
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. HS000294
 Situs: 7948 BRANCHED OAK RD  Permit Fee:    $325.00
   Variance Fee:      $0.00
 Legal Description: T12N-R07E-S27-Lot 4  Extension Fee:      $0.00
 Owner: HENRY, THOMAS W & NANETTE L Total Fees:    $325.00

7948 BRANCHED OAK RD
LINCOLN NE
68517-9638 Issued: 10/16/2009
 Expires: 10/16/2010

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

VANTAGE POINTE HOMES                 
1000 W. ROKEBY RD                    
LINCOLN NE  68523                    

H_OSWW_CP Rev 06/04/2007









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

Onsite Wastewater Treatment System
Request for Site;Blearance and Permit

3 acres or more required for: tr Septic System EI Lagoon tr Other (Refer to Form C)
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D Non-Domestic Well Permit Applied for
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Llncoln lancaster County Health Department
Environmantal Heahh Division
3140'N' Stmet . Uncoln, NE 6851G1514
Phone: 42-41-W2.

t{0v I0 200e

Sewage Disposal System
Soil Absorption Test Data Report

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

ta- ?2-D4 Legal Description

DEC 2 4 2009

7-/ 7 0/

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date

/, '5t 7NE, Zip

AddressOwner

A. Sewer Pipe
1. Material: SDB)a

Diameter:

2. Distance above basement floor: 26
or distance below basement floor:

3. Distance between dwelling and septic tank: 39'
4. Number of clean-outs: on?
5. Distances to:

C. C Distribution Box
(> 12' inspection

tr Drop Boxes
(removable lid to inspect)

in.

in.

in.

ft.

1. Material

Number available outlets: 3

Diameter or width:

Number of distribution lines in bed

Material: Z fibergtass fi ptastic D concrete

E other
2. Drainfield Laterals: Number

Length of each line: 6O ft. q5
too ft. ft.,

3. Drainfield dimensions: Width Ul
Distribution Pipe Slope FlpT

Average depth -a(
4. Filter material: /)ri7

Depth of material \6- 4E

well or suction line

stream

pressure line

property line

oo+ ft.

ft.

ft.

ft.

2. Factory built: /Yes E ruo

3. Distance from septic tanX: j1'^ 6O' ft.

D. Dpinfield Absorption
fl tencn tr eed tr LevetBotom

1. Type: El nar rounds fl perforated pipe _ D Chambers

+
,
+

B. Septic Tank
Z taUet with Manufacturer,

1. Material:

address and gallon capacity
rC l?

Number of compartments:

8. Distances to:

one
2. Capacity:

3. Factory bui[: d Yes fl ruo

4. Manholes: Over inlet, diameter

troo gal.
ft.

ft.

ft.

ft.
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00inll
4 tn

Ov€r outlet, diameter AU in.
Riser: fl above E below graae *T?rnd< in.

5. lnlet: /o^ttt" E tee E 6'dia. inspection pipe

6. Outlet: /o^ttt" E tee tl 6'dia. inspection pipe

7. Depth to top of tank, below unfinished graae: l8 in.
Well or suction line

Stream loo+
Pressure ttne l0O J
Property fine 50 *

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

5. Distances to: Well or suction line I OO4
Pressure line re*
Property line 5o -+

House or building

Lake or Stream I OOt

ool ft.

ft.

ft.

ft.

in.
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Onsite Wastewater System Design (Example)
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