


















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. HS001522       

Owner:

Situs:

Description: S7, T11, R7, 6th Principal Meridian, LOT 12 NE

Issued:

StandardSystem Type:

WOEPPEL, MICHAEL N & CHRISTY 
M
3427 R ST    
LINCOLN, NE 68503

8/25/2017

8/25/2018Expires:

No Site Address Specified

Charlotte Burke, MS, RD, Interim Health Director

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.

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/25/2017

CREATIVE BUILDERS
7940 S 16 ST
LINCOLN, NE 68512



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Perm it Application

@ Septic System tr Lagoon tr Other (Refer to Form C)

Permit Number

H,5nn \ELL
Include Form B and C.

Submit correct fee
with this Application

A

PID I X-r\ry - ZDLr - D t f\ - U-)a) LC *Approx. Address (lf to be determined)

Z*( NE zip/;93,74
(no rural route) y'ortl Zt -+Legal Description

AdditionSubdivison

/Z
Block Lot

A. Onsite System Location

Address* 38J5- rr),'t/
'7 //,^J '7 €

114 114 Section Township Range

Home Ph

LJ
Ll

)-

Sign

Lrn

B. Owner

Name

City/State/Zip

Work Phone

?es "Work Phone

c
Name

3
01 /7

Con sl
City/State/Zi

Signature

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

Work Phone_
D. Engineer

Designer Name

Total Acres

Design flow in gallon 
" 

p., o^y21'0d-

5
E. This system will serve a

,6 Residential Dwelling Number of WhirlpoolBathtub? tr Yes t*o
Garbage Grinder? D Yes tr No

tr Commercial EstablishmenVOtherFacility

Type of Wastewater d- Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits__

Comments

3. City or County Engineer
Comments_

Approval

XApproved a o Disapproved

ACTION

ACTION
Si

ACTION

trDi
Date
Date

Date rec'd
Date

j,epprod
ffi-I' ffiroveo

7-

rec'd-
frwd-

3!,l|Jf,ii lrk : iiil!^nount p aia z i 4 u
Received By____Lo_Cash/Check No. -{ lt 7 r -

Insta llation

W hite - Health Department Yellow - Engineer

Si

Pink-Building&Safety
Form A U pdated: 4i 'l 5

2. Supt. Bldg. lnsp. or Village Clerk
comments_-
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N' Street . Lincotn, NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary plan Specifications

Draw a plol plan showing_.onsite system sewer lines, drop of distribution boxes, tank, drainfields,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Permit Number:

percolation test holes, well, residence,
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A. Onsite System Location
Approximate Scale:

Address (no rural route) City

B. Proposed Septic TanUs
septicTank c,ap. l50u gats TankMateriar: ,,4 concrete o phstic E other

C. Reserve Area for Replacement Onsite System

tr Lagoon

Soil fl- ,l* E

.E[ Trench E Bed O Non-Standard (engineer designed

Total lengrth ollaterals . .LZ p- Type of distribution:

tr Drainfield Absorption Area (percoloation test required)

D. Drainfield Absorption Systemuf L/
Percolation Ratd:- (minfinch = mpi) No. of Bedroom " 7 /'n{*sope J-.r

and NDEQ approved Total Square feet of drainfiet O / 3 I O 
"q.X.f,l perforated pipe d Ha[-Round tr Chamber E other

wiffi- !!:_ No. of drop hores 2 I

grid llney's

NE, ZiP

O Lagoonluax.soepagel/B,,perday)

JNo. of absorption

No. of absorption

Distrubtion Flnv

Width- No of Distribution lines per hed 3
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

harla

Distance
From

Private
Well

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Llnes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 { 50rt 50 { NA { 2sd 20 { 15 u' 2so {
Field (ft) 'r00 fl s00 D s0tr 4tr 30D 20tr 30D 400 o

Lagoon (ft) 100 tr s00 a 50tr N/A O 30tr s0tr 'r00 tr 200 tr D

F. Required
Home Building

lnstaller
Date

Date
Onsite Form C 12_06

o-

en-n



Llncoln-lancacter County Health Depailment
Environmental Public Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 402-U1-8A22

D
E:

Number:

Onsite Wastewater Treatment System 'Tap

As Bullt Ptans & Speciftca$onsqbr -/- a- o4
os/;rr

Date //- / (
Legal Description

i/ a-v q

A /r?

c,ty

4
NE, ZiP /rY316I

Owner h./,.

Onsite System Location
Address (no rural route)

A. Sewer Pipe
1. Material;

2. Distance above basement floor:_
or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number o, clean-outs:

5. Distances to: well or suction line

stream

C. O Dlstrlbution Box
Q 12' inspection openirp)

1. Matedal:

O Drop Boxes
(removable lid to inspect)

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

line
tt- -illte

Number available outlets:

B. Septlc Tank
E t-aOet with Manufacturer,

D. Dralnfleld
Q Trench

1. Tlpe: 0 rUf
Diameter or
Number of

Material:

2. Laterals:

of each line:

3.

lines in bed
fiberglass Q ptastic E concrete
other

address gallon capacity

tee O 6'dia. inspection pipe
t6o A 6'dia. inspection pipe

2. F&tory buit: Q yes E ruo
3. Distarrce from septic tank:

ft.

D LevelBdtom

Q Perforatea pipe _ O Chambers

Number

ft.

ft.

ft.

tr B€d

1. Material:

Number of compartments:

2. Capacfi:
3. Factory bui[: E Yes fl wo
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E betow grade

5. lntet E oame D
6. Oufler E Oame tr

gal.
ft.

ft.

ft.,
dimensions: Width

tn.

tn.

tn.

Distdbution Pipe Slope

Average depth
ir/100 ft.

tn

7. Depth to top of tank, below unfinished grade: 

-.- 
in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

fr.

ft.

4. Filter material:

5. Distances to:

Depth of material
Well or suction line

pressure line
Property line

House or building
Lake or Stream

Complete As-Buitt drawlng on the back fo thic form.
Onslte Waeteuyater System Deslgn (Example)
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As Built Drawing
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