






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. HS000503
 Situs: 551 S 148 ST Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T10N-R08E-S28-Lot 7  Extension Fee:      $0.00
 Owner: HELZER, NICK Total Fees:    $335.00

551 S 148 ST
LINCOLN NE
68520 Issued: 06/16/2011
 Expires: 06/15/2012

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

LOFTUS SEPTIC AND PLUMBING           
410 COUNTY RD C                      
ASHLAND NE  68003                    

H_OSWW_CP Rev 10/20/2010
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Llncoln-l-ancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4f/2-4l1-80?2

JUL 19 2011

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date b- llr- ?otl

System Location (lndicate number and street)
Address City NE, Zp

(no rural route)

A. Building Sewer
1. Malerial:

Diameten

2. Distance above basement floor: s

5. Distancas to: well or suction line

st16am

pressure line

property line

B. Septic Tank
1. Material: C-oucralt

Nurnber of compartments:

D. Absorption Field
(Ptovide as-built dnwings on back of this form)

1. Type: E Hatt rounds O Perforated pipe

C. Distribution Box
1. Material: Pi a^f.-

Number I
2. Factory No

3. Distance lrom septic tank:

Diameter of half round: V) €
or perlorated pipe:

Material: E fiberglass plastic E concrete
E other

2. Lateral lines:

tt.,

3. Trench dimensions: Width

Slope

Average depth

+

l-fo3 W
4. Fiher material: .2.

Depth of material

tn.

tn.

tank f 5 tt.
tr.

ft.

tt.

tr.

gal.
Langth of each lina: l8 D n. / FtO n.

ft.2 Capacity:

3. Factory bui[: EfYes D tlo
4. Manholes: Over inlet, diameter

/ Over outlet, diameter

Riser: El above puatow grade

5. lnler 0 uatfte EI rcy
6. outler E uattte Vt".

in.

tn.

tn.

ft.

ft.

ft.

in

in/100

7. Depth to top of tanlg below unfinished grade: /* in.

8. Distances to: Well or suction line

Stream

Pressure line S-O ft.

Property lina ,50 ft.

Wellorsuction ,rn" Qt*. wrtk-
Stream ffi-

ft.

ft.

tn.

Pressure line fd ft.:

5. Distances to:

ft.

ft. Property line l-5O ft.

Complete 'As Built' drawing on back of this form.
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lndlvidual Sewage System Deslgn (Example)

Minimum 15'

oc
=
Eo
o-o
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Septic Tank Minimum

I,

I

I

House

FORMa1.1o3 iC'96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

3. Distance between dwelling and

4. Number of clean-ouls:

.(D
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, Number 2

Crtb u,rfu^

lf fr NL<



As Built Drawing
@

Approxlmate Scale: tL = ' grld linda
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Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Lincoln, Nebraska 68t^-
REAL ESTATE TRANSFER/LOAN AI

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOUYN

This form must be completed and retumed to request a

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description

Directions to HNa

a

hcl nn-lhe /,\ocL .Sz)e

Location of
Location of Sewage Syste

Tap Location: lnside tr

ADDRESS

Outside tr
lnstalled_ear

NAME PHONE
Present Owner:

TenanUBuyer:

Retum to:

WATER SYSTEM:
Construction
Bacteria
Nitrate

L)g

L'r r a L-t

lJ3rr/fJ-

Signature of Appli Address-Date-l_l_

HEALTH DEPARTMENT USE ONLY

Date Receiu"aLt-e t 7 3 Received $15O.OO Check{ Cash tr
/t
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PRELIMINARY STA *.+b4a ,oarc:E t la t?J

-Pa.,./ 
DPtlruq,',,

Approved Disapprovedtrtr
E lmt tr lmt

Disap

'yt.-,,rt4 ) tJ i,){ (1y'.9
?es ' 't"&/ ' '' \' r' 'i'n '''
7aa/ .r/a.r. "' /. <tr (:tA
./ , ,> /rs [t, /1. Ar tb L

SEWAGE SYSTEM
Approved tr
Provisional -&

Additional Site Vlslts
Dalelt l2t t?t .by-p
Date-l-l-by-

c2 ,>1

tp o o?s
Letter tro ,ea.t)

aaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaoaaaaaaaaaaaaaaaoaaoaaaaoaaaaaoaaao
FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:

Approved o.t"-L fZ A tIL
Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspec{ion is based on visible construction and operation at the time of inspection. Approval or provisiona!
approval does not imply or express a guarantee of system operations.
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