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Aug-14-94 o4:29P LYON ENTERPRISES, L-L.C. 4O2-42O-17OO

Llncotn-t-aneealer County Heahh Department
Environmental HeaFh Division
31 40 'N' Slreel ' i-:ncoln, N E 6S51 Gl 51 4
Phone: &2-441'8022

P-03

Permit Num o/I
Sewage Disposal System rncrudcFormB, Formc

Frequesr for Site Gtearance and Permit ;ili fi|!'f$[ffi,
tf Saptic System B Lagoon tr Other (Refer to Form C)

The underslgned hereby requests site dearance and permit to construct a Sewage Dlsposal

Syslem ii conlormance wilh appropriate resolution or ordinance, as descdbed herein:

Plelse Pnrm oR TYPE

and street)
City NE, ZP

(no rural route) c_l

Legal Descrtr'
,r)
114 1ll Section TownshlP Fangp Subcftvislon Additon Block Lot

Locat on (if krlown Longitude

Chect il gystom mall addrs3s lo not Ure SaIn€ as tre ownels address

B. Owner ,

H"," I}:t: t 14,c+t6,tL,tr- \,Ju,to Signatura j1z-
Addess aw) rttl trs--1?GA Crty8tateZp

e ched( it owner deslEnecl systefi "iome Phon etL -,z|,1 Work Phone -4! -- l'zt:

c.contractor
&o. Lto-rlName eompany Name

Address 51 ts So.xu S8+prrSu,rr- B-L crry/sbt./zp

tr Ch6c* lf contractor deslgned system Work Phone,

D. Engineer/tnstaller tl Check end complete if engineer designed system

Deslgner
Name Firm

Work
Phone 

---*_
E. This System Will Serve a
E Resldential Drrelllng Nurnbsr of Eledrooms lg there a Whirlpool Batntub YES NO

t1 CommerclalE3tabllshm€nt/ctrerFacllity specify

Design f,ow in gallons per day_ Typ€ ot wastewater: fl Domestc tr Non-Oomestic.

DO NOT WRITE SELOW THIS LINE

Approval Process
l. Health O€partment

2. Supt. Bldg.lnap. or Ylllage Glerk

3. Clty or County Englneer

0ate

In lation A)(ili",
By

tr MunicipalCode 24

Dato rec'd

Dale frwd

Dats rec'd

Dal€ tnvd

Dale rec'd

Date trwd

E[ county Reso No. 2832

ACTION
Signatur€

ACTI
Signature

ACTION
Signature

Business Oflice Use Only
o9
/fa t,

Rec'd By

il Disapproved

4 tr Dlsapprove'd

tr Disapptoved

€s.h/chsck "" 
) l4l

Dale Bec'd

Amt Paid

FOFM 23,1m 1096 White - Health Depl Yellon - Engineer

-4=

Pink - Bidg. lnspector

A. Svstem Location (lndicate correct-number
;;;, - srss R+te-{€- L\$E- F/' -

Lf "r.} 
(.nS:*rei,.rr,

+



Aug-14-94 04:42P LYON ENTERPRISES, L.L.C- 4O2-4?O-17OO

Llncoln-lancaster County ]lealth Department
Environrnanlal Heatth Slvision
3140'N'Street . -ncon, NE 6851G1514
Phone: 4ol2-{r'1-8J22

P.O?

Permit Nurnber:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, dislribulion box, tank and laterals, percolation lest hole locations, well, residence,
cornpass direction and proparty lrnes. lndicate on drawing if residence and well are existing or proposed.
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B" Proposed Septic TanUs
lar,k Matena.l t0--con"rete e pbsuc E on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Pe.colation Hat6 

-'-'- 

(min. p6r inch) Soil Type: ___ tandsbpc: _ %

fype ot Absorpton Systeflt: E tren*r E A"d 0 Om",

fotal Square Feet ol F,eu Roqutred: _sq. ft.

Type ol Lateral: E Frelf.fvtoon D Perlorauo eipe f,l Otn", Lateral Material:

Capacityol Septc Tank _ gals Number of AbsorpUon Beds: Number of Disbibution talerals per Bed

Total Lengh ol Laterals _ rt. Number ot Tr€nctres _ Tranch Wdh

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

Frofil
Private

W€ll
Public
Well

Surtace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours N€ighbors

All Cher
Setbacks

Tank (tt) soo trsoa 5}0 B NA m- ' zs ,&- zo G[- rs Ek- 25 ts< x
Field (fr) roo tr 500 t soO cE 30 tl 20o 30 ft 40 tf

tagpon (tt) roo a 500 tr 50 c N/A E BoD 50 T 1oo tr
E. Hequired Si
Home Building

hslallo,

200

U
tr

o,v E'' il'?fr
FCBM 29102 1G9€

gnatu

oate -$:-lt-7
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DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:jg 0 (

Sewage Disposal System
As Built Plans & Specifications

Date /- ed -7*
System Location (lnd

NE, ZP-fAddress
(no

city
route)

A-A-,O\a.<
and street)correct

Box

tank:tc

e outlets

E Yes O tto

A. Building
1. Material:

Sewer(L- /{o
Diameter:

2. Distance above basement floor:

or distance below basement floor: /o
3. Distance between dwelling and septic tank: //5
4. Number of clean-outs: A
5. Distances to: well or suction line

stream
pressure line

roperty line

Number

2. Faclory b

3. Distance

D. Absorption
(Provide as-built backot thisform)

1. Type: E Haff rou Perforated pipe

Diameter of half rou

or pedorated pipe:

Material: tr
o

plastic E concrete

2. Lateral lines

Length of line:

ft. fr.,

3. width

Slope

c.

(.{

ft.

in.

in.

in.

fr.

ft.

ft.

ft.

ft.

B. Septic Tank tr
1. Material:

Number of compaftments:

2. Capacity:

3. Factory buih: 4-Yes E tto
4. Manholes: Over inlet, diameter

Over oullet,

fr. fr.

fr/a>-6 gal.

in.

in.

in.

ft.

ft.

ft.

ft.

in/100 ft.

in

@@O ^aou" 
Q betow

s.Her Euattte Etee
6. Outlet: D Uattte E tee

4.

5.

material:

ces to:

Average depth

Depth of material

Well or suction line

Stream

Pressure line

Property line

tn

7. Depth to top of tank, below unfinished grade: &O in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

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

lndicate Norlh
with Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank

oc
J

Eo
o-o
(L

Minimum 2O'

House

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

{=,:
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++



As Built Drawing &1 q (
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