










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. HS001107       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S26, T8, R8, 6th Principal Meridian, LOT 18 NW

Issued:

StandardSystem Type:

SIEFERT, DONALD W 
TESTAMENTARY TRUST
ATTN: WILLIAM G SIEFERT & NANCY 
E MALONE-CO-TRUSTEES 2140 S 59 
ST  

7/29/2015

7/29/2016Expires:

18186 S 162 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 - 7/29/2015

SHELTON BROTHERS CONSTRUCTION LLC
1640 WEST PLUM ST
LINCOLN, NE 68522
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HEALTH
DEPA.FTTMENT

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 6851O-1514
Phone:402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

ff- Septic System D Lagoon tr Other (Refer to Form C)

Permit Number

lnclude Form B and C.
Submit correct fee

with this Application

SCANNED

JUL z s zrly A

c*v 6anru.l- ,Ne zip Lo83/7
(no rural route)

Legal Description

PID

Addition

t

0-

trnd

Block Lot

*Approx. Address (lf to be determined

Subdivison

A. Onsite System Location
Address* l*l{V

114 114 Section Township Range

o
)t

Home Phone

Address

Name Signature

B. Owner

City/State/Zip

Work Phone

C. Certified lnstal

44o^ 7(ffi
Citylsf.ate/Zi

Signature

Work Phone

Address

D. Engineer

Designer Name

o check and complete if engineer designed s)rstem p.E. License Number:

Work PhoneFirm

E. This system will serye a

X Residential Dwelling Number of Bedrooms 3 Whirlpoot Bathtub? tr yes ,Ef ruo
Garbage Grinder? D(Yes D No

CommercialEstablishmenVotherFacilitySpecifyDesignflowinga

rctat ncres lt ,?7
per day_l

DO NOT WRITE BELOW THIS LINE

Type of Wastewater D Domestic B Non-Domestic

Approval Process
1. Health Department
Site visits

Comments

Date rec'd
Date

Date rec'd

ACTION I Disapproved
S

ACTION J Approved D Disapproved
Signa ture

ACTION
Signature

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

3. City or County Engineer
Comments_

lnstallation Final Written Approval

Date

Date rec'd
Date

3 Approved 3 Disapproved

Business O
Date Received Pa

et
Received B .Cash/CheckDate

White - Health Deparlment Yellow - Enqineer Pink-Building&safety

Form A Updated;4/15

//S oor/07

I



JUL Z B ZuE

Lincofir.l-ance$r Coudy llertth Oeprtnent (LICHD)
Envirstmefibl Public Xeam Oivision
3140'N'Stnet . Lircoln, NE 6851G15t4
Plwtc;,40241{IP2.

Onsite W

SCANNED

B
astewater Trcatment System

Soll Evaludon neport

OnsiE System Locatbn
Pueese PnnronTvpe

,tlAddrsss
(no rural route)

Owner

Irlgne:

Phap;

Sofl typo (NRCS [iapB/Othor) 1
Grcundwater Dep0r

Ranlwlng Acflon
Cornmente (Sof y?e, gmlrxfuater. lloodpldn, etc.)

rX, NOT WRITE BELOW TH//S UNE

Address

Dildr* :< ' "( 
" 3&9/t{wo.,.c *ro,,,w, & rm,peiarue 5o

Percolatlon Test Data Table

Percolatlon TestPerson

Signat re of Fa/e*rg Otrdal
Ont*t FqrnB tL(B

A. B. F
Ttne

c. E. G.
Drop

J.l-.rt K.H.
tOrftolt hrahtntne

Wabr Lyd
t. N.'L

Hole
No.

,-bre
Depth0n)

Date TTlp
firn ft}

DaE
(Mo/Da)

Ii?E
Hr/frh)

Dat€
(MoDa)

TirrE
(Hrli,tr)

lffial
WaEr Date nme

(Hr/Mn)

EhpEed
Tlme

Waler
Lad Peroolaffon Rates

(Mlr/in= mg1 
II 2o 1;ts VliSa. sa< l -Lt< 6 ?h1 Q,'6 AO a;_3q-a .2o -l:t< lo:s %.< l:LK 6 342 3:s 3o vn 403 -1o -?ll-f

Jal rs %s l:4{ 6 342 lrl.5 3o la __kDLl 2o "7:ts 34q lo:iq 3A3 l:Ll{ 6 ?42 a:is 3o 5/*
?a :l; ts 3/aq lo:ts 344 l:LK 6 342 etE 2o T -atln ?n 1.'ts r4s la6 34!

I )Vt 6 &:tf 3o I ?0
6

5r

ww

Sum o, PerEolation Rates:

Rate Used for Catcvlauon:

Awrage of Rates:

Date

*, [4ryw,t NE,zD WS|T
il Ne

)

Ed Sarl

TZII



Llncoln-l,.anclrter County llealth Department
Environrnentel Heallh Division
3t40'N'Snret ' Uncoh, NE e8SlGlSi4
Ptronb: *241-W22

Pcrmlt Numbr:

Sewage Disposal System
As Built Plans & Specifications

Dete

System Location (lndicate correct number end street)
Ad*esr Clty NE, Zp €t

A. Building
1. Materia[

Sewer
OtlC

Diarneten

3. Dislance betwcen
4. Number of elaan-outs:
5. Dstances to: weJl or suc,tion fine

stroam
pressure line

property line

l. Septic Tan
1. Matcrial:

Nur$er,of compartments:

8. Distances lo: Wellor suction line

Stream

Pressurg linc

Propcrty line

C. Distribution Box
1. Matarial:

Nurter avallabla oullets:

3. Distence from septic tanlc

D. Absorptlon Field
(Ptovide as-built drawings on !rld< of this form)
1. Typc: VX"[ rounds E perlorared ppo

3. Trench dirnensions: Width

Slope

4. Filter material:

5. Distances to:
Depth of material

Wall or suction line

Stream
Pressure line

Property line

Diameler of half round:

or pcrloraled pipa:

Matedat E fibergtass (pU"ti, f,f concrete
E ofiar

2. Laterallines: Number )
lfo ft

tr.,
2 Capaciqc

3. Factory buitr,6-yes O No

4. Manholes: Over inlct, diamcter

Over outlat, diamcter
Biser: Qabovc E uelow gnde

5. tnler 4a$n Eree
6. orrrter daatb 0 ree
7. Depth to top of tentq batow unfintehed gr"a", l7 ,lb

?\l

2. Dlstance abore basementrloor in

or distancc belory basernc* t,*"...lF t.
2. Faaorybui[: E Yes O tto

ln.

eeptbtank _ tr.

qh.|

ifuO sar.

,t.

ft.

tr.

ft.

tr.

ft.
tr.

in.

TL

, in.

, in.

in.

in.

tt.

tt.

ft.

tt.

f.

inll00
tr.

ft.

intl

tt.

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

CcdaNoril!
lllh&ril,

Well J

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank 20'

o
T-

=
o
o-o

tr-

House

lMzlro:, ts96

Minimum 100'
Minimum 30'

6'of solid earth between tataratc

,D

!

I

I

I

;N



As Built Drawing
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