








Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 REPAIR PERMIT

System Type: STANDARD No. HS000518
 Situs: 4001 ARBOR RD Permit Fee:    $185.00

 Legal Description: T11N-R07E-S29-Lot 36

 Owner: GRACE & ORVILEE SMITH FAMILY T Total Fees:    $185.00

LINCOLN NE
68501 Issued: 07/07/2011
 Expires 07/06/2012

Judith A. Halstead, MS, Health Director

Dear Applicant:

The above document is your permit to repair an existing On-site Waste Water System at the location
listed.  Please contact this office once repairs are complete to obtain final approval before use.

Judith A. Halstead, MS
Health Director

MULHBACH CONSTRUCTION                
14305 N 56TH                         
LINCOLN NE  68514                    

H_OSWW_RP Rev 10/20/2010



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

Permit Nu

Zrut/P
lnclude Form B and C

Submit correct fee
with this Application

JED A

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: 8l Septic System tr Lagoon tr Other (Refer to Form C)

;:i:*:iJ:yl:1ff ::'Ji;:ffiJ::Xff f :rilTii:ffi '#Xit"&'J,'ii"Jft
PLEASE PRINT OR TYPE

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

Subdivison Addition

Legal Description

NE Zip 6 ?stYot i, / 1nc6/n

Block Lot

Address

114 114 Section
W
' Township Range

A. Onsite System Location

"fiJ(no rural route)

ii ,{ i{ oq uondl N!r{# ^ ^--E

Home Work Phonetr Check if owner designed system

Address City/State/Zi

Signatu

B. Owner

Name

N^*" H,/, H,*//l *./ Conrl,c.
N

.(Add

Company

l.t{o 4
/1, Alloc

//I o

workPhone t/0/- t/3O- OlayC Check if contractor designed system

ilS

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

Designer Name

E

A
tr

ls there a Whirlpool Bathtub?A"Aroorr------3-

Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Commercial EstablishmenUOther Facility

Type of Wastewater Il Domestic tr

This system will serve a

Residential Dwelling Number of

tr Yes tr No ! Not Applicable

1)

trYesdNo
Design flow in gallons per day_

ApprovalProcess
1. Health Department
Site visits

tr MunicipalCode 24.38
Date rec'd
Date frwd

County Resolution No.
7 ACT!ON

Signatu

ACTION trApproved trDisapproved
Signatu

ACTION OApproved O Disapproved
Signatu re

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

3. City or County Engineer
Comments

By

Date rec'd
Date frwd

Date rec'd
Date frwd

Business Office Use
Date e"ia l1l -No. loo2:<Received

Amount

Date ?
White - Health Department Yellow - Engineer Pink-Building&Safety

Form A Updated: 5-07

Firm Work Phone_



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N" Street . Lincoln, NE 6S51O-lSl4
Phone; 402-441-8022

U
Permit Number:

Date -tt- t

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Descrlption v Nv
Bange

A. Sewer Pipe C. tr Distribution Box W Drop Boxes
Q 12'inspe$orr opening) (removable lid to inspect)

1. Material: r t \-'
1. Material: C)- / ,/d

Diameter: a ln.
2. Distance above basement floor: L 0 ln. Number availahle outlets: 3 <-a */

or distance below basement floor: ln. 2. Factory buift: El yes 0 trto
3. Distance between dwelling and septic tank: ,, ft. 3. Distance from septic tank: /oo
4. Number of clean-outs:
5. Distances to:

ft.I
well or suction line

stream
pressure line

property line

B. Septic Tank
E tabet with Manufacturer, address and gallon capacity
1. Material:

2. Capacity:

3. Factory bui[: E yes E tto
4. Manholes: Over inlet, diameter

Oyer outlet, diameter
Fliser: E above El below grade

D. Drainfield Absorption
El Trench tr aed 8l LevelBottom

1. Type: 0 Half rounds o 
flUrr"opipe -E chambers

Diameter or width:

Number of distribution lines in bed
Material: E fiberglass

Q other

(j

J ft.

ft.

ft.

ft.

fi plastic O concrete

i,C t c/o

/00c gal

2. Drainfield Laterals:

3. Drainfield dimensions: Width
Distribution Pipe Stope

Average depth
4. Filter

Number 3
ft. E0 ft.

ft., ft.

ft.

ir/'|00 ft.
o

in.

in.

in.

6

7

8.

lndicate North
with Anow

Stream

Pressure line

Property line 4 00

in.

ft.

ft.

ft.

ft.

5. Distances to:

Depth of materiat

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

'r'
,//r' 4

Aa"))+

ln

in.

ft.

ft.

ft.

ft.

ft.

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

Onsite Wastewater System Design (Example)

Mln. t5'
tg

thco/t-t
NE, ZiP

Ic City

Address
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Owner

Onsite System Location
Address (no mal route)
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nsite Form D 12_06
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Mln.
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Numberof compartments: 
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