






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. HS000252
 Situs: 7400 SW 61 ST  Permit Fee:    $315.00
   Variance Fee:      $0.00
 Legal Description: T09N-R05E-S24-2-Lot 2  Extension Fee:      $0.00
 Owner:  Total Fees:    $315.00

 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

DIRT WORKS PLUS                      
6667 NW 48TH                         
LINCOLN NE  68524                    

H_OSWW_CP Rev 06/04/2007







Llncoln-Lancaster County Heallh Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6g51O-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing systom localion, lines, dislribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A- system Location (lndicate correct number and street)
Approxlmate Scale: 

--fL = _- grld linde

Address (no rural route)
NE, ZP

B. Proposed Septic TanUs
Tank Material: tr Concrete f] plastic f] om",

c. Proposed Absorption system (see Form B for percolation tnform
Percolation Rate (min. per inch) Soil Type:

Type of Absorption system: E Trench tr B€d E om",
Tolal Square Feet of Fleld Required: _sq. tt.

Type of Lateral: E Hal-Moon tr
Capacity" ol Septic Tank _ grals

Perlorated Pipe D Otn", Lateral Maleria.l:

Number of Absorption Beds

Number of Trenches

ation)
Land Slooe: o/

tr.

Number of Disiribution Laterals per Bed 

-..-Trench Wdth

-

Total Lengrth of Laterals

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

From
Private

Well
Public
W6ll

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundabons
Yours

All Other
Setbackssotr soo tr ln o NAtr 25 u 20 tr 15tr tr25 tru100 5oo tr 50 tr 4 tr sotr 20tr sotr 4atr tr

100 tr soo tr 50a N/A A sotr sotr 100 tr 200 tr tr

Tank

Field

Lagoon (ft)

E. Flequired Signatures
Home Building Conbactor

lnstaller
Date

Date
oRM 23-102 1G.96

)

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

No\/ I 8 2009

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description
114

y'rutr" Mu Hzrs
Date

fl fJUt/-crtCity

Address

NE, Zip hfl?3nq

Owner

Onsite System Location
Address (no rural route)

1. Material:

Diameter: h tn.

2. Distance above basement floor: -.--
or distance below basement floor: aA

tn.

tn.

3. Distance between dwelling and septic tanX: I 10 t.
4. Number of clean-outs, A
5. Distances to: well or suction line /0 Ct t ft.

stream tOQ+ ft.

pressure line /et O* ft.

property line 50'+ ft.

B. Septic Tank
E tabet with Manufacturer, address and gallon capacity

1. Material

Number of compartments:

2. Capacity:

3. Factory bui[: E Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser; Q above fl betow grade

5. tntet: E trattte fl tee D 6, dia

6. Outlet: C Oaftte fJ 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

C. tr Distribution Box D Drop Boxes
(> 12' inspection opening) (removable lid to inspect)

1. Material:

Number available outlets: _
2. Factory bui[: E Yes C ruo

3. Distance from septic tank: ft.

D. Drainfield Absorption
tr Trench tr Bed tr Levet Boftom

1. Type: E xatt rounds fl perforated pipe _ fl Chambers
Diameter or width:

Number of distribution lines in bed

Material: C fiberglass 0 plastic E concrete

E other-

gal.
ft.

ft.

ft.

2. Drainfield Laterals:

Length of each line:

Number

ft.

ft.

3. Drainfield dimensions: Width

Distribution Pipe Slope

ft.,

in.

in.

in.

in/'|00 ft.

inAverage depth

4. Filter material:
inspection pipe

5. Distances to:

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

ft.

ft.

ft.

ft.

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

in.

ft.

ft.

ft.

ft.

ft.

Onsite Wastewater System Deslgn (Example)

lndicata North
wilh Arrow

Mh.
Mln. l5' t

J

llousa

Onsile Form D 12_06

Well

Mln.

L.v.l

Scptic T!r*

A. Sewer Pipe

I

a
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