
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. HS000454
 Situs: 2720 SW 69 PL Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T10N-R05E-S36-3-Lot 2  Extension Fee:      $0.00
 Owner:  Total Fees:    $335.00

 Issued: 02/14/2011
 Expires: 02/14/2012

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                       
1633 NORMANDY CT SUITE B             
LINCOLN NE  68512                    

H_OSWW_CP Rev 10/20/2010













36-10-05

01-09-05

VAN DORN

REMINGTON

6
9
T
H

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

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





Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022
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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: m Septic System D Lagoon tr Other (Refer to Form C)
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A. Onsite System Location

eaanu fRD u)* Powninrlr-t D^city L:^e/11^ ,NE

GeographicalLocation(ifknown):Longitude:Latitu
O Check if system mail address is not the same as the owner's address Total Acres: 3, {

(no rural route)
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C. Contracto

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

PhoneFiDesigner

ls there a Whirlpool Bathtub?

E.

x.Yes tr No Not Applicable

o ves{ No

Design flow in gallons per day_
D Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Specifytr CommercialEstablishmenUOtherFacility

Type of Wastewater tr Domestic

This system wall serye a

Residential Dwelling Number of

Approval Process
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Site visits
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Date frwd

Resolution No.
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Llncoin-Lancaster Coun\, Heallh Depai-tment
Environmental Heahh Division
3140'N'Street , Uncoln, NE 6851C.1 51.+

Phon'e: 4D2-441-Bo?2

T3
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Sewage Disposai System
As Built Plans & Specifications

Date _ olrzlrt
System l-ocation (lndicate correct number aod strcefl
Ad&ess b cbOl \Nl ". R ?Y't Nr a"ro ilJ Pro$f-. L i x, Q-o L.1)

(no rural route)

A. Building Sevrer C" Distribution Box
1. Malerial: 1. lv'laterial:

Diameter: Number available oLrtlets:

Z Distance above basementfloo[ Z Faclory built D Yes
or distancs below basement floor-- /oo 3. Distance fiom s ank
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1. Type: D gaf rounds
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D Peri, rated pipe
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4" Number of clean-outs:
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D" Absorption Field
(Pnvide as-buift drawings on back of this form)ft.
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3. Septic Tank
1" Matsrial:

or perforated pipe

Material: D fiberglass -& plastic E concrete
D other0uc 2. Lateral lines: , Number

Lenglh of each line: lq- fr. /3> fLNun$er of compartments:

Z Capacitp

3. Factory buift: Wes E tto

4. hlanholes: Over inlet, diameter

Dver outlet, ciiameter' 
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Complete 'As Built' drawing on back of this form-
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Individual Servage System Design (Example)
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