
ALlncol n-Lancaster Coun$ Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-A022

Permit Number:

3oa7
Sewage Disposal System rncrudc Form B, Form c

Request for Site clearance and Permit ;!H fl?3'f#li:ffi.
tr Septic System tr Lagoon tr other (Referto Form C)

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

Prease Pnrrn oR TYPE

ndicate correct number and street)
City #, //,*, NE, ZP eB6/

(no route)

Legal Desoiption
Subdivision Addition Blod< Lot1 Section Range

Geographical Location (if known): Longitr.rde Latifude

D Check if system mail address is not he same as the owne/s address

B. Owner
Name Signature

Address City/StrateZp

tr Chec* if owner designed system Home Phone 7f7ot Work Phone w7.-2J/)

C. Contractor
Name Company Name

Address City/Statezp

Work Phonet] check if contractor dosigned system
q97- .Jo

D. Engineer/lnstaller
D€signer

tr Check and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a

El Residentiat Dretling Number ot a€drooms 3 ls here a WhirlPool Bahhrb YES (@
tr CommercialEstablishmenUOtherFacility SP€city

Design flow in galons per day- Type of Wastewater: El Domestic D Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty

U MunicipalCode

Date rec'd

Date lrwd

Dat6 rec'd

Date frwd

Date rec'd

Date frwd

E[ county No.2832

-q

ACTION
Signature

Signature

Signature

Disapproved

I
ln

By

Date

3004

tl5 6C.sHCheck No.to-2
o

6,
Busrhess Ollice Use

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96

County Englneer

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr

14-- L??n/



cLlncoln-lancaster County Health Depailment
Environrnental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-W2.

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicata on drawing i{ residence and well are existing or proposed.
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Appro:dmate Scale: ft = 

- 

grld llnde

A. System Location icate correct number and street)
686trAddress (no rural roub) City #a //o ,,, NE, Zp

B. Proposed Septic TanUs
TankMaterial: Econcrete trPbstic Eor,",

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soil Type: Land Slope:

Type ot Absorpuon system: E tren*r E e"d E out"t

Total Square Feet of Field Required: 

-sq. 

ft.

Type of Lateral: 0 Ha[-Moon E Perforated Pipe D om"t Lateral Matedal

Capacity of Septic Tank 

- 

ggls Number of Absorption Beds Number of Distibution Laterals per Bed

Total Lengilh ol Laterals 

- 

lt. Number of Trendres 

- 

Trench Wdth

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

Distrance
From

PrMate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Selbacks

Tank (ft) 50tr soo tl sotr NAtr 25tr ntr '15 tr 2str tr
Field (ft) 1oo tr 5ootr sotr eE 30tr ntr 30 tr 40tr D

Lagpon (tt) 100 EI 500 EI 50 E} N/A tr 30 ts 50 6 100 ts 200 d E

E. Required Signatures
Home Building Contractor

lnstaller

oaa l- iti -./7
oaa l' zz'4 7n dtr a/ ,il +

_.t
FORM 2&102 1G96



3140'N'STREET
NON TRANSFERABLE

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-1514
PERM!T

(402)

Permit

SEhIAGE XNSTALLATION
LACOON

Establishment

Permittee

lssued
Expires

Revenue Code

??SBOr56rOt

04/04/97
LQ/04/9?

t8784

*150.OO

No

T,OU6LAS REJCHA
2$705 Slt ?2 ST
HALLA},I NE 683613

FEES

TOTAL fl150.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"
3486



LI}ICOLN.LANCASTER COUNTY HEALTH DEPARTHENT

-2 Loca ti on s f7o{ SuTz 2/
LegeI Oescription

()wner/Requestor

Eased on an lnspectlon thls day, the ltems clrcled below
ldentlfy tho vlolatlons ln construcElon or operatlon.
Some ltems may not apply. Components that could not be

located are IndIcated as "unknovn".

l" L*

WELL/SEWAGE SYSTEM INSPECTION FORM

barl /;"e /,aREHARI(S

lua "4- /o-S- ,1_

t^ 0ft

Wator Systom

1. Approved Perml t,;
(Permlt not appl lcable)

2, San I tary Sea I

3. Screoned Vent/Condul t Sea lod
q. Hell Caslng Halerlal
5. Woll Houso
6. Dl stanco of He I I from

A. Le-"ch F le ld
B. Septlc Iank
C: Sever Llne
D. F!'os t-Proof llydr ant
E. Lagoon
F . Accumu l. a tod Ha nur e
G, Plt or Oeprosslon

7. Prossure Llne from sewage Sysbem

B. Other Doflclencles (Specl rY)

Sevage Sys tem Sopt I c r(.rroon

9.
lo.

Approvod Perml t;
(Perml t not appl icable)

Vlslble Dlscharge or Soepago
Loca0lon from Proporty Llne Dui ldlng
Locatlon from },aLor sysuem componont
Latera I Constructrlon, Lengch, Drop
Sepllc Tank Slza + lnstal lation
Olstrlbuuion box
Lagoon Fenclng, Harnlng Slgns,
VegeEatlon, Diko Damage, Locked
Ga ta, Wa tor Dop t,h

Constructed Accordlng to Sizing
Septlc Tank: Constructed Proper lY,
Halntalned
Other Def lclencles (Specl fY)

1

2

3
q

5
6

7

I

'n.

l.nspected by:

Date:

l{Alo02

/1*,*,P,,I
Lt-t1-q1

Recelved by:

New system, lnitlal
New sYstem, fol lovuP

/< Exlstlng sYstem, rePair
Exlstlng system, fol lovu2
Loan approva I

Consul tatlon
Othor (Specl fY)



Li ncol n-Lancaster Cou nty
HEALTH DEPARTMENT

{
3I40 "N" STREET

LINCOLN, NE 685t0.t 514
402-44t-8000

TDDY 402-44t-6284

September 17, L997

Douglae Rejcha
25705 SW 72nd St.
Hallam, NE 58368

Re: Sewage Inetallation Permit *973801551

Dear Mr. Rejcha:

The Lincoln-Lancaster County Health Department (LLCHD) hae completed its reviu.,
of sewage installation permitg that never recelved final approval. Thls file
indicates that the Sewage Inetallation Permit expires October 4, 1997.

Pleaee contact this office by october 4th if you wieh to have thie permit
extended for another six months. If LLCHD ie not contacted, the permlt wiII be
coneidered expired and the file closed.

Slnce thle eewage system hae not recelved final approval by LLCHD, future loan
approvale or repair permite may be dlsapproved.

If you have any questions, please contact me at 441-8029.

Sincerely,

Jerrold Hood, REHS

Environmental Health Specialiet
Environmental Health Divieion

cc: EH File

)rn-U C,ilur0
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Llncol n-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 40,2-4/;1-W22

Sewage Disposa! System
As Built Plans & Specifications

o^t" //'- / - ?7

Permit Number:

B

System Location (lndicate correct number and

(no rural route)
Address City NE, ZP $3 68

street)

A. Building Sewer
1. Material: ;, , 4/

Diameter:

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: E Yes O ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on hack of this form)

1. Type: E Hatt rounds E Perforated pipe

Diameter of half round:

,t
in.

in.

in.

ft.

ft.

it.
ft.

fr.

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwellin and septic lank:- l7C-
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: E Yes O ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: D abova E below grade

5. lnlet: E Uattte E tee
6. Outler: E Uattte E tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

or perforated pipe:

Material: Dfiberglass E plastic O concrete
0 other

2. Lateral lines: Number

Leng(h of each line: _
gal. ft.

ft.

ft.,

ft.

fr.

ft.

tn

ln.

tn.

in.

fr.

tt.

fr.

fr.

3. Trench dimensions: Width

Slope

Average depth
in/100 ft.

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ln.

ft.

Complete "As Built" drawing on back of this form.

lndicale Norlh
with Arrow

Well I

Individual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 2O'

House
o
E

=to
o-o
(L

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

tt

{+






