
Permit SEWAGE INSTA],I,ATION
ITAGOON

ROBERT D PETERSON
Estabtishment T7N R7E SEC 25 QTR NE

I,OT 2OIT
10301. PEIJIJA RD-FIRTH

Permittee ROBERT D PETERSON
792A BROOKFIEI,D DR
I,INCOLN NE 68502

EPH COPY

nco n nty ent
ENVIRONMENTAL PUBLIC HEA],TH DTVISION

3140 N STREET . LINCCLN, NE 68510-1514

007628
(402) 441- 8000

permit # 05380300401

tssued 04 / 2t / 05
Expires 04 / 2l / 06

Revenue Code 3 157

FEES: $200.00

rorAl: $200.00

b* afrt
Bruce D. Dart, Health Director
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Llncoln-lencaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/1-8022

soozorA
Pemit Number:

0tiqv000+01
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;lH flil,f#fiffi.
tr Sepric System fi ,"noon tr other (Refer to Form C)

The underslgned hereby requests site dearance and permit lo construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as describ€d herein:

Plelse PRrur oR TYPE

A. System Location (lndicate correct number
Ad&ess

an
City

fl etleet)
Itltru NE, Zp 683s9-1650ryQg

2()Legal Description
114 114 Section Township Subdivision Addition Blod< Lot

Geographlcal Location (il known): Longitude LaUtrd€

ts Ch€d( if system mail address is not the same as the owne/s address

B. Owner
Roerr... D.. Pezensor-rName Signdture

Address 1q'Li fouo<fterrl ilM.
tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name Ktfil( t{et}vttnlK. Company Name 10€4,0. crra?-Ltr.rl.k,s
Address

.2j6-[bt 3. tto s'L Oty/StateZp

Work Phone.

G"nz* De Afl"sB
tr Ched< ll contsactor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer
Nam€ Da tz P..* Firm Ne\r- D,J-u. K<

Work
Phone Lp,L- 52,t- O&Lz

E. This System Will Serve a
El Resldentlal Drvelling Number of Bedrooms 3 ls there a Whirlpool a"f,tr@ NO

D CommerciatEstablishmenUOtherFacility Specify

Design llow in gallons per day- Type ot wastewater: El Domesuc t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health [lepartment

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

tr Municipal Code 24 E County Reso No.2832

ACTION
Signature

-o

Date rec'd

Date frwd

Date rec'd

Date fnrd z1 -2.?-o S Signature

Date ,*,a 4 -21-OS AcloN a
Date frwd

q€l-os
Signafure

u Disapproved

41til,
tAl,!,k)

Approval

By

Date

(

Business OfliOe Uge Only-.2
o^.^*, 4/Al lo r ''
AmtPaid flAT--tw-

*" 6o6t
FORM 23-1q) 1G96 Whit€ - Health D€pt. Yellow - Engineer Pink - Bldg. lnsp€ctor

o Disapproved



cLlncoln-lancaster County ]lealth t]epailment
Environmental Health Division
3140'N' Streel o Uncoln, NE 6851G1514
Phone: 42-41-gt/)

Permit Number:

D5A g o3@4
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndbate on drawing if residence and wellare existing or proposed.
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Approrlmate Scale: grld llnds

A. System Location (!n correct number and street)

Address (no rural route) City R/tztl *e,ro bP?,s+

B. Proposed Septic TanUs
TankMaterial: Dconcrete Epu.u" Dout"t

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

Typ€ of Absolpuon System: E trenctr E a"o E ou,"t

Total Souare FeetofField Reouhed: so. ft.

Type of Lateral: D Ha[-Moon D Perlorated Pipe D ou,"r Lateral Mabdal:

Capacity of Septic Tank 

- 

gals Number ol Absopton Beds: Number ol Dis0ibution Laterals per Bed 

-

Total Length ol Laterals 

- 

lt Number of Trendtes 

- 

Trendt Wdtt

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

Distance
From

Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundaffons
Yours Neighbors

All Other
Setbacks

soo tr sotr NAtr 25tr ntr 15 tr zstr trTank (ft) 50 tr
Fi€ld (ft) roo tr 5oo tr sotr 4 tr 30 tr n tr 30tr &O a

E1 U N/A v 30 g 50 v 100 ET 200 W. oLagoon (ft) loo [Itr ..*1$
E. Required Si
Home

lnstaller

Date

Date

0;

FORM 23-192 1G96

of



\s Built Drawing
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li\ JUL 1 z 2005

DLl ncol n-l-ancsster County Health Departm€nt
Environrnental Haalth Division
3140'N'Street . Uncoln, NE 6S51G1514
Ptron'e: 4fl241-8fi22

Permlt Number:

Date
-7- 6- 6f

Sewage Disposal System
As Built Plans & Specifications

' (3ob ?elerso,r

System Location (lndicate correct number and street)
Addess I oSol P.}."sor.n City E.+ h

(no rural route)

A. Building Sewer

NE,Zp 6?gs g

C. Distribution Box
1. Material:

Number available outlats

2. Factory bui[: E yes E trto

3. Distance from septic tank _ft.

D. Absorption Field
(Pnvide as-built dnwings on br,ck ol this form)

1. Type: EJ Hattrounds E perloratedpipe

Diameter of hal{ round:

or perlorated pip€:

MateriaL Dfiberglass D plastic O concrele
0 other

2. Lateral lines: Number
Length ol each line:--

ft. tr., tt
3. Trench dimensions: Width

Slope

Average dapth

4. Filter materia[

5. Distances to:
Depth of material

Well or suction line

Slream

Pressure line

Property lina

1. Materia*

Diameter:

2. Distance above basement lloon
or distance below basement floon

3. Distance between dwelling and saptb tank _
4. Number of clean-outs:
5. Distances to: well or suction line

str€am
pressure line

property line

l. Septic Tank
1. Material:

Nun$er of compartments

2 Gapacitlc

3. Faclory buitt O Yes Q tto
4. Manholas: Over inlet, diameter

Over outlel, diameler

Biser: O above O Uetow grade

5. lnler E baffle E re"
6. ouiler D uattte Ef tee
7. Depth lo lop of tanlg below unfinished grado: _ in.

8. Distances to: Well or suction line

Stream

Pressure lina

Property line

in.

in.

in.

tt.

tt.

tr.

tt.

tr.

tt. ft.
gal.

in.

in.

ln.

ft.

ft.

It.

ft.

in/100 ft.

in

tn.

ft.

tt.

ft.

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

rffiaNofir
wthAnou

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Well t o

=
Eoq

House

Minimum 100'
Minimum *l

Cleanout

Septic Tank Minimum 2o'l

)






