
co n-Lancaster ounty ea partment
EIIVIRONMENTAL PITBLIC HEALTH DMSION

3140 N STREET . LINCOLN, NE 68510-1514

002950
(402) 44L- 8000

permir # 03380268401Permit SEWAGE INSTA],LATION
LAGOON

VAI\TTAGE POINTE HOMES
Establishment T7N R7E SEC L9 QTR SW

SW 17'4 OF SW l-/4 LOT 8
2560 PELLA RD-FIRTH

Permittee VANTAGE POINTE HOMES
].OO W ROKEBY RD
ROCA NE 68523

lssued

Expires

Revenue Code

o8/ 07 / 03
02/ o7 / 04

3r-57

lt t0 ,0*(l

FEES: $200.00

rorAl: $200.00

POST IN A PROMINENT PLACE Bruce D. Dart, Health Director



ALl ncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: 4o,2-4/'1-80.22 o )-b 6,{

Sewage Disposal System rnctudc Form B, Form c
Request for Site Clearance and Permit #H fri3'1"#li:5ffi.

tr Septic System $ t"goon tr other (Refer to 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:

PlelsE Pnr,n oR TYPE

A. System Location number and street)
Address 2)6 o City NE, Zp / xsrY

(no

Legal Desoiption
SuMivision Addilion Blod< Lotl4 'v4 Section

Geographical Location (if known): Longitude LatiUde

D Check if system mail address is not the same as the ownefs address

B. Owner
Name Signature

Address Gty/StratelZp

tr Ched< il owner designed syst€m Home Phone Work Phone

c.
5'n.,fh uName Company Name ,tzh (c-,,-^L/)-o

Address City/State/Zp

Work Phone

H, r-L rn ,t At, h k? 2
B ** il contactor designed system n7r-r.- ?cm /

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

Fim PhoneName

E. This System Will Serve a

E Residential Drelling Number of Bedrooms 2 ts there a Whirlpool Bar'tu(Q NO

D CommerciatEstablishmonuOtherFacility SP€cify

Design llow in gallons per day- Type of Wastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

3. En
fi-

l-1""1 'Ju* _ Lho_

lnstal on Written

2. $ypt. Bldg"lnsp. olVlllage Clgrkp@W er/t/07
7"r, 

"'

tr MunicipalCode 24.38 E County Resolution No.2832

Date rec'd 97o 3 ACT!ON

Datelrwd f')-3 Signature

Date rec'd ACTION

Date frwd Signature

Date rec'd,4-' >-
R- z-o-

Approved tr Disapproved

-E oioppror"o

Date frwd

,,r/rA ollum- dna,t*

By

Date

o46a1y,,a o gr/ o7r,/o 3
AmtPaid 2ab. Oo

Hr/Check No. ,/&Rec'd By

Euslnass Office Use

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

i

,/)



Llncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6951G1514
Phone: Q?-U1-WZL

Permlt Nrnnbel:

Sewage Disposal System
preliminary plan Specifications

raw a plot plan showing sysl€m tocation, lines, dislribution box, tank and laterals, percolation test hole locations, well, residence,
'mPass 

direction and property lines. lndicate on drawing if r;;d;;;;;io well are existing or proposed.

f^a
ioc \

Elo,
lh Atr

lodh
,w t/

g'

./'
,/

(
,(/

. System Location ndir
ldress (no rural

num and street)
Approrlmato Scalq tt =_grld [nele

NE, Zp [, ys t-(
0
b F, ,^ {4

. Proposed Septic Tank/s
nk Material: D concrete tr phstic EI omer -?^rrsfls..// Yte lr^o w..q t4rr-k,4 s*-fr.ri<

4aLr', Proposed Absorption System (See Form B for Percolation tnformation)
rcolation Rate (min. per inch) Soll T1pe: Land 9ope:
rof Absorptionsystem: D trencfi E e.d E on",
al Square Feet ol Field Bequired: sd. fr

re of Lateral: D Haru*n tr perforated pipe E ou,", Lateral Matrrial:

ncity of Septic Tank _ gnts Number of Absorption Beds:

al Lengffi of Latera.ls _ tL Number of Trendtes 

--

Setbacks Check the Boxes Below if the Reguired Setback has been Satisfied
istance
Fmm

ank

reld

,oon (n)

Required Signatures
te Date

Datedler

Number of Disbibu6on Laterals per Bed_
Trendr Wdtr

Prirrate
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Prcperty
Lines

Foundations
Yours Neiohbors

All Other
Sebacks

soD soo D sotr NAD 2str nn lsD 2str D
1oo A soo D sotr 4 D sotr n tr sotr 40tr D
100 F 500 F 50 ,B- t{/A tr 30 ts 50 F 100 E- ?w "tr- E

+102 1G,s6

-o



Llncoln-t-ancasler County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6S5'1G1514
Phone: 4ft2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date l/-31- 0>
System Location (ln

NE, ZP
(no rural route)

Address

correct
Clty

umber and street)

A. Buildng Sewer
1. Material: /

Diameten Ll

2 Distance above basement lloor
or distance below basement floo[ I

3. Distance between dwelling and

4. Number of clean-outs:

5. Distances to: well or suction line

slream

pressure line

property line

B. Septic Tank
1. MateriaL

Nunbar of comparlments:

2 Capacitp

3. Factory buih E Yes B ruo

4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Fliser: E above E below grade

5. lnlet E Uattto E t"a
6. ourler D uaffte E tee
7. Dapth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Matorial:

Number availabla outlels:

Z Factory buih: El Yes 0 ruo

3. Distance lrom septic tank tt.

D. Absorption Field
(Pnvide as-built dawings on bck of this form)

1. Tlpe: D Hatt rounds B Perlorated pipe

Diameter of half round:

or perlorated pipe

Materiah Qfiberglass E plastic D concrete

E other

2. Lateral lines: . Number

Length of each line:_ tl_tl
ft. _ft., _fL

in.

in.

in.

tt.

tt.

tr.

ft.

ft.

) /,<-

gal.

3. Trench dimensions: Width

. . Slope

Average depth
tr

tt
in.

in.

ln.

tt.

tr.

it.
ft.

in/100 ft.

in

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

tn.

tL
fr

tL

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

lnrbloNorlh
wfhArow

Well t

Indlvidual Sewage System Deslgn (Example)

Minimum 15'

@

=
Eoao
o-

Septic Tank Minimum

House

FORMATtrt 1G95

Minimum 100'
Minimum 30'

Cleanout

tesi
6'ol solid eadh belween leterels

[, rs: Y

{+
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I
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FROH : URNTREE.POINTE-HOI'1E5

Flood ?toh
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As Built Drawing
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