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



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. HS000218
 Situs: L  Permit Fee:    $315.00
   Variance Fee:      $0.00
 Legal Description: T08N-R08E-S28-NE-NE  Extension Fee:      $0.00
 Owner:  Total Fees:    $315.00

 Issued: 05/01/2009
 Expires: 05/01/2010

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

ARTZ AND SONS                        
6801 BUCKS CIR                       
LINCOLN NE  68523                    

H_OSWW_CP Rev 06/04/2007



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851G1 5'14

Phone: N2-41-8O22

SCANNED Permit

ooo2 //
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, Fotm C

and Appllcable Fca
wlth thle ApPllcaton.

tr Septic System E Lagoon tr other (Refer to orm C)

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

Prelse Pnrur oR TYPE

A. System Location (lndicate correct number and street)

Geographical Location (if known): Longittrde Latit'rd€

NE, ZpAddress City

5 /*
Addilion

{ecLegal Description E N
Block Lot114 - 

114

- ?o Q.c-< 5 -

(no rural route)

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

Section Township Rang€

B. Owner

Work PhoneCheck if owner designed sYstem

Address

D

Name (harli1. 1 1)ulioWittnor)

Home Phone

A\lStalelZp

Signature

t
C. Contractor
Name

Address

Company Name

tr Check it contractor designed syst€m

City/StateZp

Work Phone

D. Engineerflnstaller tr Check and complete if €hgineer designed system
Designer
Name Firm

Work
Phone-

Type of wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E
tr

5 tsthereawhirlpoolBathtub 
"=" @

E. This System Will Serve a

Design llow in gallons per day-

ResidenUal Drdling

Commercial EstablishmenVOther Facility Specity

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode 24.38 County Resolution No.

ACTION
Signature

ACTION Approved tr Disapproved

Signature

ACTION tr Approved Disapproved

Signature

Eusrness Office Use Only
Date Rec'd ,f- / 47
Amt Paid

Bec'd By Cash/Check No

o^r"r*'6 f-,/r/a?
Datel|wd a : ;
Dat6 rec'd

Date trud

Date rec'd

DarrtJ 1t o^//
lnstal

-r
on *k;'"i;7

Ap

By

Date

FORM23-100 10-96

I

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

D

2=

Number of Bedrooms

8c4r/ryFo
a-<,
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Llncoln-Lencaater County Health Department
Environmental Health Division
3140 'N' Street . Lincoln, NE 6851G1 514
Phone: 4o.2-41-W22

Sewage Disposal SYstem
Request for Site Clearance and Permit

tr septic system U Lagoon tr other (Refer to

tncludc Folm B, Form C
rnd Appllcablc Fcc
wlth thlr Appllceton.

c)

The undersigned herebY rsquests site dearance and permit to construct a Disposal
System in conlormance with appropriate resolution or ordinance, as herein:

Puease Pntrr oR TYPE

Permit

ooo2 //

A. System Location (lndicate correct number and street)

Geographical Location (if known): Longitude

D Ched( if system mail address is not the sam€ as th€ own€/s address

Block

NE, ZPCityAddress

It
Latitud€

q
Legal Description E

114 Township Range

- 4o q--e-s '

(no rural route)

114 Section

Work PhoneChed( if own€r designed system

B Owner

Address

tr

Name Lharlic 1 lulioWitlner)

Home Phone

Oty/StaleZp

Signature

Work Phone

r
C. Contractor
Name

Address

Company Name

Oty/State2lp

tr c,hed( il con[actor designed system

D. Engineer/lnstaller D
D€signer

Check and complete if engineer designed system

FirmName

Work
Phone

Type of Wastewater: E Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES5E. This System Will Serve a

Design fiow in gallons per day-

Residential Drdling Number of BodroomsE
tr

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Glty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode 24.38 County Resolution No.

ACTION
Signature

ACTI

Date rec'd

Date trwd

Date rec'd

Date trwd

Date rec'd

Date frwd

Disapproved

By

Business Oltice Use Only
Date Rec'd _
Amt Paid

Bec'd By
Date

Cash/Check No

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



Llncoln-l-ancaeler County Heatl h Department
Environrnontal Health Division
3140'N'Street . Lincoln, NE 6851el51,1
Phon'e: N241-aOU

€
Sewage Disposal SysteH N {ou,sq,Dool ,

N876' O ), j*o'As Built Plens & speeifieations

Dste

Permlt

System Location (lndicate co number a
Address

(no rural

- Building
1. Material; C

Diameten

2. Distance above basement floot:

or distance bolow basement floor 4 r
3. Distance botwoan dwelling 

"nd 
u.pti" t.nf

4. Number of clean-outs;

5- Distances lo: wall or suction lino

strsam

pressurs lins

property line

, Septic Tank
1- Material:

N urnbar of cornpartmonts:

2 Capacitp
s. Facrory buih: D Yss D N"

4- Manholes: Ovsr inlet, diameter

Oiror outlet, diametsr

Riser: E above D balow grade

5. lnlet: D batllu O toa

6. outl€t D bafile 0 r""
7. Depth to top of tanlq below unfinished grade: _
8. Distancss lo: Wetl or suction line

Stream
Pressura line

Proporty line

Ne-T NE, ZP

C. Distribution Box
1. Material:

Number available outlets:

Z Factory buitr O Yes Q tto
3- Dislancs from saptic tank

D- Absorption Field
(Provide as-built dawings on back of this form)

1. Type: O ttatt rounds B Perforated pipe

Diamster of half round:

or perforatod pipe

Material: Ofiberglass D plastic O concrele
E orh"r

2. Lateral linss: . Number

Lanoth ol aach llns: fL

ft. tl-,

3. Trench dimensions: Width

Slopa

Averaga deplh

in-

in-

tn-

fi.
fi-

ft.

ft.

ft.

ft.

gal.
fL

tr.

in

in.

fr-

in.

in.

in-

in.

ft.

ft-

lr.

fr.

in/100 ft.

4. Filter malarial:

5- Oislanc€s lo:
Depth of material

Well or suction line

Slream

Pressure line

Property line It.

D Complete "As Built' drawing on back of this form-

lcgle Norlh
th Arrow

tndtfrdual Sewage System Deslgn (Example)

Minimum 15'
Cleanout

Septic Tank Minimum 20

I

I

I

I

I

I

't

Well I

Minimum lOO'

q)

=J

E
q)
o-o

TL

Minimum 30'

rS--

House

1'd SL'L L6L EO' I uoI?cnJasuoJ _leuSeg eIO:g0 SO SZ Inf

/81/1



,s Built Drawing
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