






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. HS000248
 Situs: 10410 S 56 ST  Permit Fee:    $315.00
   Variance Fee:      $0.00
 Legal Description: T09N-R07E-S33-Lot 3  Extension Fee:      $0.00
 Owner: OMEL, RYAN J & JENNIFER I TRUS Total Fees:    $315.00

LINCOLN NE
68506 Issued: 07/27/2009
 Expires: 07/27/2010

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 OMEL                            
10400 S 56TH ST                      
LINCOLN NE  68516                    

H_OSWW_CP Rev 06/04/2007
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PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

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



Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-4/.1-80.22

Permit

Sewage Disposal System lncrudc Form B, Form G

Request for Site ctearance and Permit #H iil'l?Jli:ffi.
tr Septic System A a"noon tr other (Refer to Form C)

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

Address Oty/Statetzp

Signature

tr Check if owner designed system

tr ch€d(if conractordesigned system

C. Contractor

Address

Name Company Name

City/StateZp

Work Phone.

D. Engineerflnstalter tr Check and complete if engineer designed system
Work

enone Llt9,_ t \(^a (aFirm
D€signer
Name ^ \.- kn.ti(a <.5.,|t $ I]...= Co

E. This System Wil! Serve a

B n".lo"ntldon"tting Number otaaar* " .3 lsthereaWhirlpoolBahtub YEs @

Design tlow in ga1ons per day- Type of Wastewater E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

tr CommercialEstablishment/otherFacility Specify

K

Approval Process
1. Health Department

lnstallation Final Written Approval

MunicipalCode 24.38 D County Resolution No.

Disapproved

Signature

Approved D Disapproved

Amt Paid

Rec'd By Cash/Check No.

Date rec'd

Date frwd

2.

3.

Supt. Bldg.lnep. or Vlllage Clerk Daterec'd 1'ZP'o2 ACTION

Date trwd --U 91 Signature

Clty or County Englneer Date ,*,a 1-2a ga AcnoN E
Date lrwd 1-zo -O q Signatu16

By

Date

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

tr Disapproved

)

Eusiness Ollice Use Only
Date Rec'd _



Llncoln-l-ancaster County tlealth Depailment
Environmental Health Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: 4ol2-{41-W22

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation t6st hol6 locations, well, residence,
compass direction and property lines. lndicate on drawing il residance and well are existing or proposed.
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Approdmaie Scale: _ft - _ gdd llnelex A. System Location correct um and street)
0erttAddess (no rural City Ur,a/n NE, ZP

B. Proposed Septic TanUs
TankMaterial: D concrer E pr."t" E ou*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

TypeofAbsoptionSystem: D tren*r tr B€d E our",

Total Square Feet ol Field Required: _sq. ft
Type of Laterd: E Ha[-Moon tr Perlorated Pipe E OU,, Lateral Mabdal:

Capacity of Septic Tank 

- 

gals Number ol Absorption Beds: Number of Distribution Laterals per B€d _
Total Length of Laterals _ tt. Number ol Trenches _ Trench Widtr

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

Distance
From

Pdvate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water llnes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50tr soo tr 50D NAD 2str ntr 15tr 2sB tr
Field (ft) loo D soo tr 50tr 4 tr 30 o 20 tr sotr &tr tr

Lagpon (ft) 100 ts 500 ts 50 E N/A tr 30 x 50 tr 't00 ts 2OO ,tr A
E. Required Signatures

1 Home Building Contractor

lnstaller

Date

Dats "-7-A
FORM23-102 1G96
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