
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: LAGOON No. HS000553
 Situs: 1131 S 112 ST Permit Fee:    $185.00

 Legal Description: T10N-R07E-S25-Lot 19

 Owner: OESTMANN, CARL D & RENAE S Total Fees:    $185.00
1131 S 112 ST
LINCOLN NE
68520 Issued: 10/03/2011
 Expires 10/02/2012

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

SOUTHWICK SEWER                      
PO BOX 191                           
HICKMAN NE  68372                    

H_OSWW_RP Rev 10/20/2010
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SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED



Lincoln-Lancaster County Health Department
Environmental public Healfh Division'
3140 "N" Street . Lincotn, NE 6g51O_1S14
Phone: 402-441-BO2Z

Onsite Wastewater Treatment System
As Built plans & Specifications

D
Perm it Number:

Date
Legal Description

A. Sewer Pipe a4
1. Material:

1/4

C. tr Distribution Box
[ 12" inspection opening)

1. Material:

tr Drop Boxes
(removable lid to inspect)Diameter:

2. Distance above basement floor:
Number available ouflets:or distance below basement floor: 2. Factory bui[: E yes E ruo3. Distance between dwelling and septic tank: 3. Distance from septic tank:4. Number of clean-outs;

5. Distances to: well or suction line

stream
pressure line
property line

3. Septic Tank Number of distribution lines in bed
Material: E fiberglass tr

E other

Number of compartments:

2. Capacity:

2. Drainfield Laterals: Number
Length of each line:

3. Factory bui[: 0 yes E ruo
4. Manholes: Over inlet, diameter

Over outlet, diameter

3. Drainfield dimensions; Width
Distribution pipe Slope

---.----.--------..--..--..------in/100
Fiser: O above tr below grade Average depth

4. Filter material:5. lnlet: tr baffle fl tee tr 6" dia. inspection pipe
6. ouilet; E nafte E tuu tr 6" dia. inspection pipe

ft. D. Drainfield Absorption
ft. Q Trench tr eej tr LevetBottom

:. 1. Type: 0 Uaf rounds E perforated pipe _ E Chambersr.. Utameter or width:

in.

in.

in.

ft.
ft.

fl taOet wlth Manufacturer, address and gallon capacity
1. Material:

plastic E concrete

gal ft. ft.

ft.

ft.

ft.

in

ft..=--..--=-ft.,

7. Depth to top of tank, below unfinished grade; _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

Complete As-Built

in.

in.

in.

5. Distances to:

drawing on the back fo this form.
Onsite Wastewater System Design (Example)

MIn. tS'

in.

ft.

ft.

ft.

ft.

ft.

ft.

fr.

ft.

ft.

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

icale North
,ith Arrow

!
J
t
8.o
q

NE, Zip
I /nCity 6ffia"ct

Address

s, //?-

dr\() c

Onsite System Location
lt3lAddress (no rural route)

owner Lon I

House

.e Form D 12_06

Well

MIn.

Min.

Septic Tank Min.
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C ITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TY PE b,F.T I EN5 OR RM IT THIs LICENSE OR PERMIT EXPIRES

NAME OF EsTABLISHMENT. IF ANY AOORESS

REMA R KS:

PERM I7 INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ s s q $

ACC OUNTING NO. ACCOUNTING NO ACCOUNTING NO CODE

1 10.1 5 r10.16 r 48.1 4 6-2

SERIAL NO OATE AMCUNY

VALIO RECEIPT ONLY

APPLICAT ION

TItS LrCfltSt 0R PERIflI tS tSSUEo SUBJtCT T0 RtvooATr0l{ AS pRoVt0t0 By tAW

LICENSEE OR PERMITTEE AoORESS

?q- cn



CLEARANCE FOR
II{DIVIDUAI. SEIilAGE
DISPOSAL SYSTEM

LINCOLN-I.A}ICASTER COI'NIY
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No. 5 77

Clty
Corm

^xIOrdlnance No. 9150
No. 283

TO Dlvlslon of Envlronnental Health
Llncoln-Lancaater Cormty Eealth Dept.

1 Legal deecrlptlon of property
Block_i
Street Addrese

Lo
, rvp. i 2Ll ; x^re"-'/E;
Addltlon ' '

-)
SectloPc 5

_f. .zJaa""2

DATE:

Ttre underslgned hereby requests SITE CLEARAI{CE to conBtruct an Indlvldual Sewage
Diaposal Systen 1o conforuance wlth approprlate reeolutlon
herein: ,r4

or ordlnance, ae descrlbed
.tE /4

E or
2. Property Uae: Reeldentlal ; Comercl"l_

Descrlbe:No. of Bedroons

Other Use
Deacrlbe:-

3. Type of Iudlvldual Sewage Dlapoeal Systeu: Septlc T;arrk ffi; Other ry
4. Dletanee to publlc aewer: ft.

SLgnature of or

41'o 6

(Do aot wrlte below thls double llne)

ACTION
1 I{ealth Departueut: Date Recrd.

Date Fmd.
ACTION: pp
Slgoature:

2. Supt. B1dg. Inap .: Date Rectd. ,4 * /f, 7{ ACTION:
Date Fmd. Slgnature

Clty or €c*tf Date Rec'd. Z-/3-7.5 .
Engloeer : Date Fnd. Z-,F-"'o .

REMARKS OR REASONS TOR DISAPPROVAT

Diaapprove dU

approved D

Whlte: Health Dept. Copy
Yellow: Eaglneers Copy
Pink: Bldg. Inepectorfs Copy

!_1

3.

D

ACTION:
SLgnature



FORI'{ HD-42(7' APPLICATION POR PERItrT
TO CONSTRUCT INDIVIDUAL SEIIAGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150El-
County Resolutlon No. 2tr-1

LINCOIN-I.AI{CASTER COT'NTY HEAL1H DEPARTUENT
DLvlston of Envlronnental llealth
2200 St. Uarys Aveuue
Llncoln, Nebraeka 68502 (Phoae: 475-622L)

rILE NO.

DATE:

T0: Dlreetor of Health
Llncoln-Lancaster County llealth Dept.

The underslgned hereby appllee for a pernlt to construct an Indlvldual Soage
Dlsposal Syeten ln conforoance wlth approprlate Ordlnance or Reaolutlon, as deecrlbed
tn ttrle apilleatlon and the annexed foros attached hereto. / ;, i< 2f

1 Legal deecrlptlon of property: Twp .1a 4/-
B Lot Addltloa

Street Address or E /-2ae2
2. Property Uee: Comercial

No. of Bedroons Deacrlbe:

Other Use
Descrlbe:

Type of Indlvldual Sewage Dleposal Syeten: Septlc taaUW, Otherj<L

Plaae and Speclflcatione of Proposed System. (See FORU IID-45(73) PLANS &

SPECIFICATI0NS, SEWAGE DISPOSAL SYSTEU, attached hereto.)

Sotl Abgorptlon Propertlea. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

SBature owner or

(Do not write below double llne)

K

3

4

5

1 Date Rectd
Flllng Fee:

Slte Vlslts
Date: f-7-
Date: - i#

REVIEWING ACTION

3 Date
by:

Date: 54- 74

2,

Date:

7t
uI

4

"1 // /< -/'
Fuin,ge /1 ; Seetlon -J5-'



tt|,\bhfu- t+tw,{,
gnk rl-ge- t7 67

rtsST DATA RBPOBT
(Anncr ro Appllcetlon)
(Rrfercacc: Clty Ordtnencc tto. 9150)

Fom{ HrF33(67) sorl. AESOBPTIOII

Dlvltloa of Eavlrmmtal Eorlth
2200 St. Hrrrr Avcour
Llacola, Xcbnrl,e 68502 (phoae 432-7611)

couxrr

Tru TO. .q 77

TABI.E
l. b c d. E f. t. h. 1 J. k. I D. 0.

Lre-Saturatlon Pcrlod Pcrcoletl .oo Rcadtnca Rreulta
Start EndIlole

No.
Hole
Depth
(1n. )

Dete
(Mo.
Dav)

Tloe
(Hr.
ll1a. )

Datc
(Mo.
Day)

tlnc
(Br.
l{1n. )

Datc
(lto.
Dev)

Tt.rc
(Er.
llta. )

lfete r
Irvcl
(ln. )

Tl^uc
(Er.
!r18. )

ll.tcr
Lcvcl

E1epe-
cd
flae
(H1n. )

tJrtcr
Level
Drop
(la. )

Perco-
lrtloa
Retce
(!l1n. /loch)

<1" u &3q <n4 41<r 1*g 3tJn 4 P-A- 1t//
/d 5 rY+ 7i71 -?D T-r'/ // I

"4cI / i./5 I //4
I //5 I

3 I t/ 1,/5 I nb
b /1 I '/;

7 I
I

S1lty Loo Cley Ior_F; Srndy Cley fll
3-3 o -);- .C

. lfcethcr: Prcclp. C T.e. Zt

o 3
Arrc regc o f Ratee

ature Perg6n lng Tcrt llean of Retee:

Addreas
Phone:

,r{0 3

DATts:

of of

Rete(e)
. /loch

rlm
lln

rpp
A.

rovcdq
B

.lc.

. /1nch

r

I

-

-

IIIIIII IIIIII

PROPERTY WHBRE SOIL TESTtsD: OrneT:

Sectton

Area: --icrce. (A-EFech eLctch of proprrty rhorlng holc locatlon).Sotl Type: srrfrdr-ifr13; Sllty Clay r.oa E;1; Srndy La r-r

DrtG. of Tcrtrr,S-.?7 - ) { co
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