










Lincoln-Lancaster County Health Department

Environmental Public Health Division   (402) 441-8027

3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM

CONSTRUCTION - INSTALLATION PERMIT

No. HS000721       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S6, T9, R5, 6th Principal Meridian, LOT 30 SW

Issued:

LagoonSystem Type:

DAWSON, DAVID J & SUSAN A

830 IRIS AVE CRETE, NE 68333

LINCOLN, NE

2/25/2013

2/25/2014Expires:

Dear Applicant:

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

DAVID DAWSON

830 IRIS AVE

CRETE, Ne 68333-2405

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/25/2013



SCANI.IED ALlncoln-Lancaater County lbahh Department
Environrnental Health Division
3140'N' Street . Uncoh, NE 6851().l514
Ptrone: 402{41{i0?2

FEB 1' 2013 Permit

a
Sewage Disposal System

Request for Site Clearance and Permit ;iH ilf'l.iffffH.
t] sept'c System tr Lagoon t] other (Referto Form c)

Th6 un&nrigned hereby rsqlrsts site dearance and permit to constnrct a Sewage Disposal
Sys{enr in confomance with appropriate resolulion orordinarrce, as descdbed hetdn:

Prcnse Pnr'n on Tvpr

I

Oeographical l-ocalion (if loown): Longiuxb teltil(b

El Chedc if sysbm mail adcless is not the samo as lhe owne/s adcless

30
Addess / 376o u NE, ZP 48q23City

s.9

A. System Location

tr+ of flrc;./er+
AddtionSubdvision

(no rural route)StlYq
bgd Descthlbn

Range Blod( Lot

number and street)

111 114 S€ction

Atu-Cat.t

Work PhoneHome Phone foz. szc.r ztz-(e//)

SignatJro v
Address

2,820, 4
c83o Tpts

tr ched< il owner designed sysr€m

B. Owner
l,lame

cltylsbtezip

DA,,,, A

C. Contractor
nt * Gaav L. lla.y Houy

52-4Addess 7 t 860 *-567 UE
Work Phorp 4o2- 5g7-ot ?o

u .U
Corr,ot<AcTt,, G Co@rnpany Nam

CIlylstalezip

E Chedc il conbacbr desigrred sysrem

D. Engineer/lnstaller D Check and complete if engineer designed system

TH "*
(-'

Work
Phone rToz-S 87-otzoC <t'r'tEAcT

E. This System Will Sewe a
B BestCentd Dwelkrg Nqrb€rot

Elffirury
Dslgn [ow h gsflons per @- -

LLING-Specfi Oc< As loru.a
Bedroorns _

tlon-Domesl'rc.

DO NOT WRITE BELOW THIS LINE

ls lhere a Whirlpool Bahtrb YES NO

tlse REc^eor1e/tAL
Type olWastewater: El Dorneslic t]

Approval Process
1. lbalth Departrnent

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or Coun$ Englneer

tl Municipal Code 24.38 Hesolution No. 28326u*y

lnstal

ACTION

Z'[?-t7 AcnoN
Z t4- r7 Signatute

Z-'o-b/z
2-/?-b/?

Business Office Use OnlY

Date

Amt Paid

Rec'd By

Dste rec'd

Dat6 lrwd

Date rec'd

Date rrurd

Date rec'd

Date lnrd

xt=
4 's

Approval

By

Date Cash/Check No.

FORM 2$100 1Gs6

Final

White- Flealtt DePt Yellow - Engineer Pink - Bldg. lnspector

D2-{



Llncolrrlancosler County He'alth tlepanment
Environrnenlal Heahh Division
3140'N' Slreel . Urrcoh. NE 6851G1514
Phone: @-44;1{J,2.

Sewage Disposal System
Soil Absorption Test Data Report

Dau, D A, DAwsoat AnnextoApplication

PLsAse Pnr,n on Tvpe

System Location (lndicate correct number and street)
Address 1374,o W, ?roate tns Bvuo cnt Pteorrlln

Permit Numben

H S ooo7z I

Dac.e- NE, ZP 6! 423

Z. min,6ncfr

Tempsrature SS'-7o'

R. c
SoilType (SCS): .91,-rz Se*oy Lytr', Percobfion

Dale of Tests oct zg l3 b aq2" t3 Weather: Predpitaliwt *lplty ?

Percolation Test Data Table

(no ruml ruute)

a*n", DAvt o A, DAwgoru Addresss 33

A B. c. D. E. F,

Pre-Saturation Period
lJ. H. t. J.

Percohtion Beadings
K L M. N.

Besults

Hob
No.

Hole
Deph (h)

Statt Erd Start

Wal€r
l.ev (in.)

End
Ebpeod

Ttne
(Mh)

Wator
t vel

Drop 0n)

Percolation Rates

CIiMn)
Date

(irorD4
Iime

(Hr/rfin)
Dato

(Mo/Da)
Tme

(Fk/M[n]
Dets

(llo/Da)
Trne

(Hr/Mn)
Date

([io/Da)
Trne

(l-lr/Min)

l 3t 092g /loo o427 O13o ott 21 07 0/ 6 011a1 llot 3o .7 t)3
I l I I I 0707 I ItoZ 1,0
3

I
o708 IroS l,l z7

q 07ol il01 l, I L1
5 a7 t0 ll to l. I z7
( v 'rl r/ \ / \ 07t I {/ v I I I I {/ ,75 t/o

Sum of Percolation Rates: lqLt
Averags of Rates:

2)

Bate Used fq Galculation: 4s

3o

Phone: 402-5tr7.o12 o

Tests

Addess 7 tgAo - 967 AUE
UR 6

DO NOT WRITE BELOW THIS LINE

Dale

Reviewing Action
Remarks

Signrature ol
Reviewing Offieial



Urrco[rfancaster Gounly l{ealth Department
Environmantal Health Divbion
3140'N' Struet . Lincoh, NE 6851G1514
Phooe: 1t24414022

l,lunber:

llS oooz?t

f)s u D A, DA wgo,,/ tf#,i?":;l?f,HL:,f,Hf
Draw a plot plan showing system location, lines, distrbution bo4 tank and laterals, percolation te3t hole locations, well, residence,
compass direction and property lines. lndbalc on drawing il resiJence and well are exhiling or propced.

I ,tA I itt 4i T'
8 '4lL Dl t b N.

o
.01
1(

/L
aat ll,(,

?
\ a 4- 15i ,E I

lnd
ttr

Dale I
lh An

lorlh
)w tr t

s

t
1i

-/),

\,
F
P
;

c,
o

il

t

A. System (lndicate correct number and street)
ApprodmabScCe: D gfillnab

Addess (rc rwal rolte) 3 ow o City Ptensant Date NE. Zp 4 t4z3
B. Proposed Septic Tank/s
TankMatedat: D concrete E[ pr""t E ou*

C. Propced Absorption System (See Form B for Percolation lnformation)
Perco&ation Bab 43 (mh. per etcft) Sot Tlpe: tandSbpe: 3
Tlpe ot Absorptlon Syrbm: tr Trencfr n B€d

Total Square Feetol Fleld Requhed:

Type ol Lateral: D X"fr+lo"r,

Capacityolseptb 1nn / OOO

16 sq. ft
D eeaoraooepe,El ot".lareralMabrH: Gnau,
gds itumber ol Abcorpton Be&:

LLFSs CAAmR es
Number of Distihrtion l-aterals per B€d

Total Length ott-awas I OO t Number of Trenches I Trench Wrdtr 36

D. Setbacks Check the Boxes Below if the Hequired Setback has been Satisfied
Distancs

Flom

Tank

Field

l.agoon (tt)

E. Required Signatures
Home Contactor

lnslaller

Date

Private
W€ll

Pub$c
W€[

Surtecs
Watsr

Gound
Wabr

Pressure
Wats Lhes

Property
un€s

Foundalions
Yqlre l,leidrbors

AllOher
Selbacks

soEl 500 E sots NAtr 25 E znEt 15 .B EA EI
1q) Df 5oo Ef so Eil rE! so El n & soE. & a EI
100 tr 500 tr 50 o tUA tr 300 50D 100 o mA tr

oRM 23-lo2 1G96

z

llr I-t

oa,e 07 lg l3



AUG I 5 20t3

Uncoln-Lrncaster County ilea[h Depadment
Environrnental Health Divbion
3t4O'N'Sloot . l-ktqokt, NE 6851G1514
Phonb: 4m-44180?)

Dnw> A' DAwsoat Sewage Disposal System
As Built Plans & Specifications

Dsb 0r( ?3 Zott

Pemll l.lurnbec

H *ooo7 L t

System Location (lndicate corect number and street)
Ad&ess /3 ?ao W, Ptorr|traj R t-V D Clty

(no rural rcub)

L Building Sewer C. Distribution Box
l. Materiat lLl o/J tZ

Nunrber available oullats:
Z Faaory bulh E yes 0 tto
3. Distance lrom septb tank fl.

D. Absorption Fietd
(Povide asSullt dawings on hckof this lorm)
't. Type: O xarrounds O partoratedpire E tfry:;?L?

Diameter of hall round: _
or perlorated phe:
lvlateriaL E nUergtass Iplastb E concrete

O other

ANT Dt.€ NE.Zp 6rq2s

1. Materiaf,

Diametar
2 Dstance aborre basernant floor:

or dstanca below basemcntfloor:
3. Distance betwean drrcl{ng and ceflic iantc _
4. Number of clean-outs:

5. Distancos to: wellor suclkrn line

stream
pressure line

property line

i. Septic Tank
1. Matedat L

Nun$ er of conpartments:
2 Capacitlc / ooo gal.

LO n.
Lo ln..L

7. Depth to top ol tanlq below unfinished grade: I L in.
8. Distances to: Well or suc.tion line

Stream

Pressure line

Property line

/<o ft.
/ oo't-

tr

tL 

-fL,

3. Trench dimensions: Width

Slope

Average depth
4. Fiher materiah A)Atu rzn t So r .

5. Distances to:
Depth of rnaterial

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

tr.

fl.
tr.

ft.

ft.

2 Laleral lines:

Length of each line:
Number

Z tr fL

3. Factory buik E[ Yes E tto
4. Manholes: Oyer inlet, diarneter

Over oullet, diameler
Biser: El above O Uetow grade

5. lnter EJ uaftte ,EI o"
6. ouilet E battte E ree

3
o in/l00 fi.

3a m
in.

ft.

3C) n.
/6o tr
Oo+
qO

/o<>+ ft.t,/o
/oo-r

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

rH.hlorilr
dhAnow

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Well ! oc
=
(D
CLo
o-

House

:f""i\Minimum 100'
MinimumS0'

Septic Tank Minimum

I



4s Built Drawing
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