










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. HS001013       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S4, T10, R5, 6th Principal Meridian, LOT 5 SW

Issued:

LagoonSystem Type:

CLARKE, MELINDA D
5220 NW 105 ST    
LINCOLN, NE 68521

1/8/2015

1/8/2016Expires:

No Site Address Specified

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 - 1/8/2015

JESSE ROBERTS
5220 NW 105TH ST
LINCOLN, NE 68524



O]NNV3S AUncoltt-l-ancaster County Health Depaltmant
Environrnental Heahh Division
3140'N' Street . Uncoh, NE 6851G1514
Phone: {ol2-41{JP2.

Permit f*rmber:

fiS rt htht?
Sewage Disposal System horudcFcrmB. ForarG

Requeet for Site Clearance and Permit 
.f,H if,ffi;ffi.

tr Septicsystem F Lagoon C oher(RelertoFormC)

The unders$red hercby r€$rosns site dearance and pemit to constnrct a Sewags Dlsposal
System in conlormarxb wlth apprcpriate resoltfion oromffnarrce, asdescdbed herdn:

Puelse Pmrn Tvpe

Approval Process
1. l{ealth t}epartmant

E MuniclpalCode 24.38 6ug Flesolution No.

Dats trwd

2. Supt. Bldg. lnrp. or Vlllage Clerk Dater€c'd l-t - ti ACTION
Oate truad / -1-t5

3. Clty or County

Date rec'd

Date rec'd l- l- \b
t --1- t5

Signature

ACTION EI
Signafure

Eusinass Olllce U* Only
Oate R€c'd

l(
Ant Paad

Rac'd By

Osapproved

By

Date

FORM2$1m

Cash/Ctt€ck No.

Ceo$aphical Looalirn (if known): Lon$[rb

tr ched<if sysbmmasdesrisnotlhosa,noaslheowne/sadclegs 6 4 - 0 tt -,300- 0t $

Addliffr

v
- ()0o

NE, Zp (,
City Ltn Laln

bgal
il

f-.r\I

god( Lot111 114

corlect number and street)

(m rural route)

A. System Location

Subclvision

tatitr€
Townshlp RangB

8,'Z
Work Phone

AR-TSt'lam€ Jzss E

l{ome Ptpne Qoa-Qfio-Sats
Addess ,5220 N W A)

xdlos
B. Owner

o5+\ Gty/Statef6p

Signature

tr Ched< lf owner design€d systsrr

LtY
3.r"-e

Work pno,rp q oL --re7 4/ Zo
Addess

1Jo.,-7 Co,rrt tLAcT, No eo.
7 l91o 5:67 Au

8 ched( ilcontractor delig[Ed systsm

Cornpany Narne

C. Contrac"tor
tlame

OtyrStateZip

G*ay L

D. Engineer/lnstaller
Dedgler

tr Check and complete lf engineer designed system
Work

PhoneFiml,larne

E. This System Sllll Serve a
E Beoldental Dtyelllng ttumber ol Sedrcoms f ls tlpre a Whidpool Bahtub YES NO

D Corrncrcial EstaUishrn€nt0ther Facility Spedry

TypeorWalbwabr: El Dornesric tr Non-Domerlic.

DO NOT WHTE BELOW THIS LINE

Deslgn tbr in gdlons per day_
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D Disapproved
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BLlncolrrLancasler Gounty tballh tlepartment
Environrnental Health Division
3140'N' Strpet . Uncoh. NE 6851G1514
Phone: 4ot?-4/;1-80?2

Pemltfumber:

lS0olots

Lactoo..<J

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLeAse Pnnn on TvpE

City

System Location (lndicate correst number and street)
Address NE, ZP

(no rural route)

Be/?Jt Addresss
52iltu .UU /og. LtatooL.!. 2€ Gf;E <+

Orner Sess Ro
SoilType (ScS): Percolation minJinctr

Dab ofTests b

Percolation Test Data Table

Temperature

A. B. c. D. E. F.

PraSaturation Period
G. H. t. J.

Percolation Readings
K L M.

Resutts
N

Hole
No.

Hole
Deph (h)

Start End Slart

Wabr
l-ev {in.)

End
Elaped

Tme
(Mh)

Watar
t.arel

Drop (in)
Percolation Rales

(MiMn)
Dare

(MoDa)
Trme

(Htlil,fin)
Dato

(Mo/Da)
Trns

(ll/Min)
&to

(Mo/Da)
Titno

(HrlMn)
Ilata

(Mo/Da)
Trna

(Fk/Min)

Sum of Percolaton Batss:

Average of Bates:

Bab Used tor Calc-ulation:_

Person Conducting Percolation Tests
lrlame:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre ol
Reviewing Official

Weatfpr: Precipilation



SCAl.rr\ir:D
Uncoln-Lancaener County Health llepartment
Environrnental Health Divbion
3140'N'Street . Uncoh, NE 6851G1514
Ptrcne: 402.111.8/022

l,lumber:

sooi0t3
L-qcoo^) Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing syst€m location, linas, distrbution box, tank and laterats, percolation test hole locations, well, residence,compass direction and propefi lines. lndicats on drawing il residence and well are existing or proposed.
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A. system Location (tndica te co#eflnJf# and street)
Apptodm.tlscCa: 

Wle= _grH th.rs

NE, ZPAddess (norural oty

B. Proposed Septic TanUs
TankMaterial: EConcrete Epr""u" Eotr*
C- Proposed Absorption System (See Form B for Percotation tnformation)
Percdation Bab _ (min. per lnch) Srit T}?e: l-and Slope:
TlpeotAbsorptionSystem: Drr*,a, trB€d Dor,",
Total Square Feet of Fbld Requhed: _ sq. ft
Type of Lateral, E rur-uoon tr perlorabd plpe E or,", Laterd Mabrld:
Capacity of Sep0C Tank _ Sats ttumber ol Absorp&m Beds: !tur$er of Distibutirn Laterals pe
Total Length ot Labrale _- t Number of rrenches 

- 

Trencfi $ndh

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Dishnce

From

Tank

Fi€ld

Lagoon (tt)

E. Required S

Home Contactor

lnstall€r

q-7'1 "l"lDate

Oate
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W€{
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W€fi

Surtece
Water
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Llncolrl.-ancsster County Herlth Depeilment
Environnpntal Heaih Divbion
3l.l()'lf Stroet . Uncoh, NE 6851G1514
Pturb: 40241.&JP2.

Permlt l,lurnbec

Sewage Disposal System
As Built Plans & Specifications

Jlfssa RotsEr?:t-s 
=- ag22b /uu) ./ o.S' '-

Ltlcocrrt, 'uE 6 gszLl

hb 7. z o/t

System Location (lndicate corect number and street)
1) Co 63s2.(NE.Zp

(no nral rcub)
CltyAd&ess

gzt t /u 0u / o:>'* sraerT

A. Buitding Sewer
1. Material! ?,, S. tl qO Puc

Dameter { "
2 Distence abore basementfloor:

or dstance belorr basement floor: /q
3. Distance between dwelling and.€etb{drb 2 33

LAC oo^)4. Number of clean-outs: 6
5. Distances to:

G. Distribution Box
1. Material:

Nunrber ayailable outlets:

2- Farlrory bufiu Q Yes E tto
3. Distance lrom septb tank

D. Absorption Field
(Ptovide as-built dnwings on hckof this torm)

1. Type: O Uattrounds B Perforatedpi,pe

fr

in.

m.

in.

tt.
ft.

well or sustion line

strBam
pressura line

property line

2 Capacityc

3. Factory buih B Yes E No

4. Manholes: Over inlet diameler
Ovar oudet, diameter

Riser: E above E oetow grade

5. lnlet 0 uatfle E tee
6. Ouiler o Uattte E rae

- 06+

'('/
l)

3ar

Ir.

fr.

ft.

tr.

3. Septic Tank
1. Matedal:

Nunber of compartments:

Diarneter of hall rcund:

or perlorated pipe:

Materiat E nbergtass E phstb D concrete
B other

2 Lateral lines: Nunber
Length of each line:_

tL fr., lt

3. Trench dirnensions: Width

Slope

Average depth

4. Filler material:

5. Distancas lo:
Depth of material

Well or suc{ion line

. Slream

Pressure line

Property line

9aI

m.

n.
n.

irll00 tt.

tn

tn.

7. Depth to top of tanlq below unfinished grade: _in.
8. Dstances to: Well or suetion line

Stream

Pressure Sne

Propeily line

tt.
{rIL

tL

tr.

tL

Complete'As Built'drawing on back of this form.
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lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@
E

(D
o.o
tL

Septic Tank Minimum

House
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MinimumS0'

6' of sW eanh between laterats
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As Built Drawing
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