








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. HS000651
 Situs:  Permit Fee:    $345.00
   Variance Fee:      $0.00
 Legal Description: T08N-R06E-S19-S1/2 of NE1/4  Extension Fee:      $0.00
 Owner: WENDELIN, TERRY Total Fees:    $345.00

17000 SW 42 ST
MARTELL NE
68404 Issued: 08/03/2012
 Expires: 08/03/2013

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

SIEDOFF CONSTRUCTION                 
1625 FIR AVE                         
CRETE NE  68333                      

H_OSWW_CP Rev 10/20/2010
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STEINAUER LOAM, 11 TO 30 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED



A/#*h.

,si;ffi,&
HF^trlt l,
DEiTAFtMENT

-4
-..=?

Llncolrl-ancaeter County Health tlepailment
Environmantal Heahh Division
3140'N' $reet . Uncoln, NE 6851G1514
Phone: &2.{trj-l{]P2.

Sewage Disposal System hcr.dcFornB, Fomc
Request for Site clearance and Permit JH ffi?ffItr.

ts soptic System O Lagoon tr oher (Refer to Form C)

The uderdgnsd hersby Eque$ts slte dearance ard pomltto constnrt a Seul4le Disposel

Systenr in conformance witr appropdate resoh.fion or onfnance, as descdb€d hereln:

Permit ltxtber:

5*ro06s'I

PEASE Pnnn oR TYPE

L3'4o qNE, Zp
(rcnrdrcub)

l-egal Desqhlion
Subctvision Addton

LatitJde ilqou 3t '..f3,)

Adc[ess

S€ogaphicat tmlkn Sl known): Londlde Wote

City frAr<.rr LL
A. System Location (ln

4)'lsr,/6sc: I > vtt

fu( Lot
o qz'os.F"

El Chedt if syebm mall ddess is not lhe same I lhe ownef s ddess

TownshD Rarye111 114 Sedion

dicate correct number and street)

B. Owner
tlerrp Tr n nz 111/r. a..,O t:L t,u

Address /7 Ooo Sw 4L,,, 5_, OtyrstabfAP lvt

D Ched<ilownerdedgrred sYsbm l-t me Phone Work Phone

C. Contractor
f.ldne ComPenY Ngne

tr Ched<llcontacbrdaeign€d systom Work Phono

D. tr Check and complete il engineer designed system

tdT& .-.t- /L;i: 4E?a4

ay L. /]oL.LY Fim Hor2y Co,Gi P.4<rt ar*.{ Work
a,Phone 4c,z-"5y7*Ol70

E. This System Will Serve a
A Heoldentd DrelBng Mrnber of Beckoom 

" 
3 ls here a Vfiepod Bahub YES

D cotnrnerdal Establshmeilroher Festy sPecily

Deslgn iow h gpflons per day- - Typeolwasb*ater: fl Dorneslia D NorDornestic.

DO NAT WBITE BELOW THIS LINE

Approval Process D MuniclpalCode 24.38 [) County Resolution No.2832

1

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

lbalth Dgpaftmadt !antt/-
il/telu ' l61srr(.

ACTION t] Appro/ed O Disapprwed

Signature

ACTION tl Approved tr Dsapproved

Signatrre

ACTION tr Approved tr Disapproved

Siignatrr€

Eusiness Olfrce Ux Only
Dat6 R€c'd-
Amt Pald

Redd By

Dat€ racu

Dale lnrd

Data r€c'd

Dete tT/rl

oBle rec'd

Oaletud

By

Approval

Date Cash/Check No.

FORIrt2+1OO 1G96

Final

Whlte- lleelh Dept Yellow- Endneer Pink - Bldg. lnspec-tor
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LlncolrrLancasler County Health Depadment
Environnrental Flaalth Division
3140'M Slreet . Uncoh. NE 6851C151/t
Ptpne:4(Ji2-{l!.1-80,2.

Permit l.Iumber:

H S ocsa16,v 1

Addross l6Sal suu q2n

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-ErsE Pnr,rr on TvpE

City hARTELL
System Location (lndicate correct number and street)

P
)lt 48'4cLl

Grner

(no rrffal route)

TEtixY il:1; t:, !:t-Llti- Addrosss l TCOo s t+J 4 zn'\, /4*ro'e t, u

NE.ZP

1t'"v a q

SoilType (SCS):

Date otTeets

WYmo r<e. .flrJi Y ul cay L o4 r' Percoblion Bate: ro,1 mh-fincfr

/l:itL b Weetpr: Preciiltalbn y'U cnt

Percolation Test Data Table

.1 o'<- 5e

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

G. H. t. J.
Percolation Readings

K

Hol€
No.

l-lole
Depb (h)

Start End Start

Wsfer
bv 0n.)

End
ElaFed

Ttne
lMin)

Wabr
t vel

Drop 0n)

Dat
(Mo/Da)

Trno
(lklMn)

Dato
(llo/Da)

Tune
(HrAlin)

D6te
(Llo/Da)

Trne
(lk/Mn)

Dale
([ro/Ds)

Tnrp
(l'k/Min)

I n 6 I loz /3,t lto3 O'itx) /loz oTttY 6 llcj lJq t nfr,
z I !

I

I JTvt I f
?

i i i o.t cl ,L{ o

+ ct5l
I

I

I
5l 5

5 I
I f 07t7 I /3 35 ,e

4
I

I

I c?sS /3 15 ,7

7 I

I

I
f,tS '/

I s-

7 I

I
I *ie I

s 1

-/ I
I

I

I It'a t I ,6 5L)

/a
t
.1,/'{ v v ,A fO

Sum of Percolatim *.a"' j; I

Average of Rates: 5 0,,)
Fate tlsed lc cahjaticrrt' - 1' O /t, 

^-/' 
t /'.

L N.M.
Flesults

Percolatirn Rales
(MiMn)

r+3

/o
!-o

6C

i()
q3
r?

Person Conducting Percolation Tests
Name: Gaa't L, kic;t t-t

LtJz"rb7-./:UPhone:

Address 7l?6a-s67Aui
l"A ttlt; t1 RY ,/1/E: , i /4So

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
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Uncoln-Lancaciler County Health tbpailmont
Ernrironmental Haalth Divbion
3140'N'Street . Llnooln, NE 6851G1514
phone: 4ff2414t2,

Pgmfi ltrnbec

i'l : , .,' .., .f/
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing system location, lines, distrbution box, tank and laterals, percolation test hoh locations, well, residence,
compass direction and properly linas. lndbate on drawing if res&ienca and well are existing or proposed.
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A. System
Addeas (norual

Location (lndicate correct number and street)
Approdmate Scale: rE--$U[nCe

ESO I SN L. s'7, /\aKrEtcctv

B. Proposed Septic TanUs
Tanktulaterial: E concrete E pr""u Ef **
C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolatlon Bab t/ (mh.porhcfr) SoIType: WlA ott '-, --'-',,; y (*, , orl tandSbpe: t-3
TlpeotAbsorptonsyebm: Elfr*,d, trB€d Eon*
Total Square FeetotFleH Requhed:

Typeof Latelat D Xaf+,f*n

/ ostt cq. ft i''/ . ,- j 
'!- ' ''-:)

D PerbabdPlpe El omrLaterattylabddr L-' /.'^" r { i r. . . i ..t, .,,,
Capacity of Septic Tank , :-. , ., gds Number ol Absorpuon Beds: ifumber ol Dlstlbution Lalrds per B€d _
Total LerEilh of Lebrale ? t) i tL ttumber of Trendtes <' Trerrclr WHfr 3

D. Setbacks Check the Boxes Below if the Required Setback has been Satislied
DishDcs

From
Pd\rate
W€I

PnHb
Well

Surtsce
Water

Gound
Water

Preseure
Water Lhes

Prop€rty
Lines

Foundalions
Yours tlebhbors

All Oher
Setbacks

Tank {ft) 50 tr soo A so El NAtr 2sEl. NE 15 zs El EI
FleH (ft) 1oo A soo El so El 4 E so El nE} 30 B 40ts B

l-agoon (n) r@o 500 u 50 tr }VA tr 30 a 50o ,ootr m tr o
E. Required Signatures

Conhactor

lnstaller
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Date
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Llncoln-Lanca8ter County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851Gl514
Phon'e: &2-4/1-8022

oEc 0I 2012

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

As. aoo6sl
TfnaY lNenDELtttt

Date rVou 2 q 2ol?-

/{ i*E Lt NE, Zp (8 I o<1
(no rural roule)

t. Building Sewer
1. Material:

Diameter

2. Dislance above basement floor:

or distance below basement floon
3. Distance between dwelling and septic tank _

5. Distances to: well or suction line

str6am
pressure line

property line

l. Septic Tank
1. Material: fr<a tn

C. Distribution Box
1. Material:

Number availabte outlets:

2. Faaory bultt: El.Yes El tto
3. Distance lrom septic tank 2 +-r tr.

PLA*rt t
in.

in.

in.

fr.

ft.

tr.

tt.

tr.

D. Absorption Field
(Ptovide as-built drawings on fuck of this torm)

1. Type: E ttatt rounds E parforated pipe lZ{
Gaautu r

C+tYl,",rJFri r
3LluDiameter ol half round:

or perloraled pipe:

MatariaL B fiberglass El plastic E concrete
E otherl-t-t1rrt L

Nunrber ol compartments: /
2 Gapacitp

3. Factory buift: El Yas Q tto
4. Manholes: Over inlet, diameter

Over oullet, diameter
Fliser: El above 0 below grade

5. lnlet: 0 Uatfle & t",
6. ourlor E uatfle El. ree

7. Depth to top ol tanlq below untinished grade: 2 I in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

tt.

Sao+ tr.

7s* ft.
4oo+ ft.

lL-ro gal. ft. _ft.,
3. Trench dimensions: Width

7rl ln.

2. Lateral lines:

Length of each line:

Number L-

/ S:t) tr. lro
I

tr.

ft.

ft.
Slope

Average depth L4" tn

,o
in/100 ft.zv tn.

I in. y'Lra t L,,<* -4. Filler material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

26
5()

-7 a c>-l

/s +
tt.

Complete 'As Built' drawing on back of this form.

rdcde Norllr
rlhArtr

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
E
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House

FlM r3.l(I? rrLo6

Minimum 100'
Minimum 30'

Cleanout'

Septic Tank Minimum 20'

System
Address

4. Number of clean-ouls: _

Location (lndicate correct number and street)
6g0 / J r,a,' Ll 2

,L

Clty

tn.



As Built Drawing
Sy *r en I S o^r Far<m




