








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. HS000682
 Situs:  Permit Fee:    $355.00
   Variance Fee:      $0.00
 Legal Description: T08N-R08E-S17-E1/2 of NW1/4  Extension Fee:      $0.00
 Owner: RINGLAND, RONALD R Total Fees:    $355.00

815 GARDEN ST
BENNET NE
68317 Issued: 10/30/2012
 Expires: 10/30/2013

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

TRIPLE RRR FARMS                     
BOX 96                               
BENNET NE  68317                     

H_OSWW_CP Rev 10/20/2010
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WATER

WATER

WATER

NODAWAY SILT LOAM, CHANNELED

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

COLO-NODAWAY SILTY CLAY LOAMS, 0 TO 2 PERCENT SLOPES

COLO-NODAWAY SILTY CLAY LOAMS, 0 TO 2 PERCENT SLOPES

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

MAYBERRY SILTY CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED
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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

SCANNED ocl tro 2012

A
Permit

[r2aoa
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

,J::,$:ii:'Y[""1*::'Ji;Hii::l?":5:'"1ffi :ff '#[i?"",UJffif 
"PLEASE PRINT OR TYPE

lnclude Form B and G.
Submit correct fiee

with this Application

fq

Subdivison Addition

PI

J NE Zip c?*ir 7
(no rural route

c\

t1 77
Township Range Block Lot

Legal Description

Address

Geographical Location (if known):

S /3
A. Onsite System Location n(

114 114 Section
fu D ?tt TzClrtsttlcxtt

Work Phone

Name

Home Phone

Address

B. Owner

lc

ller

o-Work Phone

6

C. Certified ln

City/State/Zip

Signature

O Check and complete if engineer designed system P.E. License Num

Designer Name_
D. Engineer

ls there a WhirlpoolBathtub? O yes A *o fotat ecres-7i-Zg.

tr Non-Domestic Well Permit Applied for O yes O No

DO NOT WRITE BELOW THIS LINE

H

o
Residential Dwelling

Design flow in gallons per day_
Applicable

Commercial EstablishmenUOther Facility

Type of Wastewater 

^ 

Domestic

E. This system willserve a

Number of Bedrooms 3

Approval Process
1. Health Department
Site visits

D Municipal Code 24.38
Date rec'd
Date fnrvd

Resolution
ACTION

zq ,/L

t.1 - ?,9- lz
tz

3. City or CounQr Engineer
c"'Tfl o"r""a/fr 

?'*a.,i'g,-i,'--

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

lnstal n roval
By

Date rec'd
Date fnivd

Date rec'd
Date frwd

O Disapproved

Received

Eusiness Office llse
o-Date Received

Date

Final

White - Hea[h Department

,o-

Yellow - Engineer

ACTION

Pink-Buitding&safety

Form A Updated:5/10

E t/2.-

Citytstatetzip Le-r</& t Henq&G b(;2

Firm work phone
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System Location (lndicate correct number an
Address V 'lSrl*, t. j

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pntrr oR Type

d street)
City

Addresss

Permit Number:

NE, ZP

min./inch

Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-8022

rural

Oivner

Date of Tests

SoilType (SCS): tvtTc <l- SUC
to,rt /, b 6,/z{

Percolation

Weatrer: Precipitation Temperature 7as
Percolation Test Data Table

A B. c. D. E. F.
PreSaturation Period

G. H. 1. J.
Percolation Readings

K. L. M. N.
Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l''ime

(Min)

Water
Lsvel

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hrffin)

Date
(MolDa)

Time
(Hrffin)

Date
(Mo/Da)

Jime
(HrMin)

\ <L [",/tt 4./o o b/td llAo b/'tr lxoo ) /,1 LAg lt)so 2o 7/i /o
z I /n "eA la:u lx PN t0 2/z IL
Z \ ln laVs /o v? /b
g

I tVa /0 Vt tbr le l4 /0
L \r Lfa I,L I lo

Sum of Percolation Rates: la?
Average of Bates: t7
Bate Used lor Calculation: _

Person
Name:

Phone:

Address

on Tests

Reviewing Action
Remarks

DO NOT WFIITE BELOW THIS LINE

Date

Signature of
Reviewing Official

FORM 23101 1C96
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Uncoln-lancaater @unty Health Dopartmcnt
Environmental Public Health Divielon
31zl0'N'Street e Lirrcoln, NE 6851G1514
Phone: &2-41-W2.

Permit Number:

Onslte Wastewater Treatment System
Prelimlnary Plan Speclflcatlons

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of grounclwater flow, prcperry lines, and resarve area for replaccment onsite system.
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Approrlmfr Scale: lL =_ grld llnda
A. Onslte System Location

Address (no rural rcute) t4sot , t3l YL
City B.nn o* NE, Zp 6B gtz

B. Proposed Septlc Tank/s
Sep0cTank Cap.lSOO gals TankMabdal: O Concrete fl Ptastc O

C. Rcserve Area for Replacement Onslte System
E Drainfield Absorpdon Area (percoloailon test requlrad) O

D. Dralnfield Absorptlon System
Percolatlon Arn-O-(min/inch = mpr;1 No. of Bedrmm 

"- 
3- Soil Type- Lan<t Slope--*%

q Trench tr Bed E Non-standard (engineer deigned and NDEQ apprcved

6lhar

Total Square leet dl

f,l Haff-RounO I
Dlstrubdon

O LagOonluax so€pagp ltr' per &y)

o

Chamber O Otrer

Lagoon

Total lengfih of lalaalc

No. ol absorption trerrches Z--
No. ol abeorydon ha.l.

Type ol distribudon:

witrr, 3L"
widfrl_

tr Pedorated pipe

l.lo. of drop lnvae

No ol Distributon lines per lrad

E. S$acks Check the Boxes Below if the Required Setback has been Satisfied

Dlstance
Frcm

Prlvab
Well

Publlc
Well

Surlace
Waler

Gound
Water

Pr€Egur€
Wabr Llnes

Proporty
Llnes

Foundatlons
Your8 iGlghbors

All Other
S€tbacks

Tank (ft) sory 5oo E 50 d* NAB 254 20 ,[ 15 x 2s}, o
Fleld (ft) 100 & 5oo A so H* 4gl 30n 20E, 30A NE o

tagoon (ft) 100 tr 500 0 50El tl/A O 30El s0fl 100 0 200 D tr

F. Requlred Signatures
Home

lnstaller

Date

Onslte FormC 1

I

i
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oa:o 4 - '"- i|d/."



Llncolrr.lancaster County Health Department
Environmental Health Division
3l4O'N'Street ' Uncoln, NE 6B5lGlS14
Phon'e: 4fl241-80?2.

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

7v-,,
Date -U-?o/3
System Location (lndicate correct number and street)
Ad*ess t4lo t /7q* Clty n /- NE,zp 6e3/-2

(no rural route)

A. Building Sewer
1. Material: PYC S), Z-A

Diameter +"
2. Distance above basement floor:

or distance below basement floor: / Z
3. Dislance betwaen dwelling and septic tank 5 6

6 tn.

b in.

/0 in.

in.

in.

in.

tt.

2. Factory bui[: Q Yes O tto
3. Distance from septic tank: tr.

4. Number ol clean-outs:

5. Distancas to: well or suction line

stream
pressuro line 3 O
property line

B. Septic Tank
1. Material: Cn^n-r.-L e

Nurnber of compartments: /
2. Capacitp
3. Fac1ory bui[: Q Yes E ruo

4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser El above Q below grade

5. lnlet I Uattte E ree

6. ourlet: Dl uattle O ree

o? gal.

7. Depth to top ol tan( below unfinished grada: I L in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

D. Absorption Field
(Provide as-built dnwings on fuck of this torm)

1. Type: E Hatt rounds E Perforated pipe

Diameter of hall round: 36" CAo-m6etS
or perforated pipe:

Materiat: D fiberglass U[ plastic D concrete

0 other

2. Lateral lines: , Number z-
Lengh of each line: /65 /06

ft.

3. Trench dimensions: Width

Slope

Average depth

4, Fiher material: 2 ril
Depth of material

Well or suction line

Stream

Pressure line

Property line

/8
5. Distances to:

tt.

tt.

ft.

fr.

o

ft.
tt.

ft.

ft.,

ft.

ft.

in/l00 ft.

tn.

ft.

ft.

ft.

ft.

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

lndcale Norlh
wth Arorv

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o)c
=to
CLo
L

Septic Tank Minimum 20

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

C. Distribution Box
1. Materiak Concre*c

Number available outlels: -f
I

?A in

lr



As Built Drawing
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