
co n-Lancaster County Hea Department
EIWIRONMENIAI-, PUBIJIC HEALTH DMSION

3'I40 N STREET . LINCOLN, NE 68510.1514

0033L2
(402) 44L- 8000

permit # 04380276601,
Permit SEWAGE INSTA],LATION

I,AGOON

CHRIS .IONES
Establishment T7N R7E SEC 23

HILLTOP ESTS-N ADDN LOT 8

26404 S 84 ST CT-FTRTH

Permittee CHRIS ,JONES
L924 S 15 ST
LINCOLN NE 68502

lssued

Expires

Revenue Code

oL/L4/ 04
07 /t4/ 04

3L57

lt N0*eL

FEES: $200.00

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: N2-41-N22

A
Permlt Number:

0tlsE 047 6601
SPOSaI SYStem IncrudcFormB, Formc
Clearance and Permit ;iH il?g,lTr',[5ffi.
Lagoon tr other (Refer to Form C)

Sewage Di
Request for Site

tr septic system rt
The undersigned hereby requests site clearance and permit to construct a Sewage Disposa!

System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pntrr oR TYPE

A. System Location number and
City NE, ZP

(no rural route)

Legal Description
114 '.U4 Township Block Lot

Geographlcal Location (if known): Longitude Latihrdo

tr Ched< il system mail adckess is not the same as lhe owne/s address

B. Owner
Name Signahrre

Address tqzq s I5 CIty/StateZp /.,"io I n lJ.f 6frsoz
tr Check if owner designed system Work Phone

C. Contractor
Name Company Name

tr Ched< il conEactor designed system

CIty/StatelZp

Work Phone

D. Engineerflnstalter tr Check and complete if engineer designed system
Designer I Work

PhoneName Firm

E. This System Will Serve a

E
tr

Residential Drdling Number ol Bedrooms 4 ls there a Whirlpool Bahhrb YES NO

Commercial EstablishmenUOther Facility Specify

Elesisr llow in oallons oer dav Type of wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

D Municipa

2. Supt. Bldg.lnsp. or Vlllage Clerk

I Code 24.38 EI County Reso No.2832

ACTION tr
Signature

Date rec'd

Date lnrd

Date rec'd

Date fmd

Date rec'd

D Disapproved

tr Disapproved

-t Signature

l- ts- o4 ACTION tr
5 -o4 Signature

ET
tr;lol

3. 6lU 
?t

tltrf + )'
County Englneer

c,tl.

By

lation Fi

Date
€aslVCheck No. / ?1/

x*pao 7oo. oa

0

Rec'd By,

Eusiness Office Use Only
Date Rec'd

FORM 2$100 1G96 White - Health Dept. Yellow - Engjneer Pink - Bldg. lnspeclor
L

tr Disapproved

I

6Fzsy

Cr.r,s To r.{-s

Home Phone



Llncol n-l.ancaster County Heatth Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685lGlSi4
Phone: 4o.2-141-8f,?2

Permlt Number

o7
Sewage Disposal System
Preliminary Plan Specifications

Draw a Plol Plan showing syst€m location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well aie eisting or proposed.

tndbare r
whn lur

lorth
,tY

Approxlmata Scala: _tt =_ lrld linds

Address (no rural route) City NE, Zp

B. Proposed Septic Tanlc/s
Tank Material: D C.oncrete tr plastic E on"r,

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percola6on Rats (min. per inch) Solt Type: Land Slope:

Type of Absorption Sysrem: D trenc*r E e.a E ot",
Tobl Square Feet ot Field Required: 

--sg. 
ft

TpeofLaterd: D Haff-Moon D perloratedpipe D or,"rLateralMaterial:

Capacity ol SepUc Tank _ gals Number of Absorption Beds: Number ot Distsibution Laterals per Bed

Trendr WidtrTotal Lsngilh of Laterals tt Number otTrendres

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

From

Tank

Freld

Lagoon (ft)

E. Required
Home Building

installer

Privat€
W€ll

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Prop€rty
Lines

Foundalions
Yours Neiqhbors

All Otter
Sebacks

sotr soo tr soD NAD zsD ND 1sD 2sD D
1oo B soo D soA 4 D 30D mD soD 40D D
loo D soo tr sotr N/A D 30D soD 1oo D 2@ tr D

-t?,.tl
Date

Date

RM &102 1G96

i



Llncoln-tancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'E: &2-41-8022

Permlt Number:

q3goz
Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
Address City NE, Zp

(no rural route)

A. Building Sewer
1. Material:

B. Septic Tank

stroam
pressure line

property line

Diameten

2. Distance above basement floor:
or distance below basem enlllooc / l' "

3. Distance betwaan dwelling and septic tand /1/4
4. Number of clean-outs:
5. Distances to: wstl or suction tind .2 tC n.

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buih E Yes 0 tto
3. Distance from septic tank ft.

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: Q Hatt rounds O perforated pipe

Diameter of half round:

or perforated pipe:-_--'
Materia[ Efiberglass D plastic E concrete

in.

in.

in.

fl.

tt.

ft.

fr.

E other

2. Lateral lines:

Length of each line:
Number

Nurnber ol compartments

2 Capacity:

3. Faclorybuift: 0 Yes D tto
4. Manholes: Over inlet, diameter

Over oullet, diameter
Riser: D above E below grade

5. lnlet Q uafte El ree

6. ouflet E batfle E tee

gal. ft.

ft.

ft.,
tt.

tt.
fr

in.

in.

ln.

3. Trench dimensions: Width

Slope

Average depth
in/100 ft.

tn

7. Depth to top of tanlg below unfinished grade: _ in
8. Distances to: Well or suction line

Stream

Pressure line

Property lina

4. Filter material:

5. Dislances to:
Depth of material

Well or suclion line

Stream

Pressure line

Property line

in.

tt.

ft.

ft.
ft.

ft.

ft.

ft.

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

lntlcale North
wlh Arow

Well I

lndividual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum zA'.l

o

=
Eo
o-o
o-

House

N.

FORM23-rO3 10-96

Minimum 100'
Minimum 30'

Cleanout'

6' of solid earth between laterals

-{ 7-

I

I



Interlinc: County Assessor: PI Mini-Sheet

Interllnr

Lancaster County
County Assessor/Register of Deeds
Property Information

http://lancjes2.lincoln.ne.gov/LANCPRD2/...0/CPO900?sys=+&vParcel=|4-23-301-008-000

Parcel Identification No: 14-23-301-008-000

District: RURAL

Class: RURAL PLATTED LOT

MARKET AREA EIGHT

Address: S 84 STREET CT RURAL

Value:

Instrument # Sale Date

tUt2t2003

Photo to Enlarge

Owner:
ONES, CHRISTOPHER A &

A
1924 S 15 ST

NE 68502

Sale

ESTATES IST ADD BLOCK I LOT 8

Land and Miscellaneous

Sale Pricr

Residential lnformation

Treasurer's lnformation

Display Building

Display Building

01

01

lofl

. Countv Assessor Propertv Information

3l2ll2$05 8:48 AM

m
Ir4{





As Built Drawing

Approxlmate Scale: tt = 
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