
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. HS000299
 Situs: 13277 W Holdrege St  Permit Fee:    $325.00
   Variance Fee:      $0.00
 Legal Description: T10N-R05E-S19-Lot 27  Extension Fee:      $0.00
 Owner:  Total Fees:    $325.00

 Issued: 10/20/2009
 Expires: 10/20/2010

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

MITCHELL HAPP                        
5521 SHADY CREEK CT STE 4            
LINCOLN NE  68516-1888               

H_OSWW_CP Rev 06/04/2007





19-10-05

18-10-05

HOLDREGE

WINDRIDGE

INTERSTATE 80

INTERSTATE 80

WATER

WATER

WATER

WATER

WATER

NODAWAY SILT LOAM, CHANNELED

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES
KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

CRETE SILT LOAM, TERRACE, 0 TO 1 PERCENT SLOPES

CRETE SILT LOAM, TERRACE, 0 TO 1 PERCENT SLOPES

CRETE SILT LOAM, TERRACE, 0 TO 1 PERCENT SLOPES

CRETE SILT LOAM, TERRACE, 0 TO 1 PERCENT SLOPES

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES
SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

COLO-NODAWAY SILTY CLAY LOAMS, 0 TO 2 PERCENT SLOPES

CRETE SILTY CLAY LOAM, TERRACE, 1 TO 3 PERCENT SLOPES

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

CRETE SILTY CLAY LOAM, TERRACE, 1 TO 3 PERCENT SLOPES

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

CRETE SILTY CLAY LOAM, TERRACE, 1 TO 3 PERCENT SLOPES

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

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED
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Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8022

Ons ter Treatment System
ite Glearance and Permit
firnoon tr other (Refer to Form C)

4,/aon

A
u ,l

lnclude Form B and C.
Submit correct fee

with this ApplicationRe r
3 acres or more required for: Septic System

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

oo 2?Permit

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

(no rur^'route)

Legal Description /q
Subdivison

C- I

Addition1t4

I

Block Lot

Onsite System Location

Total Acres:
Latitude:

Range

A.

Add ne zip-lcS-5QS-

u7
114 Section Township

il*p1)

Work Phone

L/City/State/Zi

S

Cg <<o 1 . ncc"tlt A/ FAddress

B. Owner

Name A U\<a (\

D Check if owner designed system Home Phone-

Work Phone

City/State/Zi

I/v

.ba-71/-
Name: Company Name

Check if contractor designed system

Address ?.a

c.

nd complete if engineer designed systemhec
Work Phone&D. Enginee r/lnstaller

Designer Name

E. This system will serve a

{A""iA.ntial Dwelling Number of Bedrooms } ls there a Whirlpool Bathtub?

Type of Wastewater 0/ Domestic tr Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

o Yes No Aaq6fApplicable
tr Commercial EstablishmenVOtherFacility

o Yes 6i"
Design flow in gallons per day-

Approval Process
1. Health Department
Site visits

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

3. City or County Engi
Comments

By

L
Signature

Date rec'd
Date frwd

/'L>' /
r d. tQ -o7

Date rec'd b-n ^ffi
Date frwd lO-lg-6 Signatu

ACTION
S

ACTION E D Disapproved

,l
(

Busrness Office Use OnlY
Date Received mount Paid-
Received By- ash/Check No.-

(ApBroved , J DisapProved

-td 
<kfz--

tr MunicipalCode 24.38
Date rec'd
Date frwd

Resolution No
Disapproved

Date

White - Health Department

//t/t,

Yellow - Engineer

re

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

.1/€



L4/aon
Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-15't4
Phone: 402-441-8022

A
$ rq

Onsite1$rl!

3 acres or more requrred ror: Em#"I3t
ite Cl,,ea
rtagoon

ter Treatment System
rance and Permit

tr Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

oo 2?Permit

A. Onsite System Location
(-. /-, nca I ,t ,NE zip d, $,5D1

(no rur^' route)

Legal Description /q/og u7
114 114 Section Township Range Subdivison Addition Block Lot

GeographicalLocation(ifknown):Longitude:Latitude:
B Check if system mail address is not the same as the owner's address TotalAcres: \G"l(
B.

Nam

Owner
A ) Signature

Address (-r City/State/Zip t,nc'c,i,r, .,f (.<(5/ /<

Work PhoneD Check if owner designed system Home

c.
Na

Co
company *"^. €:YtnEf h ek &/z/2'

?.a City/State/Zi /\/€. Z
Its Check if contractor designed system work Phone ,ba - 7l/ -arut '
D. Engineer/!nstaller d complete if engineer designed system

Designer & Firm Work Phone

E. This system will serve a

g/*r,Ountial Dwelling Number of Bedrooms : ls there a Whirlpool Bathtub? tr Yes {tN'o
Design flow in gallons per day_
Yes tr No tr-1{6fApplicable

tr Commercial Establish

Type of Wastewater

menUOther Facility

{o,o*.stic B

Specify

Non-Domestic Well Permit Applied for O

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

D Municipal Code 24.38
Date rec'd
Date frwd

tr County Resolution No. 02-30

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

3. City or County Engineer
Comments

lnstallation Final Written Approval
By

Date rec'd
Date frwd

Date rec'd
Date fruvd

ACTION QApproved ODisapproved
Signatu

ACTION fl Approved O Disapproved
Signature

ACTION trApproved tr Disapproved

Date

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

i

{



SOIX. ABSORFTIOhI TEST DATA REPORT

Owner:
Address:

Location: Precinct Section

Township Range-
I /4 Section

Froperty Dimensions: 

- 

acres

Soil Type: silty Clay 

- 

Silty Cl.ry Loam 

-Dates of Tests:

\on

sandyLoam- sitty Loam-- cray mam21 Sandv Clav

t'" \O-\\-Oq weattrer: Precip. I ,.*, 30b
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m.
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D
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PERSON CONDUCTI
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Llncoln-Lancaster County Health Departrnent
Environmental Heaft h Division
3140'N'Street . Uncoln, NE 68510-1514
Phone: 4O2-441-AO22

Permit Number:

Sewage Disposat System
Preliminary plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolaticompass d irection and property it residence and well are existing or proposed.
on test hole locations, well, residence,

Scate: fL - _- grld liner's

NE, Zp L #4 \f-

o/

A. System Location (lndicate co
Address (no rural route)

E. Proposed Septic TanUs
Tank Materiat: E concrete E ptrstic F"*",
C. Froposed Absorption System (See rm lation lnformation) q/oaa,erco

Land Slope:

Number of Distribution Laterals per Bed

Trench Width

ber and street)
City L, n-Cc^(yy

Fo
Percolation Hate .- (min. per inch) Soil Type:

Typeot AbsorpUonSystem: E Trench tr Bed E on,"r.
Tolal Square Feetof FieldRequired: ------.-sq. ft.

Type of Lateral: E Hdt-Moon tr perforated pipe E on,", Laterar Materi'J
capacity ol septic Tank 

- 

gals Number of Absorption Beds

Total Length of Laterals -=_=._-- ft. Number of Trenches

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

r

Distance
From

Tank

Field

Lagoon (ft)

E. Hequired Signatures
Home Building Conbactor

lnstaller a-<>.

Private
Well

Public
W6ll

Surface
Water

Gound
Water

Pres sure
Water Unes

Property
Lines

Foundations
Yours Ne

All Other
Setbackssotr soo O 50 D NAtr tr 20tr Itr tr fl tr

1oo tr soo tr sotr 4 tr sotr zotr sotr 40 f tr
100 a soo tr EA a N/A tr 30 o sotr 1oo tr 200 tr I

Date

Date
)FlM 23-102 1G96

o7



OcB ZS Og 11:30a Earnest tleII Dt-iIIing Inc 1O?761+281 p."

Pemlt Nwnbee

Llncolrlancaaor Countyr Hoalth DeplrtmGnt
Environmsnlal Health Div'eion
3t.u)'N'Streel . Ulrh, NE 6ESt(}lEl4
Fhono: &4184.

Dalc

System Location correct number and
Addresr

(no ru,el lEulol

{. Bullding Sewer
't. Mererial: L

Diamoter:

2. Distanee above basement flopr
or distanco below bssemant floot:

3, Distance betr,yaan dwellinq and septlc lank
4. Numberol cJean-outs:

5. Disrances to: ft
tt.
tt
ft

l. Septic Tank
.-1-. -Mataria[:

Nurber of coFprrtments:
Z Capacityc

3. Factory buiE E yes O ru"
4. Manholas Ovar inlet, diameter

Over outlet, diameter
Riser El aDove E belory grada

5. lnlau El lamo E tr"
6. orrtlet E batfl, E tre

Sewage Disposal System
As Built Ptens & Specifications

oty

in-

ln-

ll1.

,1.

NE,4

C- Disrribution Box
I- Materiat

Number availabla outlats;
?- Factory built E yas El n,
3. Dictanco lrom eeplic tgnh _ . .. fl-

D. Absorption Fielcl
(Ptov*le as-bullt drawings on bac* of this form)

1. Tpa: tr Half munds.,. E Perforaredpipe
Diamaler d half munt

wall or suction line

sltsarn
prrrcuru line
proparty fine or pcrloratad pipe;_

Matariaf Qfrborglass O phstic Dconcral,
E other

gEl.

Z Latelat lheo:
Longth trl aach lina.'

Number

rt--
tr

,r..

inll oO ft.

In

t.

ln-
h

in-

tn.

in.

IL

'LIL
Ir

3 Trsneh dinsnsions: Wdth
Slope

Awrage depth
4. Filtar nraterial:

7- Dapth to top
8, Distances to:

oI tenlg bslow unfinishad gn:ada _ in.
Well or cuc,tion tine

Stream
Prossure line

Property linc

5. Dislanccs to:
Doplh ol matorial

Wall or suction line

, S:traam

Pressure line

Propaily lina

rt

o Comptete -As Built, drawing on batrk of this Iorm.

katr No{tr
,lhArr

Well J

lndividuat Sawage System Deslgn (Exarnpte)

Minimnt lF

Septic Tank

o,
E

=
(D
trLo
tr-b

House

iHlt03 ltL9G

hfioimum 100'
Minimum&'

e ^r -^t:) FArL ! -.
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