on TYpE

City

Addresss

t^oT3

Fou. l,","ls 6A/.s l"rt,+J/,

System Location (lndicate correct number and
Address

O,vnef

SoilType (ScS):

Dato of Tests

xe,zp L f<.{/
(no rural route)

Percolation Rate min./inch

?,/za b TemperatureWeafrer: Precipitation

Percolation Test Data Table

Number:

A. B. C.D.E.F
Pr+Saturation Period

G. H. t. J.
Percolation Beadings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Lsvel

Drop 0n)

Percolafion Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MolDa)

Ttme
(Hrffin)

Date
(Mo/Da)

Time
(Hr/Min)
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,.1 )q % 3q
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c 3/ % 2cl

Sum of Percolation Rates: 2/4
Average of Rates o
Rate Used lor Calculation: q0

Pe

Name:

Phone:

Address

cting Percolation Tests

FORM23-101 1$96

DO NOT WRITE BELOW THIS LINE

Date 7-7

Reviewing
Bemarks

Signafure of
Beviewing Official
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d

.<v- 1-rl



Llncoln-Lancaster County Health Department
Environmental Heaft h Divislon
3140'N' Street . Lincoln. NE 69S1G1514
Phone: 42-441-8022

c (ul

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, dislribution box, tank and laterals, percolation test hole locations, well, residence"compass direction and property lines. lndicate on drawing il reside;;; and well are existing or proposed.
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A. System
Address (no rural

Type of Absorption System: E[ Trench

Approxlmate Scale: tL = 

-- 

grld line/e

NE, ZP Lrrc 7B. Proposed Septic TanUs
TankMaterial: Rl concrete E pusuc E om",

C. Proposed Absorption System (See I

Percolation Aa" ff 0 (min. per inch) Soit Type:

Form B for Percolation lnformation)
Land Slope:

??E
o/

B€d E oti",
sq. ft.

Total Square Feet of Field Required:

Typeof Lateral: E Hat-uoon tr perforatedpipe E ott",
Capacity of Septic fank / 2,fZ S6ls Number of Absorption Beds: Number of Disiribution Laterals per Bed

Trench Wd[h

Lateral Material:

Total Lengrth of Laterals lS'd tt. Number of Trenches 3
D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours

AII Otrer
Setbacks

Tank (ft) so El 5oo a 50 E NAtr 25^El ?om ts.15 625 M
Field (ft) 1oo w E500 50B tr4 308 20 B 30El 40 E+

Lagoon (ft) 100 tr 500 tr 50 tr N/A tr sotr sotr 1oo tr 200 E tr
E. Hequired Signatures
Home

lnstaller
Date

Date
:oBM23-102 10-s6

.. 'Sf A\r\rrra

street)
S 2 o^^



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N'Street . Lincoln, NE 68510-1Si4
Phone: 402-441-8022

Permit Number:

Date

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description
1/4

Onsite System Location

)*-,Address (no rural route)
'ft

NE, Zip eg#c?City

Owner Address /8.
A. Sewer Pipe

1. Material:

Diameter:

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
C taOet with Manufacturer, address and gallon capacity

Number of compartments
2. Capacity:

3. Factory buift: E yes E ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Fliser: 0 above E betow grade

C. tr Distribution Box
(> 12" inspection opening)

1. Material:

tr Drop Boxes
(removable lid to inspect)

1. Material:

2. Factory buitt: Q yes E ruo

3. Distance from septic tank

Number of distribution lines in bed
Material: Ll fibergtass fl ptastic E concrere

O other
2. Drainfield Laterals: Number

Length of each line ft
ft. ft.

3. Drainfield dimensions: Width
Distribution Pipe Slope

Average depth
4. Filter material:

5. Distances to

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

in.

in.

in.

ft.
ft.

ft. D. Drainfield Absorption
ft. E Trench tr Bed tr LevetBottom

ft. 1. Type: Q Hatt rounds C perforated pipe _ E Chambers
ft. Diameter or width:

gal ft.

ft.

ft.

ft.

in

inll00

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

in.

in.

in.
5. lnlet: E Oame E tee tr 6', dia. inspection pipe
6. Ouflet: E Uattte fl tee tr 6,,dia. inspection pipe
7. Depth to top of tank, below unfinished grade: 

--- 
in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

lndicate North
with Arrow

Min.
Min.15' o:

E
8.o
4

House

Onsite Form D 12_06

Well

Mln.

tevel

Septlc Tank

Number available outlets;



Qnsite Wastewater Treatment System Layout
Propefil Transfer lnspection Report

(lnclude distances)
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6.

0pt

t

lndicate location of septic tank (distance and direction from house).
lndicate location and distance of wastewater lagoon.
lndicate locatlon and distance of closest building foundations.
lndicate location of well.
lndicate number of laterals. lndicate approximate areas of probing.
Age of system (if known)

General Comments:

House

I

I
I
I(e

OWWTS Properly Transfer lnspection Form page 2 of 5





11-09-05

14-09-05

WATER

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES



11-09-05

14-09-05

WATER

WATER

WATER

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

STEINAUER CLAY LOAM, 20 TO 40 PERCENT SLOPES

JUDSON FINE SANDY LOAM, 2 TO 6 PERCENT SLOPES

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

DICKINSON FINE SANDY LOAM, 6 TO 11 PERCENT SLOPES

STEINAUER CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

STEINAUER CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

STEINAUER CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED




