
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. HS000332
 Situs: 18701 ASHLAND RD  Permit Fee:    $325.00
   Variance Fee:      $0.00
 Legal Description: T12N-R08E-S01-Lot 4 @ 5  Extension Fee:      $0.00
 Owner: BEER, RUTH ANN Total Fees:    $325.00

18701 ASHLAND RD
ASHLAND NE
68003 Issued: 04/12/2010
 Expires: 04/12/2011

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

SUBBERT WELL                         
1012 CO RD M                         
MEAD NE  68041                       

H_OSWW_CP Rev 06/04/2007





Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402441-8022
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with this Application

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: S Septic System D Lagoon tr Other (Refer to Form C)
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A. Onsite System Location

Address I8 ?tl I frsh/nryl, Fa nd ,t,-khlad ,NEzip_/o 80 !2_

O Check if system mail address is not the same as the owner's address
- 2E -03,

Subdivison Addition

q

Legal Description I R6a
Block Lot

Geographical Location (if known): Lo .s8
Total Acres

(no rural route)

Nt &E
114 114 Section Township Range
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Home Phone Ll02- 14 -e
n

L-{o2-c/ -P) )'7D Check if owner designed system Work Phone

B. Owner

Signatu
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Company Name

84Address

Name:

tr Check if contractor designed system

City/State/Zip

Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system

Work PhoneFirmDesig ner Name

This system will serve a a
Residential Dwelling Number of Bedrooms -6 ls there a Whirlpool Bathtub? O Yes.)ft No

E.

v
tr Specify Design flow in gallons per day_

tr Non-Domestic Well Permit Applied for El Yes O tr O Not Applicable

DO NOTWRTTE BELOWTHTS LINE ll

Comme;cial Establishment/Other Facility

Type of Wastewater y' oomesttc

ApprovalProcess
1. Health Department
Site visits

D MunicipalCode 24.38
Date rec'd
Date frwd

tr County Resolution No. 02-30
roved

Signature

ACTION trApproved DDisapproved
Signature

ACTION QApproved tr Disapproved
Signatu

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

3. City or Gounty Engineer
Comments

By
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Date frwd
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Llncoln-lancaster Gounty Hea]th D,epartment
Environrnental Heahh Division
3'l4O'N'Street . Uncoln, NE 6851G1514
Phone: &241-W22

Permit Numb€r:

oeoT z
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Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, parcolation test hole locations, well, residance,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Approxlmate Scale: lL = grld llne/e

Address (no rural
,l I ctv NE, ZP ()67

B. Proposed Septic TanUs
Tank Material: p concrete E phstc E on",t

C. Proposed Absorption System (See Form B for Percolat ion lnformation)
S / t" L/o, Land Slope: o

O o*", ' 7Percotation e^a I 9. 3 7 (mtn. per tnch) soitType:

TypeofAbsorpuonsystem: fl fr"nc,l 
^ fl Bed I

Total Sguare Feet of Field Required: 

- 
f, 7 d-"0. n.

Type of Lateral: p uaruron D perforated pipe E our",

CapacityofSepUc fanX /{0 ) gab NumberotAbsorpuonBeds:

Lateral Materlal:

Number of Disbibution Laterals per B€d _
Total Length ol Laterals --,fi d 0 t Number of Trenches Trench Wdtr v 2(/
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Llnes

Propefi
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 ry 5oo tr 50tr NAfl 25tr 20D 15 tr 25 u tr
Field (ft) 't00 @ soo tr sotr 4 tr 30 D 20 D soO 40 tr tr

Lapon (tt) 100 tr 500 D 50 tr N/A tr 30O 50 tr 1oo tr 2oo tr D

E. Required Signatures
Home Building

lnstaller

Date

Date

FOBM23-102 1G96



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

Permit Number:

t/sooo77L

Date

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description
1/4 114 SectionTownship Range

I rooS0s/1"r-( NE, ZiPc City

Address

'70

Owner

Onsite System Location
Address (no rural route)

A. Sewer Pipe

/L, t,o
c Distribution Box

(> 12" inspection

D Drop Boxes
(removable lid to inspect)1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tanX: 2-O ft.

4. Number of clean-outs, I
well or suction line

stream

pressure line

property line

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

1. Material:

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

1. Material:

3. Distance from septic tank: la

Number of distribution lines in bed

Material: fl fiberglass E plastic fl concrete

E other

2. Drainfield Laterals; Number 2
Length of each line tL)Y ft. 12)

ft.

3. Drainfield dimensions: Width

Distribution Pipe Slope

Average depth

4. Filter material:

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

ioo ?

n.

n.

n.

ft

ft. D. Drainfield Absorption
ft. S rrencn tr Bed tr Level Bottom

ft. 1. Type: E Half rounds E Perforated pipe - F Chambers

ft. Diameter or width: L /

2. Capacity:

3. Factory built:

4. Manholes:

/ yd J gal ft._
ft.

ft.

ft.

ft.

in

q Yes E trto

Over inlet, diameter IA
Over outlet, diameter

Riser: fl above E betow grade

IL

5. lnlet: E oattte E tee tr 6" dia. inspection pipe

6. Outlet: E Oattle E tee tl 6" dia. inspection pipe

7. Depth to top of tank, below unfinished graOe: (
8. Distances to: Well or suction line

Stream

Pressure line

Property line

5. Distances to:

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

in

in

in

in.

ft.

ft.

ft.

ft.

00inll

in.

ft.

ft.

ft.

ft.

ft.

lndicate North
with Arrow

Onsite Wastewater System Design (Example)

Min. 15'
Min. tg

Onsite Form D 12_06

Well

Min.

Level l.ench

Septic Tank

5. Distances to:

Number of compartments:

House
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