










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. HS000413
 Situs: 12600 MILL RD  Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T11N-R08E-S05-Lot 8  Extension Fee:      $0.00
 Owner: ALLEN, WILMA F Total Fees:    $335.00

12600 MILL RD
WAVERLY NE
68462 Issued: 10/04/2010
 Expires: 10/04/2011

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

RAYMOND CONTRACTING                  
13800 NW 70TH                        
RAYMOND NE  68428                    

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: 402-441-8643

A
SCANNED

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: tr Septic System tr Lagoon tr Other (Refer to Form C)

;::,:;:?i:yL""1Hi'Ji;:l"ii'":H":f :'"tffi :ffJilXi?"1u'Jli;f .
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

(F'17
Permit

Subdivison Addition

Geographical Location (if known):

-, 
NE Zip-LrtllZ-aZ---v

7
) '' *'"' ,

Block Lot114 114 Section Township Range

Legal Description

A. Onsite System Location

Address lAt,ttt ffi 11 ,,' )l ld

L

Name

-z)

I

HomePhone qb2 -7/L- 22

Signature

B. Owner

City/State/Zip

Work Phone

Signature

D.

C. Certified I

Name

Address

Work Phone

O Check and complete if engineer designed system P.E. License Number:.

Designer

D. Engineer

Type of Wastewater ED Domestic B Non-Domestic Well Permit Applied for tr Yes tr No , D Not Applicable

DO NOT WRtrE BELOW THIS L/NE f

v
tr Commercial EstablishmenUOther Facility

ls there a Whirlpool Bathtub? O Yes E No TotalAcres 7, l7
Design flow in gallons per day_

Residential Dwelling Number of Bedrooms

E. This system will serye a

Approval Process
1. Health Department
Site visits

tr Municipal Code 24.38
Date rec'd
Date fnryd

nty Resolution No.
ACTION

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

3. City or County Engineer
Comments

n
By

Date rec'd
Date frwd

Date rec'd
Date frwd

Signatu

ACTION OApproved ODisapproved

ACTION DApproved Q Disapproved

Business Offire U
Date
Received By

,ltalU
provdl ^ neel {rnro

Date

n tn

o
White - Health Department Yellow - Engineer Pink-Building&Safety

Form A Updated:5/10

/^{ I

ffiXtfli{ ll
DEPARTMENT

en i/U-l-,5 -9to -itt7 -noc:

Firm Work Phone_



Llncoln-Lancasler County Health Department
Environmental Health Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: 4o,2-441-8022

Sewage Disposal System
Soil Absorption Test Data Repoft

Annex to Application

Puase Pnmr on Type

Permit Number:

doo a

NE, ZP

SCIt

System Location (lndicate correct
;li ftr)

number and street)
Address l?/nt'>/ ) flt City

oll,vner

SoilType (SCS):

Addresss 5,4 v'nr
/'1, - l,- s; I l- lL-v)uv'r-, Percolation Rate: F,a,'r,,,/ min./inct

a a/n/Jo I lrA/ dWealher: Precipitration Temperafure

Percolation Test Data Table

A B. C.D.E.F
Pre-Saturation Period

L:. H. t. J.
Percolation Fleadings

K. L. M.
Besults

N.

Hole
No.

Hole
Deph (in)

Start End Stsrt

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Lsvel

Drop 6n)

Percolation Rates
(Min/in)

Date
(MoDa)

Jime
(Hrfvlin)

Date
(Mo/Da)

Time
(HrMin)

Date
(Mo/Da)

Trme
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

t db tt /?A lD:tDr,t i)/ez )'. /Drt t)/d--, f :)or+ (t Q/e7 4:tnsr ',,t /-\ D
d IIJ I i I I t l( ,\ I tl/tn

1 0'/ I i { r{ I rt I i tltta I r:o
q p5 I

It l. ll It t' ,i
'llto 5bo

q3 , I I L.
ll li

Li
9\ tlt) taQ

lt :)o [' Lt v; v- Le fi t( lt tt ,ltt, 5 ocs

Sum of Percolation Rates:

() a-)

Person Percolation Tests
Name:

Phone: Un) -'?P4 - )/n/"1 /ra Uoe D- 3,7A

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Offidd D"t"

FORM 2$101 1&96

lt ) ,'lr^r,n 14

(no rural route)

Data orrests otf l-, I t o

t.

,!

Average of Rates: / i4 
,

Bate Usedfor CactaAon: [ /L ) L,t]

Address l??nt lult" l0*b Sr
Knq- t d, FE 1,34?f, " I ll47



Llncolrlancaster County Heatth Department
Environmental Heahh Division
3'l40'N'Street . Uncoln. NE 6851G1514
Phone: &2-441-N?2

Sewage Disposal System
Preliminary Plan Specifications

Pormlt Numbor:

(15 oc:a 413

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residonce and well are exisling or proposed.

I /l
\

lndr
w

3lO I
lh An

lorth
,w

/
/, al {

at ) // Lf-/

A. System
Addess (no rural

Location (lndicate ber and street)
APprodmatc Scala: lt =_grld linals

huqa>/,t / t/\ b'rt NEZP

B. Proposed Septic TanUs
Tanklrlaieriat E concrete tr phslic E oo*

C. Proposed Absorption System (See Form B for Percolation lnformation)

TypotAbsorptixrSystenr E fren*r B e"a O on*
Total Square Feet ol FekJ Raquired: _sq. fL

Typeof tateralr Q ruFu"o.t D e"ror"uaeip" E or,"rlateralMabrial:
Capatity ot Seplic Tank _ gnb Numbc of Absorplion Beds: Number ot Disbflrulion Laterals per Bed_
Total Length ot Laterals 

- 

tt Number of Trendps_ Trencfr lMdtr

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

From
Pduate

W€ll
Public
Well

Surface
Wat€r

Gound
Waler

Pressure
Water Unes

Property
Lines

Foundations
Yotns l.Jeiehbors

All Olher
Sebacks

Tank (n) soB 500 tr soD NA tl 2sD nD rsD zsD D
Freld (n) 'to0 tr soo D sotr 4 D 30tr nD 30D 4o n tr

Lagoon (n) 100 g' 500 ET so El wA D 30 E} so EL- 100 El-- 2oo El-- E}

E. Required Signatures
Home Buildng

lnstaller

Date

Date

FORM&1q2 1G96

LYiSt',-ri(o 0fn<_

Percobtion Rate _ (min. per inch) So[ Tlpe: tgrd Sope: _
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Llncoln-Lancaster County Helth Department
Environmental Public Health Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: 402-441-8022

Legal Description

ocT 13 2010

114
/-v

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date 0

Onsite System Location
City

<A/1rL/Address

NE, ZiP )bAddress (no rural route)

Owner

A. Sewer Pipe c.tr
tt

1. Material:

Diameter:
t, lr"

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank: 7 f1
2.

3.

4. Number of clean-outs: aae-

Box tr Drop Boxes
h (, inspection opening) (

available outlets:

Factory Byes Druo
septic tank:

lid to inspect)
in.

in.

in.

ft.

1

Distance ft.

5. Distances to: well or suction line lo0-l
stream IOO+

pressu rcfins l(rO*
property line q0+

B. Septic Tank
O taOet with Manufacturer, address and gallon

1. Material:

Number,of compartments:

2. Capacity:

3. Factory built:

4. Manholes:

No

1. Type: D Haf Perforated pipe _ fl Chambers
Diameter or
Number of lines in bed _
Material: tr E plastic E concrete

ft.

ft.

fi.

ft.

D. Drainfield
E Trench Level BottomBed

y'r", tr
Over inlet,

Over outlet,

Riser; Q above fl grade

gal.

?&\ in.

2-btt in.

in

/dtt ft.

Number

line:

ft.

dimensions:

Pipe Slope

Average depth

Depth of
Well or suction

Pressure

Property line

House or building

Lake or Stream

2.

3.

4.

ft. ft.

ft.

ft.

Drainfield

Length of

ft.

ir/100 ft.

material:
in

in.

ft.

ft.

ft.

ft.

ft.

5. lnlet:

6. Outlet:

lndicate North
wilh Arrow

tr 6'dia. inspection pipe

E 6'dia. inspection pipe .,
unfinished grade: #44i1

5. Distances to:

7n
baffle

baffle te€

7. Depth to top below

8. Distances Well or suction line

Srream /gt* n.

Pressure line l(tQ| ft.

Property line !lo+ ft.

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

Onsite Wastewater System Design (Example)

Mln. l5'
I

tg
tto
c

Houss

Onsite Form D 12_06

Well

Mln.

Min.

Soptlc Tank

h%.t%/a^



l?{ruo n; ll fr,l

wtrwl+, /,t E {}-vt'l b}'

toln/to

/ooog.tb, dh

/;tr tt fur-znr,,/

a ,l

t 500

4J,* 2 ro'Q*n

,/ioll,t.

{ _--'gdrut{

ftl*rr

7'L,+r

\

rl

I t'Tbp
Lry*^

t*tr

L;ff
Line

7o-16" .'
Deep

D-apL;r*

tlrty rrnA tu' fu n'+'>a 6nc'

l,'^f:lY7':;h, vn- ?ri d/,/,i Ltuvl v'f"i Ju*ut'b'/'
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05-11-08

08-11-08

MILL

CRETE SILT LOAM, TERRACE, 0 TO 1 PERCENT SLOPES




