








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. HS000424
 Situs: 5355 SW 126 ST Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T09N-R05E-S07-S1/2 of SE1/4  Extension Fee:      $0.00
 Owner: RAPP, MICHAEL F & JODY K Total Fees:    $335.00

7510 LINCOLNSHIRE RD
LINCOLN NE
68506 Issued: 10/29/2010
 Expires: 10/29/2011

Judith A. Halstead, MS, 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.

Judith A. Halstead, MS
Health Director

ASPEN BUILDERS                       
1933 NORMANDY CT                     
LINCOLN NE  68512                    

H_OSWW_CP Rev 10/20/2010



qzTs
d@'\

HEALTH I

"'€ry:u

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

ocT 2 5 2010 A
Number

lnclude Form B and C
Submit correct fee

with this Application

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

,,1:i:#iJ:y[:1#ffi 'J;::triJ"":H":f ::ilffi l:ffi '#Xit"*=,I,'ifi ft
PLEASE PRINT OR TYPE

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

D",Jo,Address

Legal Description

b7 3fl
Subdivison Addition

NE Zip

Total

f"t
IZG53 c.a -

Block Lot

6o rurat routel

Range

A. Onsite System Location

5t)
114 'll4 Section Township

tzb+
Home Ph Work Phonetr Check if owner designed system

City/State/Zi

Signatu

B. Owner

Name fi|l
eaaress 6?15 6w

-t gil

C. Gontractor

D Check if contractor designed system

Company Name

City/State/Zi1

Work Phone

D. Engineer/lnstaller 0 Check and complete if engineer designed system t-tw
Work PhoneDesigner Name

E

6
D

This system wi!!serve a

Residential Dwelling Number of Bedrooms I

tr Yes zr
Design flow in gallons per day_

O Not ApplicableNon-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bathtub? D Yes q No

Commercial EstablishmenUOther Facility

Type of Wastewater tr Domestic tr

Approval Process
1. Health Department
Site visits

tr Municipal Code 24.38
Date rec'd
Date fnrd

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

3. City or Countyr Engi
Comments

By

Resolution No.
ACTION
Signatu

Date rec'd o'21'/D ACTION EI
Datefrwd I o -z>-tD

Date rec'd to -27 - la AcloN XDatefrwd /o -27-lO
4

V v
Busrness
Date
Received Cash/Check

O Disapproved

pproved
S

1
Date

o/1

Pink-Building&Safety

tr

Form A Updated: 5-07
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Llncoin-Lancester Counq, Heallh Department
En'rironmental Heahh Division
314O'N'Streat . Uncoln. NE 6851C1514
Phon'e: 4D2-441-8022

Pennit I'Jumber:

/o7%
Sewage Disposal System
As Built Plans & Specifications

Date lL- ,{- tc
t9 &,.l.^

System l-ocation (lndicate correct number and streetl
Ad&ess 6 5Eq 

1no5**{uu1 
t ZLe ' cttv - '0 "' h 
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A. Buiiding Sevrer

NE, ZP b

1. Material: 2tc -
Diameter: L(J

Z Distance above basementfloo[

ot distance below basement floor x"
3. Distance bebveen dwelling and septic lanlc 3%
4. Number of clean-outs: /
5. Distances to: rvell or suction line

strBam

pressure line

property line

3. Septic Tank
1" Material:

Nun'ber of compartments:

Z Capacitp tC ao gal.

3. Factory buih/D Yes D tto

4. lJlanholes: Over inlet, diameter

Gver outlet, diameter' 
Risen fl "lou" E below orads

5. lnlet E b"ffb $tr.
5. outlBr D b.fflu EI tee

7. Depth to top of tanlg below unfinished grade: il in.
B. Distances to: Well or suction iine

. Stream
. Pressurs line' 

Property iins

C. Distribution Box
f. i\"'laterial:

in.

in.

in.

fl.

Number available oLrtlets:

Z Faclory buih: D Yes D tJo

3. Distance from septic tank bIt.

ft.

ir.

ft.
a
rL.

D. Absorption Field
(Pnvide as-buift drawings on back af this form)

1. Type: th H"f rounds E perforated pipe

Diameter of half round:

or porforated pipB:

Malerial: Dfiberglass E plastic E concrete
D other f hAaL

2. Lateral lines: . Number 2
Length of each line fl.

/q in

3. Tranch dimsnsions: Width

. Slope

Average depth

4. Filter material:

u
rL.

u
l[.t

tL
!IL

ft.

ft.

in

in/1 D0

x
tn.

in.

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Properly line

4Yedor'it
ln.

/cE IL
ir.

fr.

ft.

it.

, <a' fL

3q IL

5n

Complete 'As Built' dran'ing on back of this form-

nd=.te North
r./th AJDT/

Individual Servage System Design (Example)

Minimum 30' Minimum 15'

Well t o
E
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E
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D-
o
D.

House

Mininum 100' Cleanout

Septic Tank Itinimum 20
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