
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: STANDARD No. HS000302
 Situs: T9N, R5E, SEC 13, OUTLOT E  Permit Fee:    $325.00
   Variance Fee:      $0.00
 Legal Description: T09N-R05E-S13-Lot E  Extension Fee:      $0.00
 Owner:  Total Fees:    $325.00

 Issued: 10/23/2009
 Expires: 10/23/2010

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

DANA WOLFE                           
6430 WINDING RIDGE CIR               
LINCOLN NE  68512                    

H_OSWW_CP Rev 06/04/2007
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
31/tO'N' Street . Lincoln, NE 6851Gl514
Phone: &2-41-8o.22

{]cr 2 0 2009

SCANNED

Sewage Disposa! System
Request for Site Clearance and Permit

lncludc Fotm B, Form C
end Appllcablc Fco
wlth tlrlr AppllceUon.

tr Septic System tr Lagoon O other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolulion or ordinance, as descdbed herein:

Prelse Pnrur oR TYPE

CPo?oA
Permit

on (l
NE, ZP

0i-Legsl Desdiption

)

rural

Subdivision Addition

Latitud€ ilqo' Ug' ,rg.a"
Geographical Location (il known): Longitude o?e'

rA.
Address X

Block Lot114 'll4 Section Township Range

4 g' o8,-7

Ef ** if system mail address is not the sam€ as the owne/s address

Esl z
Work Phone

Signature

Home Phone
c{o2-- 4 Lo -721 I

Name Ddrua lPam Wor.ee
Wttotrv6 (t oe e C* ,Address 6L/30 Oty/StaterZp LttucocN

X

tr Ched< if owner designed system

B. Owner

Work Phone 4oZ -t87 -OlZo
Address Oty/StateZp FARBi^R7. :Urz
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C. Contractor
Name Company Name

8 ** il contactor designed system

t_( Co.rn r?Aqt tta Cu -

D. Engineer/lnstatter tr Check and comptete if ergineer designed system
/t Work

,ua L o. phone toz sg7 otzo
Firm

Designer
Name LtY Co.rtaGe*v L. Ho..v

E" Tftis Systern Will Serve a f*oasa E+R'v OrFtca

tr Residential Drelling Number of Bedrooms ls there a Whirlpool Bathtub YES NO

Type ol wastewater: E[ Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design llow in gallons per

A commercial

Approval Process
1. Heelth Department

tr MunicipalCode 24.38

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIU or County Englneer

lnstal Approval

By

Date

Resolution No.

ACTION
Sionafur€

ACTION

Signature

tO-23'(n AcnoN
/o -23 -01 Signature

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

Disapproved

tr

Wrre
Cash/Check No. n13

o-
Eusiness Oltice Use Only

Date Rec'd

Amt Paid

Rec'd By

FORM23-100 1G96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved
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Sewage Disposat System
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As Built Plans & Specifications

Dab
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System Location (tndicate correst
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A Building Sewer
1. Material:

Diarneter:

2 Distance above basenrentfloor:
or dstance behr basernant flooc

3. Dislance betmon drralhrg and rsptLtank _
5. Dfu;tancestq reilorsrHfrxr [ne
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prcperty fine

3. Septic Tantc
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4. Manholes: Over inh! dhmaer
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Rber: El above B Udw gnade

5. lntor 0 uame EI tee
6. Ouder E u*fla Ef re
7. Depth to lop d tan( below unlhished
8. Dietancos to: Well or suction fne

. Stream

Pressure fine
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N/a tL
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D. Absorption Field

, 1. Type tr Xaf rormds
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Average depth
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As Built Drawing
i.JQ A..s,.

\

hd* d.l.
h Arr!

|lth
I

,W6 i6
.lt

9g
44

I 1,.1
5?. t"

;T

N fro -{
Z

lvq
c94

o 4tlqE tts
I 0,.1 L J ,/ tt tt0

09L
<t .l
y8

s'E,a

fi3
7\4 t

?x t3 L\ lt (1!I
f,

27
4

I f1a

I
fu.lo
,1 i,

q4
qr! I

, \
(

rI

II

fpputn& S* -_tL =_grld eE b'

I



13-09-05
18-09-06

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 11 TO 15 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

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

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

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

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

SHARPSBURG SILTY CLAY LOAM, 9 TO 15 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 9 TO 15 PERCENT SLOPES, ERODED




