




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: LAGOON No. HS000533
 Situs:  Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T12N-R05E-S05-Lot 12  Extension Fee:      $0.00
 Owner:  Total Fees:    $335.00

 Issued: 08/16/2011
 Expires: 08/15/2012

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

KURT VIRGIL                          
4620 W MARY LOUISE LN                
LINCOLN NE  68528                    

H_OSWW_CP Rev 10/20/2010
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643
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Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: tr Septic System { trgoon tr Other (Refer to Form C)
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PLEASE PRINT OR TYPE

A. Onsite System Location

Address lI 6906s

Subdivison

PIDGeographical Location (if known): LaULong:
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Addition
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Block Lot114 114 Section Township Range

-lnoidral route)

Legal Description
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SignatureName

Home Phone

Address City/State/Zi1

Work Phone

B. Owner

noor"r" \t )0 \al lVlt.vl L.rvls.' L^ City/State/Zi

C. Certified lnstaller
Name: k^ut V tg6lL

sa
Work Phone
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Signature

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

Work Phone

D. Engineer

Designer Name

This system will serve a

Residential Dwelling Number of Bedroomsf,
D

E

ls there a Whirlpool Bathtub? tr Yes ( No TotalAcres I +0

DYes DNo trNot Applicable

3
Design flow in gallons per day_Commercial EstablishmenUOtherFacility S

tr Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Type of Wastewater tr Domestic

Approval Process
1. Health Department
Site visits

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

3. City or County Engineer
Comments

lnsta
By

O Municipal Code 24.38
Date rec'd
Date frwd

nty Resolution No.
ACTION

/ AcnoN

Disapproved

Date rec'd
Date frwd

Date rec'd
Date frwd

-i ri

roved

Paid
e lyBusiness

Date Received
Received By

Date

W hite - Health Department Yellow - Engineer

Sign

Pink-Building&Safety
Form A Updated:5/10
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Llncoln-t-ancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851C1514
Phone: 402-441-8022
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Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

D

Date lI:tl:ll

System Location (lndicate correct number and street)
Address lt soo \"' Lr }llt S^,- fU

(no rurel roule)
City Vl. ?lnr r l. NE, Zp t(o6C

D. Absorption Field
(Povide as-built dnwings on fuck of this form)

\. Building Sewer C. Distribution Box
1. Material: P\t 1. Material: \rr p

Diameter u tn Number available outlets:

2. Distance above basement floor: tn. 2. Factory buift: C Yes O tto
or distance below basement flooc 

- 
- }yt ln. 3. Distance from septic tank

3. Dstancs between dwelling and septie-lanlc J ro fl.

tt.

4. Number of clean-outs;

5- Distances to: well or suction line

stream

pressure line

property lino
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S

tt.

ft.

fr.

fl.

1. Type: O Haf rounds

Diameter of half round:

E Perforated pipe

NJH

t. Septic Tank
1. Material: NI

Number of compartmenls:

2. Capacitlt
3. Faclory buik E Yes E tto

4. Manholas: Over inlet, diameter

Over outlet, diameter

Biser: E above fl below grade

5. lnler O batft" E ree

6. Outlet E uafite B tee

7. Depth to top of tanlq below unfinished grade: 

- 

in

8. Dislances to: Well or suction line

Stream

Pressure line

Property Iine

gal. ft. 

-ft., 
-tt-

3. Trench dimensions: Width

Slope

Average dePth

4. Filtar material:

5- Distances to:

Deplh of material

Well or suction line

Stream

Pressure line

Property line

or per{orated pipe: -
MateriaL Bfiberglass E plastic D concrete

E other

2. Lateral lines: Number

Lengrth of each line:- ft.

in/100 ft.

in

{+

in.

in.

in.

ft.

ft.
It.

ft.

in.

ft.

ft.

ft.

fr.

Complete "As Built" drawing on back of this form.
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Well I

lndivldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank
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House

rRM 23103 1S96

Minimum 1O0'
Minimum 30'

Cleanout

test
6' of solid eadh between laterals
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