
Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'1G15'14
Phone: &2-41-&22

UUL 8 199E A
Permit Number:

Q?r 3sotag?
Sewage Disposal System rncrudc Form B, Form G

Request for Site Clearance and Permit and Appllceblc Fcr
wlth thlr Appllcaton.

@ s"pti"System tr Lagoon fl ,n", (Referto Form c)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposa!
System in conformance with appropriate resolution or ordinance, as described herain:

Pl.else Pnr,rr oR TYPE

A. System Location (lndicate correct number and
NE, ZP

Legal Desoiption
Addition

Latitude

street)'il"lkA

Block Lot

route)

Geographical Location (if known): Longitude

Address

114 114 Section Townshlp Range

tr Ch€ck if system mail address is not tre saflre as the owne/s address

It,

Work Phone

B

, ()
lr-) llt.,w

tr Chec-k if owner design€d system

Oty/StateZp

Home Phone

Name

Address

LtL
o-

c.
I

Name

Address

@mpany Name

tr Ched< if contactor designed system

Oty/StateZp

Work Phone.

fln""r rno *mplete if engineer designed system

o^ Gn,( ', t klp , K T.,a r.
D€signer
Name

D. Engineer/lnstaller
Work

PhoneLul, L"Yk

E. This System Will Serve a
W Residential Dwelling Number of Bedrooms

Type of wastewater El' Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

3- lsthereawhirlpoolBathtub YEs g

Design flow in gallons p", a^y-L€O-
D CommercialEstablishmenVOthorFacility Sp€cify

Approval Process
1. Health Department

Date

tr MunicipalCode El county 2832

2.

3.

Supt. Bldg. lnsp. or Vlllage Glerk

Clty or County Englneer

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date lrwd -7'8 -<f s
7-6 -ctg

ACTION
Signature

Signature

ACTTON E
Signature

lnstallation

By

Approval
4 I

€cslr/Check No.

Y

/ag >3

Date Rec'd o7/ailq*
Amt Paid l5 O- cu

Busrness Office Use Only

Rec'd By --A
FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved



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

JUL 81S

Pormit Numb€r:

% 3tu /'/qq
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 diraction and property lines. lndicate on drawing il residence and well are existing or proposed.

lndi
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I
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Approxlmate Scale: tt = 

- 

grld llne/s

A. System Location ( lndicate correct num and street)
Address (no rural City NE, ZP

B. Proposed Septic TanUs
Tank Matedal: E concrete f] aastic E ou,"t

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

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

TypeolAbsorptionSysrem: E tren*r E s"d E ou,*
Total Souare Feet ol Field Reouired: so. ft.

Type of Lateral: E xafu*n tr Perlorated Pipe E our"r Lateral Mabdal

Capacity of Septic Tank _ ggls Number of Absorytion Beds Number of Distibution Laterals per Bed

Trench WdtrTotal Lenoh ol Laterals ft. Number ol Trenches

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 500 tr soE NAtr 25tr ntr 15 tr 25tr tr
Field (ft) loo tr 500 tr 50 tr +E 30tr ntr 30tr &tr tr

Lagpon (ft) 100 tr 500 tr 50 tr N/A tr 30 tr sotr 1oo tr 2@tr o
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2$102 1G96
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DLlncoln-Lancaster County Health tlepartment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4f,2-441-8022

Sewage Disposal System
As Built Plans & Specifications

Permit Number:

Q I3$ot7

Date

A. Building Sewer
'1. Material:

Diameter: u
2. Distance above basement floor:

or distance below basement floor:

2. Capacity:

3. Factory buih: p Yes O t,to

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: p above E below grade

5. rnret:pftfte o tee
6. ourl6r: flUattte E tee
7. Depth to top ol tank, below unfinished
8. Distances to: Well or suction line

Stream

Pressure line

Property line

Number available oullets: a
2. Factory buih: p Yes O ruo

C. Distribution
1. Material:

Box

in.

in.

in.

fl.3. Distance between dwelling and septic lank: n6'
4. Number of clean-outs: ' ! ''

3. Distance from septic tank I

D. Absorption Fietd
(Provide as-buifi drawings on back of this form)

1. Type: Q ttatt rounds B
Diameter of half round:

ft.

ft.

ft.
ft.

,_<

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: /*" re/<

Number of compaftments: _

or perforated pipe:

Material: D fiberglass $plastic 0 concrete
E other

2. Laterallines: Number U
Lengilh of each line: ft. -7()

grade: ,\_#A_

ft. *2D
ft.,gal.

ft.

ft.

ft.

ft.

in

3. Trench dimensions: Width

Slope

Average

4. Filter material:

Depth
5. Distances to:

,<.
in.

in.

in.

in.

fl.

in/100

tn.

Well or suction line

Stream

Pressure line

Property line

ft.

ft.Arcrft.

ft.

ft.

System Location (lndicate number and street)
NE, ZPAddress City

route)

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

lndbale North
wlth Anow

Well I

Minimum 100'

lndividual Sewage System Design (Exampte)

Minimum 15'

oc
=
t-o
o.o
(L

Septic Tank Minimum

House

h.

FORM 23-103 1C96

Minimum 30'
Cleanout

6'of solid eafth between laterals

fr

I

*

//, ^)



Permlt

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
trl.,lvIi;iUNt-lHN fAl. l-llx:AL..l'i'l *IVI$IllN

3140 "N' STREET Lincoln, NE 68510-1514 (402\ 441--8(}00
NoN TRANSFERABLE PERMIT 

No. ,,*3goi?9q.}i
SEUIAGE INSTALLATION
OTHER

Elubll.hment
RE6AI,. BUILDING SY$TEI.IS
T?N R?E SEC ?
HOLLAND ACRES FLK 3 LOT 3
ESOO LIGHTNER LN

Perm*tce RE6AL BUTLDTNG sysrEt'rs
2610 F.ARK BLVD
LTNCOLN NE 68$02-3333

e{ .1

lssued
Explres

Revenue Code

07/oa/94
oL/08/99

3157
t/ \

FEES: 1$150. oo

sr.so o

lssued By Health Director
Llncoln-Lancasler County Heallh Dopartment

THIS LICENSE OR PERMIT !8IgsUED SUBJECT
TO REVOCATION AS PHOVIDED BY LAW

,POST IN A PROMINENT PLACE'007 824



As Built Drawing
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