
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. HS000800       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: SAND ADDITION, Lot 2

Issued:

StandardSystem Type:

SAND, BEN H & NANCY L
6305 W ADAMS ST    
LINCOLN, NE 68524

8/21/2013

8/20/2014Expires:

6305 W ADAMS ST, RURAL, NE

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

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/21/2013

SAND CORP.
6305 W. ADAMS
LINCOLN, NE 68524

















Lincoln-Lancaster Cou nty Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643
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SCANNED

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: {S"pti" System tr Lagoon tr Other (Refer to Form C)
The unde-rsigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

114 114 Section Township

PtD ot - )3-)Ot -@z- A@

67s2y'NE Zip

Legal Description

Subdivison

L
AdditionRange

C /,'.r,/u
3 loil

Block Lot

A. Onsite System Location

(no rural route)
tyu

tu CityiState/Zi

Home Phone

Address

Work Phone

Signatu

B. Ow

Name

Signature

tlc:Z -Ay=zgwWork Phone

I

lngtaller .T-
<- Lr;"->qaaz.L I

C. Certified
ttame: MIL

Designer Name Work Phone

D. Engineer

E. This system will serve a

tr Residential Dwelling Number of Bedrooms

I Commercial EstablishmenUOther Facility

cType of Wastewater tr Domestic

Design flow in gallons per

Whirlpool Bathtub?

Garbage Grinder?

OEQ
7'f

,E-Yea-I- No Total Acres

-B]60 i.lo

tr Non-Domestic

DO NOT WRITE BELOW THIS LINE
l/

Approval Process
1. Health Department
Site visits

Comments

2. Supt. Bldg. !nsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnstallati pproval
By

o MunicipalCode 24.38 CI-'dy
Date rec'd
Date frwd

Date rec'd
Date fruvd

Date rec'd
Date fruvd

ACTION
Signatu re

ACTION trApproved ODisapproved
Signatu re

ACTION Q Approved fl Disapproved

Eusiness O Use Only
P,id359A
necu.Ni@f

Date
Received By Cash/C

Date

inal W

White - Health Department Yellow - Engineer

S

Pink-Building&Safety
Form A Updated:1/13

.---.rl
HEALTH
DEPARTMENT

f, Check and complete if engineer designed system P.E. License Number:_



SCANNED

Llncoln-l.ancaster County Health Department
Environmental Public Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4O2-441-W22

Permit Number:

Onsite Wastewater Treatment System
Preliminary Plan Specificatlons

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolalion test holes, well, residence,
direction of groundwater flow, property lines, and reserue area for replacement onsite system.
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A. Onsite System Location
Address (no rural route)

B. Proposed Septic TanUs
Septic Tank Cap._ gals Tank Material: E Concrete 0 Plastic

C. Reserue Area for Replacement Onsite System
tr Drainfield Absorption Area (percoloation test required) D

D. Drainfield Absorption System

Percolation Rate- (minlnch = mpi) No. ol Bedrooms- Soil

Approxlmate Scale: ft = _ grld llndg

NE, ZiP

O Lagoonluar s€€pags rE'perday)

City

o

Lagoon *,tt
Land Slope_%

O Trench O geO fl Non-Standard (engineer designed and NDEQ approved Total Square feet ol drainfield sq.ft.

Total lenoth of laterals

No- of absomtion trenches

Type of distribution: 0 Perforated pipe E Half-Round fl Chamber E Other

No. of drop boxes- Distrubtion Box-
No. of absorption hodq Width_ No of Distribution lines per hod

E. SetbaCks Check the Boxes Below if the Required Setback has been Satisfied

Dastance
From

Prlvate
Well

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Llnes

Foundatlons
Yours Nelghbors

All Other
Setbacks

Tank (ft) soo s00 f,l 500 NAO 2str 20D 15fl 25tr tr

Field (ft) 100 El 500 tr 50tr 4tr 30a 20tr 30tr tr

Lagoon (ft) 'ro0 El 5oo tr 50D N/A tr 30tr sotr 100 0 200 0 a

F. Required Signatures
Home Building

lnstaller

Date

Date

Onsito Form C

f'-l+-n
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PrinEd: Ar{ 15, 2013
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Lancaste r Gou nty/C ity of Lincoln GIS Map
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