
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. HS000499
 Situs: 2720 W Branched Oak Rd Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T12N-R06E-S28-Lot 39  Extension Fee:      $0.00
 Owner:  Total Fees:    $335.00

 Issued: 06/13/2011
 Expires: 06/12/2012

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

MICK NEUKIRCH                        
5736 JUDSON ST                       
LINCOLN NE  68507                    

H_OSWW_CP Rev 10/20/2010

















28-12-0629-12-06

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MALCOLM SILT LOAM, 6 TO 11 PERCENT SLOPES

MALCOLM SILT LOAM, 6 TO 11 PERCENT SLOPES

MALCOLM SILT LOAM, 6 TO 11 PERCENT SLOPES

MALCOLM SILT LOAM, 6 TO 11 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MALCOLM SILT LOAM, 6 TO 11 PERCENT SLOPES

MALCOLM SILT LOAM, 11 TO 25 PERCENT SLOPES

MALCOLM SILT LOAM, 11 TO 25 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

PAWNEE CLAY, 2 TO 7 PERCENT SLOPES, SEVERELY ERODED

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED



HEALT}I t
DEPARTMENT

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

SCANNED A
Permit Nu oa{t?

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

,,J::,:;:ii:+Lx1iili'Ji;:[":j"":HJ5:'"1Tff #;I#[:?"",""1".:ffi f "
PLEASE PRINT OR TYPE

lnclude Form B and C
Submit correct fee

with this Application

r22R
AdditionSubdivison

PIDGeographical Location (if known): LaULong

?qa^

Address A72O W eS# Bco.^.\leA era-k-

Legal Description

NE Zip 681

Block Lot114 114 Section Township Range

A. Onsite System Location

(no rural route)

lol2a

Address citY/State/Zi

Work PhoneHome Phon

o

B. Owner

Name

Address 4408 U tr2 QJr.rx-z O-
Work Phone {o}-fl?-q ).q3

C. Ge

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

Designer Name Work Phone

D. Engineer

E. This system will serve a

t' Residential Dwelling Number of Bedrooms 3 ls there a Whirlpool Bathtub? o Yes #i{o Total Acres-a2of-

Type of Wastewater / Oomestlc Q Non-Domestic Well Permit Applied for D Yes D

DO NOT WRITE BELOW THIS LINE
Y7

D Commercial EstablishmenUOtherFacility

Not Applicable

Design flow in gallons per day_

Approval Process
1. Health Department
Site visits

D Municipal Code 24.38
Date rec'd
Date

nty Resolution No.
ACTIONa

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

3. City or County

lnstal n p
By

")ffi*t
AcrtoN 6orou.,
,,nn"rur. -;;22 jW

Signatu re

ACTION

Business Office Use Only
Date Received Paid-
Received By_Cash/Check No._

Date rec'd
Date frwd

Date rec'd
Date frwd

Date

W hite - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated:5/10
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Sewage Disposal System
Soil Absorption Test Data Heport

Annexto Application
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Llncolrlancaster County Heahh Department
Environmental Heahh Divislon
3140'MStreel . Uncoh.NE 6gSlGlSt4
Phone: 4241-WZ.

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-Else Pnrrr on TvpE

Percolation Hale:

Permlt Number:

NE, ZP 68,t )g

minJinci

ts

System Location (lndicate correct number and
Address Clty

(no rural route)

'Orvner Addresss

Soll Type (SCS):

Date of Tpsrs o S lOZf tt o o<loq Ir Weahe Precigritation

Percolation Test Data Table
A

Hole
No.

3

Person ducting Percolation Tests
ilame:

'hone:

\ddress lQo li uJ Glcq;Q*-

lot-: n-q 2qB

B. C.D.EF.
Prs-Saturation Period

H. t. J.G. K.
Percolation Readin

L M, N.
ResultsStsrt End Stsrt End

Hole Date Trne Dab Time Dalo Trme Water
lev

Oate Tlme
Elaps€d

Trne
Water
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$CANNED
Uncoln-lancaster County Heatth Department
Environmential pubiic Healt-i'r Dlvlsion
3140'Nn Street o Lincotn, NE 6g51G1514
Phone: 402-441-Bt0p,

Permit Numbe[

Onsite Wastewater Treatment System
Prelimlnary Plan Speclfications

Draw a plot plan showing onsite system sewer tines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,direction of groundwater flow, proierty lines, and ri"r6 ir"iio-pr"""r"nt onsite system.
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A. Onsite Location
Address (no rural route)

B. Proposed Septic Tanlc/s
Septictank ca9.l5@ *s TankMateriat: {*n"p B phstic

C, Heserve Area for Replacement Onsite System
G^*rroAbsorption Area (percotoation testrequtred) O

Approxlmate Scale: ft=--gridllne/s

"nt.@n^a/ ,aE NE,Zp 68/JA

tr Ofrer- O Lagoonluax seepage 1/8. pe, day)

Lagoon

Distance
From

Tank (ft)

Field (ft)

Lagoon (ft)

F. Required
Home \

Date
lnstaller

nsit€ Form

Prlvate
Wdl

Publlc
Well

Surface
Water

Gound
Water

Pressure
WaEr Llnos

Property
Llnes

Foundatlons
Yours

AllOther
Setbacks
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