














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. HS000709
 Situs: 16100 Fox Run Rd. Permit Fee:    $355.00
   Variance Fee:      $0.00
 Legal Description: T09N-R08E-S27-Lot 1  Extension Fee:      $0.00
 Owner:  Total Fees:    $355.00

 Issued: 12/14/2012
 Expires: 12/14/2013

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

HAES CONTRACTING                     
4760 UNION HILL RD                   
LINCOLN NE  68516                    

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 6851O-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: C Septic System ,(r-"goon E Other (Refer to Form C)

,J::,:;:ii:yt"x1ffi :i'J;::f ii::[?Jf ::ffi f il:ff '#xi?"",""1'.iffif 
"PLEASE PRINT OR TYPE

Permit Number.ffi
lnclude Form B and C.

Submit correct fee
with this Applica(on

""/["

Legal Description

Subdivison

PIDGeographical Location (if known): LaULong

NE Zip

72 - 2> - 2o3 -@/ -A>)

A. On

Address

site System Location
t6ioo Fo x Run P,co Ec hn.e)-

(oY R.un l>*
114 114 Section Township Range

(no rural route)

Addition Block Lot

lvebn (

Home phone 4o7 - 173 - -?71 Work phone

Sisoh I
I

Name

ce

B. Owner

lerCec
N

City/State/Zit i

Signature

workPhone Qsf- QQQ- t\LC-
Address 6o

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

Designer Name Fi Work Phone

D. Engineer

ls there a Whirlpool Bathtub? (Ves a No TotalAcres ?

D Non-Domestic Well Permit Applied for tr Yes

Do NOT wRtTE BELOW THIS LINE 3\ZL

flow in-gq[ons per day3$_Q_

zffiK"l'$Jt.

E

X.-
o Design

D

Commercial EstablishmenuOther Facility

Type of Wastewater KOomestic

This system wil! serye a

Residential Dwelling Number of Bed

Approva! Process tr Municipal Code 24.38 Resolution

Signature

ACTION DApproved trDisapproved
Signatu re

ACTION OApproved tr Disapproved

1. Health
Site visits

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

3. City or County Engineer
Comments

lnstal
By

Date rec'd
Date fnvd

Date rec'd
Date fruyd

Date rec'd
Date frwd

al Eusiness
Date

Date

inalW

3
White - Health Department Yellow - Engineer

Si

Pink-Building&Safety
Form A Updated: 5/1 0
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I
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Llncoln-Lancaster County Health Department
Environmential Pubilc Healil'r Division
3140'N'Street o Lincoln, NE 6g51G1514
Phone: {f7241-8(ltr,

Permit Number:

23
Onsite Wastewater Treatment System

Preliminary Plan Specifications
Draw a plot plan showing onsite system sewer tines, drop of distribution boxes, tank, drainfields, percolatlon test holes, well, residence,direction of groundwater flow, proierty lines, and r."16"re"ioi r"fi"""r"nt onslte system.
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A. Onslte System Location
Address (no rural toute)

B. Proposed Septic TanUs
Septic Tank Cap.- gals Tank Material: E Concrete O phsfic

C. Beserve Area for Reptacement Onsite System
O Dralnfield Absorption Area (percoloation test requlred)

D. Drainfield Absorptlon System
Percolation Rate- (minlnch = mpi) No. of Bedrooms- soir

Q Bed 0 Non-standard (engineerdesigned and NDEe approved Total Square feet of

No. of absorption trenches

No. ol absorption
No of Dlstributon lines per

E. Setbacks Check the Boxes Betow if the

Approxlmate Scale: lO ft= \ gridilne/s

City NE, ZP

E other
X 

f-"0*n,Max ssopago .t/8. pe, day)

tr Lagoon

Land Slope_%

O Psrrorated pipe E Haf-Round O Chamber fl Other
No. ol drop boxes- Distrubuon Box__

hed'

tr Trench

Total lengrth of Type of distribution:

width_
width_

Onsite Form c t2_06

Required Setback has been Satisfied
Distanc.e

From
Prlvate
Well

Publlc
Well

Surlace
Water

Gound
Water

Pressure
Water Llnes

Property
Llnes Yours Nelghbors

Foundations AllOther
Setbacks50tr 500 tr s00 NAtr 2str 200 15tr 25tr o(ft)

Tank (ft)

s00 0 s0tr 4tr 30El 208 30tr 40tr oLagoon (ft) 1Oo F\ soo x, sox N/A tr 30 tr- 50x 1oo tr- 2oo x E.,

lnstaller Date

Date

F. Required
Home Bullding

r00 tr



._ Lincoln-Lanc-a.ster County Health Department
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AUG 0 8 20t3 D
Onsite Wastewater Treatment System

As Built plans & Specifications

Date
Legal Description

Permit Number:

A. Sewer Pipe
1. Material

Diameter:
2. Distance hbove basement floor:

br, di st" ncet6-el& as e m e n t floor: r2t
3. Distance between dwelling and septic
4. Number of clean-outs:

1/4 1/4 ip Bange

C. Q Distribution Box tr Drop Boxes
Q 12" inspection opening)

1. Material:
(removable lid to inspect)

Number available ouflets:
2. Factory buitt: E yes e fVo
3. Distance from septic tank:

ft.

G
in.

in.

in.

ft.tank:
q

5. Distances to: well or suction line

stream
pressure line
property line

Lll A ft.

ft.

ft.

ft.

D. Drainfield Absorption
E Trench tr aei tr LevetBottom

l. Septic Tank
E LaOet with Manufacturer, address and gallon capacity
1. Material:

Number of compartments:
2. Capacity:

3. Facrory buitt: fl yes E ruo
4. Manholes: Over inlet, diameter

Oyer outlet, diameter
above E below grade

icate North
ith Anow

e Form D 12_06

1. Type: E Haf rounds B perforated pipe _ E Chambers
Diameter or width:
Number of distribution lines in bed
Material: tr

tr
fiberglass E plastic E concrete
other

5. lnlet: tr baffte fl tee tr 6,,dia. inspection pipe
6. ouflet: D uarue D tee tr 6.dia inspection pipe
7. Depth to top of tank, below unfinished grade
8. Distances to: Well or suction line

Stream

Pressure line

Property line

Comfilete As-Built

Onsite Wastewater

2. Drainfield Laterals: Number
Length of each line: ft.

ft. ft.,
3. Drainfield dimensions: Width

Distribution pipe Stope -----.---.---...---.-.---.---.----..-in/100
Average depth

4. Filter material:

5. Distances to:

Depth of material
Well or suction line

Pressure line

Property line

House or building

Lake or Stream

the back fo this form.

gal. ft.

ft.

ft.

ft.

in
Riser: O

ln.

in.

in.

in.

ft.

ft.

ft.

ft.

drawing on

System Design (Exampte)

in.

ft.

ft.

ft.

ft.

ft.

Mln. t 5'
e
f,

Et
o
c

Onsite System Location
Address (no rural route)

Owner

iry i3.-
Address

House

V

Well

Mln.

M In.

Septlc Tank

2-r

NE,Zip /;t\3\7
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As Built Drawing
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TEIS PLAT IS INTENDED TO SIIOW -{S
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Scala: I iu'b = lfi) feet

LOT,I9
1.01 t Ac.lg
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LOT 20
78.99 tAc. Total

75.99 tAc. Net
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LOT 22

23.16 rAc.
EEO86g35. p!_43
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6.d ADDITION

a. --ROAD-

RUN
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LOT 28
3.76 rAc.
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