




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. HS000234
 Situs: L  Permit Fee:    $315.00
   Variance Fee:      $0.00
 Legal Description: T09N-R05E-S04-Lot 27  Extension Fee:      $0.00
 Owner: MESSMAN, BENJAMIN D Total Fees:    $315.00

7201 W PIONEER BLVD
DENTON NE
68339 Issued: 06/22/2009
 Expires: 06/22/2010

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

RYAN VANANDEL                        
PO BOX 42                            
PLEASANT DALE NE  68423              

H_OSWW_CP Rev 06/04/2007
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NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

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

MAYBERRY SILTY CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

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

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





Lincoln-Lancaster County Health Department
Environmental Public Health Division
3'140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022

SCANNED

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: p Septic System tr Lagoon tr Other (Refer to Form C)

;:i:l:ii:ylTffi:'Ji,::[":i'":H":f :l?:Tfi l:ffi :[xit",u'J,:fift
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

Number

dU 4

9 Check if system mail address is not the same as the owner's address

Legal Description

DnmrtAddress

ta,

Subdivison Addition

Ne zip lo(337

Total
Geographical Location (if known): Longitu Aa'

d +{-

Block Lot

(no ru" ' ;oute)

Range

A. Onsite System Location

114 114 Section Township

city/state/Zip De l+,.^ $g togZS1
D Check if owner designed system Home Phone_

Signatu re

work Phone 5Pd-18 6 |

l-
Name

Add

B. Owner

Company

work Phone /n- / 3{8

c.
I A.s

/ Check if contractor designed system

Address

D. Engineer/lnstaller tr Check and complete if engineer designed system

Firm Work PhoneDesig ner Name

E.

P
tr

This system willserve a
2.

Residential Dwelling Number of Bedrooms ls there a Whirlpool Bathtub?

Type of Wastewater O Domestic O Non-Domestic Well Permit Applied for

DO NOTWRITE BELOWTHIS LINE

Commercial EstablishmenUOther Facility

tr Yes tr No B Not Applicable

jEYesDNo
Design flow in gallons per day_

Approval
1. Health
Site visits

Process tr Municipal Code 24.38
Date rec'd
Date frwd

tr County Resolution No. 02-30

6- z2-o q ACTION

ACTION DApproved DDisapproved
Signatu

A.
'(/ /'

2. Supt. Bldg. !nsp. or Village Clerk
Comments

3. City or County Engineer
Comments

Approval
By

Disapproved

p Approved rt DisapprovedDate rec'd 4-22'O1
Datefnivd 4^22^O1

Date rec'd
Date frwd

ACTION
Signature

Business
Date
Received By_

Date

Final

o
White - Health Department Yellow - Engineer Pink-Building&Safety

Form A Updated: 5-07

HEALTH
DEPARTMENT



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

SCANNED

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: p Septic System tr Lagoon tr Other (Refer to Form C)

J:i$:iJ:y["i,ff ffi ?,5:f :i'.:]l?":f :l*ffi i:ffi '#liit1u",','i,iift
PLEASE PRINT OR TYPE

A

lnclude Form B and C.

Submit correct fee
with this Application

Number

4tru

GeographicalLocation(ifknown):Longitude:
Check if system mail address is not the same as the owner's address Total

(no ru"- ' r'oute)

Legal Description

/)almtt
t7,

Subdivison Addition

+{- NE Zi to(s31

Block Lot

Address

Range

A. Onsite System Location

114 114 Section Township

B.

Na

Home Phone

Owner

I
sig nature

tr Check if owner designed system

work Phone /fl- l3{8Check if contractor designed system

r A.s4Name

City/State/Zi

Company
C. Co

tr Check and complete if engineer designed system

Firm Work PhoneDesigner Name

D. Engineer/lnstaller

E,

F
tr

This system willserve a
2.

Residential Dwelling Number of Bedrooms J ls there a Whirlpool Bathtub?

CommercialEstablishmenVotherFaci|itySpecify

Type of Wastewater B Domestic D Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

O Yes D No B Not Applicable

,D Yes o No

Design flow in gallons per day_

Approval Process
1. Health Department
Site visits

tr Municipal Code 24.38
Date rec'd
Date frwd

D County Resolution No. 02-30
ACTION D Approved fl Disapproved
Signature

ACTION QApproved DDisapproved

ACTION
Signature

O Approved Disapproved

2. Supt. Bldg. !nsp. or Village Clerk
Comments

Date rec'd
Date fnrrrd

Date rec'd
Date frwd

3. City or County Engineer
Comments

lnstallation Final Written Approval
By Paid

Cash/Check

Buslness
Date Received
Received

Date

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

city/State/Zip Dc"\.^ rl f UtZSl
work Phone .FZ,{-E O L__



System Location (lndicate correct number and
Address 4o7o . Sr^'t tl7\

Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: Q2-441-8O22

SCANNED

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Puase Pnrrr on Tvpe

City

Permit Numb€r:

ooo \

NE, ZP
(no rural route)

b

Addresss 72at d A'on-ot I tur\ tL** ilr /a8339
SollType (SCS):

Dato of Tests

Percolation Rate: 3e min.lnch

Weather: Precipitation

Percolation Test Data Table

Temperafure

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

L:. H. t. J.
Percolation Beadings

K. L. M.
Results

N.

Hole
No.

Hole
Deph (in)

Stan End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(MoDa)
Jime

(Hr/Min)
Dale

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
'Iime

(Hr/Min)
Dato

(Mo/Da)
Time

(Hr/Min)

I ry. b5/,r{ 9lqt oy3 o s/fr /l;3o ilerl / d,.)(/ & 4L
d JG (

al wff //;u: ;/a1 )1,' 30 ,f/a /),'3D /00 I
1/

3 3b ?,'0g ,r/a1 tr'i 0U ,/n I 3o y/a rt iJD Lo 0(

/ ' .lb or/t8 ?:ao 6/fl // iXt f/fr t/i3t flpt ldth (il /u -31f JA 0{/at Tiort a/a? //;o(J fllq //;!t) r/4 /e; !0 {n J 3o
b 1A or/a8 7iot.t obb? //;d0 ln //rfn 5h p;9 00 /h <&

Sum of Percolation Rates: ts('
Average of Rates:

Bate Used for Calculation: l,t/^

.a

Person
Name:

Phone:

Address

g Pe lation Tests

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signature of
Reviewing Offi"i.l D"t"

FOBM 29101 1G96

Nss?

Er A



Llncoln-l-ancaster County Health Department
Environrnsntal Health Division
3140'N' Street o Uncoln, NE 6gSlG1514
Phone; 4ot2-4tr.1-8022

Permit Number:

9oooL)tr
SCANNED

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm localion, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,compass direction and property linas. lndicate on drawing il residence and well aie existing or proposed.
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Approrlmate Scate: _lL = _ grld llndsA. System Location ndicate correct number and street)
Address (no rural h) City

c. Proposed Absorption system (see Form B for percolation lnform
Percolation nate ?J (min. per inch)

NE, ZP la< tsl

Soil Type:

B€dType of Absorption System: E trenCI tr tr Other

Tolal Square Feet ol Field Required: .. i ,q. tt.

Type of Lateral: E Hall-Moon tr
Capacity of Septic Tank _ gals

Perlorated Pipe El Of,", Lateral Material:

ation)
Land Slooe: 1 oz^L*,

Number of Absorption Eeds: Number of Distribution Laterals per Bed 

--

Total Length of Laterals ft. Number of Trenches Trench Widtr

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

fu''

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

All Oher
Sehacks

Tank (ft) 50 V soo tr 50 EI NA E' 25 Er 20w 15 D 25tr tr
Field (ft) loo ts soo ry 50 E 4 tr 30 w' 20w 30 & 40tr tl

Lapon (ft) loo tr 5oo tr 50B N/A 30tr 50 tr 100 E 200 tr tr
E. Required S
Home Building Contactor

lnstaller
Date

Date
FORM 23-102 1G.96

SrAq
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t

r
J.

B. Proposed Septic TanUs
TankMateriat: E concrete E pasm E on",

fr

Foundations
Yours Neiqhbors

tr



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3H:;i;3I_".?,;H;.o'n,NE 
6,5ro_1s14 JUN 0 2 2009

D
Permit Number:

o oo7
Onsite Wastewater Treatment System

As Built Plans & Specifications

<-r#'oq
0*/\lDate Legal Descriptlon L

1/4 Township

A. Sewer Pipe C. tr Distribution Box
1. [t4aterial:

Diameter:
(A12' opening)

1. Material:
2. Distance above basement floor: Number available outlets;

or distance below basement floor: 2. Factory buitt:rEl yes E ruo
3. Distance between dwelling and septic tank: .l-- 3. Distance from septic tank;
4. Number of clean

5. Distances to:

-outs:

E

tr Drop Boxes
(removable lid to inspect)

in.

in.

in.

ft.

Ltc

2

ft.

well or suction line

stream

pressure line

property line

E yes E tto
Over inlet, diameter

Over outlet, diameter

Well or suction line

Stream

Pressure line

Property line

D. DrainfieldAbsorption
fl Trench tr Bed tr

/rin ft.

ft.

ft.

ft.

r, address and gallon capacity

Level Bottom

Type: E Half rounds E perforated pipe _ d Chambers
Diameter or width

Number of distribution lines in bed
Material: fl fiberglass [l plastic E concrete

E other

/& ?(.'t
B. Septic Tank

E Labet*it
1. Material:

2. Capacity:

3. Factory built:

4. Manholes:

lndicate North
with Arrow

Number of compartments

M

2. Drainfield Laterals:

Length of each line:

Number

ft. ft.

ft.

ft.

ft.

in

gal
ft. ft.,

in.

in.

in.

in.

3. Drainfield dimensions: Width \ktl
Distribution Pipe

Ave

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

in/100

Riser: fl above D betow grade
5. lnlet: B baffle 0 tee tr 6. dia. inspection pipe

4. Filter material

6. Outlet; $Ibaffle tr tee tr 6" dia. inspection pipe 5. Distances to:7. Depth to top of tank, below unfinished grade:
8. Distances to:

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

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

Onsite Wastewater System Design (Example)

Mi n.
Min. l5'

Septlc Tank

j-
t
8.o
q

p.C
0$ B7

(. €.t,tJ

City
J

lJtlJ\

tHa
NE, ZiP

Owner Address

Onsite System Location
Address (no rural route)

?o I de, &1,t,ln*,

House

Onsite Form D t2_06

Well

Mln.

trench
N"o

Qo

eq
3/
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