






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. HS000393
 Situs: 17886 SALTILLO RD  Permit Fee:    $325.00
   Variance Fee:      $0.00
 Legal Description: T09N-R08E-S36-Lot 6  Extension Fee:      $0.00
 Owner: UNRUH, BENJAMIN JACOB & FAYETT Total Fees:    $325.00

2519 S 34 ST
LINCOLN NE
68506 Issued: 08/18/2010
 Expires: 08/18/2011

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

TITUS GANGER                         
7531 S 29TH                          
LINCOLN NE  68516                    

H_OSWW_CP Rev 06/04/2007
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36-09-08

01-08-08

WATER

WATER

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED
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Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON

Situs: 17886 SALTILLO RD

Legal Description: T09N-R08E-S36-Lot6

owner: ylEHj_tSiJAMrN JACoB & FAYETT

UNCOLN NE

&* A^"t
Bruce D. Dart, PhD, Health Director

01018 4

ON.SITE WASTE WATER SYSTEM
CONSTRUCTION . INSTALLATION PERMIT

No. HS000393

Permit Fee: $325.00
Variance Fee: $0.00

Exte-nsion Fee: $0.00

fotalFees: $325.00

lssued
Expires

0811812010
0811812011

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.

b* Ail"t
Bruce D. Dart, PhD
Health Director

TITUS GANGER
7531 S 29TH
LINCOLN NE 68516

H_OSWW_C P Rev 06t04/2007



---Lincoln-Lancaster Gou nty Health Department
Environmental Public Healtfl Division
3140 N 9treSt : Lirrctirn NE 68510-1514
Phone: 402-441-8643

4{r0rtw A
L

Permit I

93
lnclude Form B and G.

Submit correct fee
with this Application

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: D Septic System il t^goon 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

lV.ta l4 NE Zip

C- St"/
Legal Description

Subdivison

Geographical Location (if known): LaULon

A

9 I
Addition

Cfa lriqc;p^l f\rr;l,o,l

PID , l-: e '3 oo - Do'r - oc>o

n
?6

LocationA. Onsite System

Block Lot114 114 Section TownshiP Range

(no rural route)
Address

B. Owner

€7so e?st r
Home Phone

Address

lts - er.1-3+al

u
N.L,'* col n

Work Phone

<74 rf

work Phone q62-3 lo--'raYt
alaSi City/State/Zip

SignatureName
C. Gertified Installer

tr Check and complete if engineer designed system P.E. License

Work PhoneDesigner

D. Engineer

aeorooms-1-- ls there a Whirlpool Bathtub? D Yes ! r,ro Total Acres-

O Non-Domestic Well Permit Applied for tr Yes tr No D Not Applicable

E.

DO NOT WRITE BELOW THIS LINE

Design flow in gallon 
" 

p., a^y375- -D Commercial EstablishmenUOtherFacility

Type of Wastewater D Domestic

This system wil! serve a

Residential Dwelling Number of

Approval Process
1. Health Department
Site visits

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

3. City or County Eng
Comments

ln
By

lreell €o_ ,o/"/ *,

/

Resolution No. 02-30
ACTION
Signature

ACTION OApproved trDisaPProved

ACTION DApproved tr Disapproved
sig

B Municipal Code 24.38
Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

sig

Business

Received
Date

Date

t nr"O.rfu_

O
''-ih4rs Pink-Building&Safety

Form A Updated:5/10

c"' J
-\r

ffiXtfr{ .l
-.PAATMENT

r



FOR NDEQ USE ONLY
PERMIT NUMBER:
APPROVED BY:
DATEAPPROVED:

Vs.Arg-Ax)7

t^
Txlet24
.{ppendix K

+ Nebraska Department
of Environmental OualitY Form B

i:rlication for Constructionloperating Permit For An Onsite Wastewater Treatrnent System
(PLEASE PR|NT OR TYPE)

A. Owner 7'

rq
Street , P.O. Box, or Route

?t?-a61 tfilt
City

Phone (Home) (Vvork)State Zip

B. Engineer Information:
-::l-gf:

Name Firrn Phone

C. System Location:

Legal Description of Lot 3 i 1
Section Township

3 e t\ Pr;'c,ipqtl lYle,iliq G'v
f-a^ ca st:- r

Range ll4 ll4 Subdivision Block l-ot#

Have you checked on the need for a Local Permit? ff-r., N" E
Check here if system mailing address is not the same as the owners and complete mailing information

S;.:tem mailing Address: State -T-Street, P.O. Box, or Route City

D. This System WiIl Serve A: I aSoon

tr Establishment (Name

Desip Flow in Gallons per day:

Type ofWastewater: flDomesti" E Non-Domestic

E. Septic Tanks:
\'.imber of Tanks in Series: Tank Size (gallons)

1st 2nd 3rd 4th sth

F. Absorption system: Lo5*n
Percolation Rate: (min. per inch) Soil Type: Land Slope: _%
T;.peofAbsorption System: tr Trench tr Bed tr Other

Total Square Feet of Field Required: (ft.sq.) Square Feet Proposed:

ofLateral: Half-Moon Perforated Gravel Lateral Material:

(ft.sq)

G. Setbacks: Check the Boxes Below If the Required Setback Has Been Satisfied: Ch. S,Title 124
Distance

From
Prilate
Well

Public Well
500 1000

Surface
Water

Ground
Water

Pressure
Water lines

Property
Lines

Foundations CLASS I tr
Tank (ft) 50 n trrn to Fl NA tr 10 tr 5 u Yorus n CLASS tr n
Field (ft) 100 tr tr u ,OEI 4 tr 25 tr 5 Neighborstr CI"A,SS m

SC

o/J

vtiiD

Is There a Whirlpool Bathtub: No

Dwelling

Number of

tr



SCi,Nt,i.;Llncoln-Lancaster County Health Department
Environmental Public Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 402-441-8022

Permit v?z
Onsite Wastewater Treatment System

Preliminary Plan Specifications
Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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Approxlmate Scale: grid llne/s
A. Onsite System Location
Address (no rural route) ltPBe solill, Aa City B. nn.f NE, ZiP e3t7
B. Proposed Septic TanUs
SepticTankCap.-galsTankMaterial:EConcreteQPhsticoother-w.L^goon1,aCseepa9e1/8,,peIday)

G. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percoloation test required) @,t Lagoon

D. Drainfield Absorption System
Percolation Rate- (min/inch = mpi) No. of Bedrooms_ Soil Land Slope %

tr Trench 0 geO 0 Non-standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.

Totallengthoflaterals-Typeofdistribution:EPerforatedpipe0Har.RoundtrChamberEother
No.ofabsorptiontrenches-Width-No.ofdropboxes-Distrubtion Flnv

No. of absorption beds_ Width_ No of Distribution lines per heri

E. Setbacks Check the Boxes Betow if the Required Setback has been Satisfied

Dlstance
From

Prlvate
Well

Publlc
Well

Surface
Water

Gound
Water

Pressure
Water Llnes

Property
Llnes

Foundatlons
Yours lGighbors

All Other
Setbacks

Tank (ft) s0tr s00 tr s0El NAB 2so 20El 1str 25El tr
Field (ft) 100 tr 500 tr s0tr 4tr 20tr 30tr 40tr D

Lagoon (ft) 100 il 500 d 50 w' N/A { 30 { 50 c 100 { -2oo d {
F. Required
Home Building

lnstaller
Date

DateOnsite Form C 12_06

D lo

I
\

I
I

30tr




