




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. HS000247
 Situs: 99999 **NO SITUS** ST L  Permit Fee:    $315.00
   Variance Fee:      $0.00
 Legal Description: T08N-R08E-S10-Lot 7  Extension Fee:      $0.00
 Owner:  Total Fees:    $315.00

 Issued: 07/09/2009
 Expires: 07/09/2010

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

MARKUS                               
3459 GRAINGER PKWY                   
LINCOLN NE  68516                    

H_OSWW_CP Rev 06/04/2007



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

lnclude Form B and C.
Submit correct fee

with this Application

Onsite Wastewater Treatment System
Request for Site_,lpearance and Permit

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

J:i:;:;J;y[T#ffi 'Ji;:ffiJ"":ffi":H:tilT,ii:ff i[Xitlu"',],ilft
PLEASE PRINT OR TYPE

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

(t3/7
(no rui'-'route)

Legal Description

1t4

8**.*Address

Subdivison Addition

NE Zip

A. Onsite System Location

Block Lot

Total Acres

Range114 Section Township

Work Phone

B

B Check if owner designed system

Signatu

C. Contractor ^, , /,
Name: 8Nt P/uhb, n rr

T
/4'' ,,e

tr Check if contractor designed system

Company Name

Work Phone

D. Engineer/lnstaller o Gheck and complete lf engineer designed system

Work Phone_Designer Name

ls there a Whirlpool Bathtub?

S

Di

ApplicableD Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

tr Commercial EstablishmenVOtherFacility

Type of Wastewater tr Domestic

E. This system will serve a

6 Residential Dwelling Number of Sves tr No

Design flow in gallons per day_
DYes trNo

Approval Process
1. Health Department
Site visits

D MunicipalCode 24.38
Date rec'd
Date frwd

nty Resolution No.
ACTION

AGTION DApproved DDisaPProved
Signatu re

ACTION DApproved O DisaPProved

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

3. City or County Engineer
Comments

lnstallation Final Written Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd

Received

Busrness
Date

Date

White - Health Department Yellow - Engineer

Signatu re

Pink-Building&Safety
Form A Updated: 5-07

HEALTH
DEPARTMENT

Permit Number

2Q



Jul 0B 09 0B:15a VILLAGE OF BENNET

JUL-gA-ru69 A9.A? LLCHD

402-782-3320
442 44r .frW
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Ll ncol n{a ncaster coun$ Heelth lleparlment
Environmenhal Public Health Oivision

31l() N Sfaet r Lincoln NE 68510-1514
Phone: 40241-A02.

SCANNED

Permit

lncludc Frrn B end C.

Sutrnltornctles
Ulri tlrlt ApFticstian

Onsite Wastewater Treatment System
Request for Site G^learance and Permit

3 acres or more required for: O Septic Syslem t't goon D OUrer (Refer to Form C)

TheundersignedherebyrequesbshaclearanceandP€rmittoconstrucla
Wasbnabr ireatment Sptem in Confurmance wilh appropriate regulations.

PLEASE PRINT OR TYPE

Onsile System Locatlon
NE

(no rur:' route)

AdditloaSuMlvison

TotEl

Bloo* Lot

Lrtftude:

6ama as the owne/s addrPeo

Legal OesaiPtion

114 1ll Sedbn TomshlP Rztse

Geographical Location (it known): Longitude:

El Check it system mail address is nol ths

A.

Add

Work PhoneO Check il owner designed sYslern

B.

Nam

iompany

4n2Work Phone

c.

- bl
Narn€

O Check it contraclor deigned slstem

D Check and complele il englneer designed system
Work

D€sign€r N

D. Engineerllnstaller

E.

r
o

16 there a tMrhpool Bathtub?

OONOT WRffE AFLOW THIS LINE

Applicable
Commerciel EstablishnpnUOther Facility

Type ol Waat$ilaler O Domeslic

This sysEm wlll serue a

Residential Owelling Number of

U Non-Donrsslic Well Permit Apdied lor Cl Yes O No

gl Yes u No

Design iowin gallons Per dEY_-

6,pP7ovel Process
1. Herlth De9ettmenl
Sile visiE

2. SuPt. Bldg. lrrrp- or Villege Clert<

O MunidPal Code 24.38
Dale rec'd
DaE tud

Rerolutlon Nq,
Agnotl
sig

3. Crty or CoutttY Englncer
Comme.rls

lnsrallatton Finol Written Approwl
By

Elato 

-

wrru- Hdth D.otlrnenl

Date roCd
Datc fiwtl

ACTION DAPProved D DieaPPrwed

Ensfness QfrieUco(*r,lY
Dale Pard,*.----
RE€ei'red

FomAUdetGd: 5-o{

TOTFL P. B1
Yellq-Eniter

SE

Ft*-AuldioaSera,

ltinVn

aarcoms /



BLlncolF.lancasler County Heahh Department
Environmental Heaft h Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: &2-4l-1-8022

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Pr-Ecse Pnnr on Tvpe

System Location (lndicate correct number and street)
Address L3 / tfr S- /.<oz r - City 15L(A:J-

(no rural route)

R${\"0"( t<tvttve

Permit Number:

NE. Zp Ls317
Orvner Addresss

7L

Psrcolation Rate:

OtZf Temperafure

SoilType (SCS):

Dateof Tests Uf )o Zt,\ b (xJ- to 2!eog Weather: Precipitation

Percolation Test Data Table

1o min.fincfi

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

G. H. l. J.
Percolation Readings

K. L M. N.

Results

Hole
No.

Hole
Deph (in)

Start End

Water
Lev (in.)

End
Elapsed

Ttme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(MolDa)
Time

(Hr/Min)
Date

(MoDa)
'Iime

(HrAlin)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I 3t ocr\ tl.p 12cr 1 3tcto ocrlo loLo b ALTIO ) 1oo bflrt l tr- Za
7 3' ocfl tl )oe ocr / 3lw ocjlo iltoo L ru-lo Zulo 9tufl l'l

I ocrT )t@o oct I s'.@ ocf p /aoo /. tfi-lo ZI oo 3o lrr4 /t4 z6
,t sl ocr? t(kf Ocr? 3tt{ $crto tot@ b ncr[o l:\oo gr4"l tfr zo
t 3l Dc7? tl"t{ OaiT )b{ Nlo l0rn b er lo Ttto y ltt4 3t4 4o
t 3' TLTl ll ltt- er1 jl r5 brlo lo,'oo G tur@ /)90 fi A,t\ / y)

Sum of Percolation Bales: /71
Average of Rates: Z1
Rate Used for Calculation: lD

Person Percolation Tests
e_

P'9{
Name:

Phone:
al

Address

Date
Signahrre of
Reviewing Official

FORM 23-101 10.96

l

Shrt
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DO NOT WFIITE BELOW THIS LINE

-

Reviewing Action
Famarks
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SCANNEDLlncoln-Lancaster County Heallh Department
Environmental Heafth Division
3140'N' Street . Uncoln, NE 685lG1514
Phone: 402-441-8022

Sewage Disposal

Permit Number:

9a:o k4Z

Preliminary Plan Specifications
Draw a plot plan showing system , distribulion box, tank and laterals, percolation

o
compass direction and property lines. on drawing il residence an d well are existing or

well, residence,

A- system Location (lndicate correct number and street)
Approxlmate Scale: 

--lL 
= -- grld line/s

Address (no rural route) City r NE, Zp L t3t )
B. Proposed Septic TanUs
Tank Material: E concrete I eu.u. E om",

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation Bate (min. per inch) Soil Type

Type of Absorption syst€m: E Trench tr B€d E or,",
Total Square Feet of Field Required: 

--sq. 

ft.

Type of Lateral: E Hal-Moon E perlorated pipe E or,", Laterar Material:

Capacity of SepUc Tank _ gels Number of Absorption Beds: Number of Distribution Laterals per Bed 

--.-
Trench Wdth

Land Slope: o/

Total Lengrth of Laterals __- ft. Number of Trenches

D. Setbacks check the Boxes Below if the Required setback has been satisfied

/ I /n I I\ 'ffc I <

lndl :ate I
lh An

lorlh

?r I u

J

^r
t- r

I tf ry
\

I
F+ \ ?- )

v o0
/6

I
I

/_ f< ) \
I

Distance
From

Private
W6ll

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Ne

All Oher
Setbacks

Tank (ft) sotr - 500 tr 50tr NAN 25tr 20tr 15 u 2str tr
Field (ft) ioo tr soo tr sotr 4 tr Botr 20 tr soB 40 tr tr

Lagoon (ft) 100 B soo tr 50tr NiA tr g0 o 50 tr 1oo tr 2oo tr o
E. Required Sign
Home Building Contactor

lnstaller

Date

Date

:oRM 23-102 1G.96
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0/o ^q6
Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N" Street . Lincoln, NE 685.10-1514
Phone: 402-441-BO2Z

SCANNED Permit Number:

7

Date

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description
1/4 1A SectionTowns hip Bange

A. Sewer Pipe
1. I\.4aterial:

Diameter:

E. Septic Tank
E Laoetwith

1. Material:

lndicate North
with Arrow

well or suction line

stream

pressure line

property line

t/L
C. tr Distribution Box

(> 12" inspection opening)
1. Material:

tr Drop Boxes
(removable lid to inspect)

2. Distance above basement floor: Number available outlets:
or distance below basement floor: 2. Factory built: E yes O trto3. Distance between dwelling and septic tank: __-- ft. 3. Distance from septic tank:

5. Distances to:

in.

in.

tn.

ft.

ft. D. Drainfield Absorption
ft. E Trench tr Aed tr Levet Bottom

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

address and gallon capacity

Number of distribution lines in bed
Material: Efiberglass Bplastic

E other
E concrete

Number of compartments:
2. Capacity:

3. Factory bui[: fl yes E trto

4. Manholes; Over inlet, diameter

Over outlet, diameter
Fliser: E above E betow grade

2. Drainfield Laterals:

Length of each line

Number

ft. ft.

ft.

ft.

ft.

in

00in/1

ft

in.

ft.

ft.

ft.

ft.

ft.

gal.
ft.

tn.

in.

in.

3. Drainfield dimensions: Width
Distribution Pipe Slope

Average depth
4. Filter material;5. lnlet; C Oaffte E tee tr 6,,dia. inspection pipe

6. oulet: fl oame fl tee E 6,,dia. inspection pipe
Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

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

--- 
in

8. Distances to Well or suction line

Stream

Pressure line

Property line

5. Distances to:

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

ft.

ft.

ft.

ft.

Onsite Wastewater System Design (Example)

M in.
Min. ,5

j
t
&
o
I

Onsite System Location
Address (no rural route) City c

k'* NE, ZiP

Owner Address

Hou se

Onsite Form D 12_06

Well

Mln.

Level trenci bottom

Septic Tank Mln. '15'

L(f

4. Number of clean-outs: -_-
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Lot 9
3.01 ac

$59,950
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r-iiiz
3.29 ac
$65,800

*-€

LOT 3

3.26 ac
$65,200 *.&rr*

LOT 5

3.18 ac

$79,450

LOT 6

3.17 ac

$9r,450

.ods'-*tB{Fl a
I

LOT4
4"24 ac

$?4.200

3.22 ac

$91,450'

t;
1-t

LOT 12

3.01 ac

$59,950 :

LOT 1I
3.01 ac

$7s,000
l

1

t
i1

LOT IO

SOLDi

I

I

:*o. r.;e1r

)

LOT 8

4.75 ac

$ r 07,950 I

t,
;ltll

Financing by West Gate Bank

lffiifSlurooos6 ttrtrlEE^'E-
_E"*ffi PnIi*. &nFy , hi ' i:t*.

Polly & Mike Figueroa
402-3 I 4- 5 609 Mike' s Cellular
402-3 1 4-5 615 Polly' s Cellular

402-434-3600 Office

Sandra Harder
Associate Broker

402-430-7080
402-434-3600 Office

E-Mail : Sandra. Harder@r.'oodsbros. com
Website : SandraHarder. com

Inibrmation is deemed reliable, but not guaranteed
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E-Mail : Mike.Figueroa@woodsbros.com
Website :MikeFigueroa.woodsbros.com
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