


















Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001786       

Owner:

Situs:

Description: S14, T11, R5, 6th Principal Meridian, LOT 26 S1/2

Issued:

StandardSystem Type:

MORROW FAMILY REVOCABLE 
TRUST
7650 W BLUFF RD    
MALCOM, NE 68402

12/26/2018

12/26/2019Expires:

No Site Address Specified

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/26/2018

JOSH VESKERNA
PO BOX 306
WAHOO, NE 68066
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Permit SEWAGE INSTAI,I,ATION
I,AGOON

MTCI{AEI, & CAROIJ MORROW

Estabtishment T11N RsE SEC 14
7650 W BIJUFF RD-II4ATJCOIJM

MICHAEL & CAROL MORROW
5OOO NW 4 CIR
LINCOLN NE 6852L

ounty epartme
008567

(402) 44L- 8000

Permit # 053803L4001

rssued OL/ 09 / 06
Expires 01/ 09 / 07

Revenue Code 3 l-57

FEES: $275.00

rorAl: $275.00

r
ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

Permittee

b* fril"t
EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaster County Health Departrn€nt
Environmental Heahh Division
3140'N' Streot . Uncoln, NE 6851G1514
Phone: 4ol2-44.'l-8o.22

Sewage Di
Request for Site

Number:

3ED3I /
sposal System tncrudcFormB, Formc
ctearance and Permit ;iH tl;'l?ffffi.
Lagoon tr Other (Refer to Form C)tr Septic System F

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin:

Plelse Pnrur oR TYPE

Geographical Location (if known): Longitude tatitude

Address City

Adclilion

NE, Zp b8 Llo a
A. System Location (lndicate correct number and

Blod< Lot1t4 114 SuMivision
Legel Desoiption

(no rural

EI cn"a, if system mail address is not the same as the owne/s address

Township Range

Work Phone

U
&{ tta -'1 l tHome Phone .138 - ta tO

Llnol
+

F, LoZ,6'Ll
Name

Address City/Stat€tzp

Signature

tr Check if owner designed system

B. Owner

5e. lr
tr Check il contsactor design€d system

C. Contractor
Company Name

Address

Name

Oty/Strate/Zp

Work Phon€

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

FirmName

Work
Phone

This System Will Serve a
Residential Drvelling Number

Commercial EstrablishmenUOther Facility

Design flow in gallons per day- Type of wastewater, EI Domestrc D l,bn-Domestic.

DO NOT WRITE BELOW THIS LINE

ls lhere a Whirlpool NOBahtub@f,'D

E.

Specify

of B€droomg

Approval Process
1. Health Deparlment

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

tr Municipal Code24 8l County No.2832

ACTION
Signature

Date rec'd

Date lrud

Date rec'd

Date lrwd

tr

tr Disapproved

^f,^Ls l,n., lnpoon - ncte

Date rec'd

Date frwd

{".n6.. DJ '
Approval

l-lo -o a Signature

Signature

ACTION El-t0 -oc

lnstal Final

Date

By

o

Eusiness
Date Rec'd

Only

Amt Paid

Rec'd By

.)
@'^t' cash/check *, 67 73

FOBM 23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector



Llncoln-Lancaster County llealth Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4012-4/-1-8(]122

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lin6s, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Approdmate Scale: 5f1 tu = I grld llnds

Address(norurarrout"t lLOSO Llesrl Blrr,fitr Bq.J citv [Ylrla,rlrn NE, ZP

B. Proposed Septic TanUs
TankMateriat: E@ncrete Epmm Eorr*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Typeof AbsorptionSystem: E fren*r E e"d E ot",
Totat Square FeetolField Required: _sq. ft
Type ol Laterral: D Ha[-Moon E perloratea pipe E Om* Late,ral Mabdal:

Capacity of Septic Tank _ gals Number of Absorplion Beds: Number of Dis[ibution Laterals per Bed

Trench WdthTotal Length of Laterals _ tt. Number of Trencfres

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) 50D soo D soD NAtr 2sD ntr 1str zstr tr
Field (ft) 1oo tr sootr sotr nE sotr n tr 30tr 40tr tr

Lagoon (n) loo tr soo tr 50 tr r.l/A tr 30tr sotr 1oo tr 200 tr tr
E. Required Signatures
Home Contactor

lnstaller

Date

Date

FORM 2&'t02 10-96
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Llncoln-tancaster County Health Deportment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'tG1514
Phone: 402-4,r'1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date tl-- 14 - o

NE, Zp
(no rural route)

Address city

System street)Location (lndicate correct number and
o

A. Building
1. Material:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacitp

Sewer
L

Diameter
2. Distance above basement floor:

or distance below basement floon
3. Distance between dwelling and septic tank _
4. Number of clean-outs:

C. Distribution Box
1. Materiak

Number available outlets:

2. Fadory buit: 0 Yes 0 tto
3. Distance lrom septic tank: tr.

D. Absorption Field
(Pnvide as-built drawings on back of this form)

1. Type: E Hatt rounds E Perforated pipe

Diameter of half round: _
or perloraled pip€:

Material: Efibarglass D plastic E concrete
E other

2. Lateral lines: Number

Length of each line:_ tt. _ft.
ft. ft., _ft.

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

tr.

tn

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

tr.

ft.

tr.

ft.

ft.

gal.

3. Fac,tory buih: D Yes O tto
4. Manholes: Ovar inlet, diamater

Over outlet, diameter

Risen D above O below grade

5. lnlet 0 Uaffie E ree

6. Outlet: o batfle E tee
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

in.

ln.

in/'t00 ft.

tn,

ft.

ft.

tt.

ft.

ft.

ft.

It.

ft.

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

lndlvldual Sewage System Deslgn (Example)
lndcate North

wlhArow

Well I

-l Minimum 15'

Septic Tank

@c
J

Eo
o.o
tL

Minimum

House

FORM23-103 1(F96

Minimum 100'
Minimum

Cleanout

6' of solid earth between laterals
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As Built Drawing
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lnlcT ll
, A portion d Lof ZSd lrregubr Tracts located in the SE% of Seclion 11,T11N, RsE of 0le 6r' P.fr-.

Ujrrca*rCounty, Ne0raifa. bgefierwift a portbn of the $fAot the SWZrof Sedbn 1/0, T11N, R5E of

the 6c P.M., Laniaser Couttty, lleOrast<a' desstrcd as fullows:

geghn5g atUre SE Cornerof sakl S% SW!/+ thence N8f55'27"W on the soutr finedsail S% Slr\r7.'

1g5.OO fJet trenc" N0O"O1'54'E parallel wi[r the east line of saU Sy, Stly,,, 1 341 .00 feet to the norh line

of said SytSryt;thence S8f32f59'E sr sail nortr line, 185.00 bet b fE east line d sail S% SW%:

616nce SBgql2'43'E ,4E1.926gq Otence SO(rOO'OO1rV parallel wiur the east line of satol SE7." 1336.68

bet b 61e souh line d sail SE7+ frence N89p54'56$, on sail soutr [ne, /+82.66 Eet to tre pclint of

@innng. Containing 20.51 acres more or less.
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