
Permit

partment
EIWIRONMEMTA], PUBI,IC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAIJIJATTON
LAGOON

008640
(402) 441,-8000

permit # 0638031-5001

lssued

Expires

Revenue Code

02/]-3/06
02/1,3/07

3 157'JERALD & KRfSTI ACTON
Estabtishmenr T7N R7E SEC 36 QTR SW

CYRUS ACRES ],OT 3
NA-FTRTH

Permittee .fERALD & KRTSTI ACTON
423 VIITIJAGE WiI
HICK}IAN NE 68372

FEES: $275.00

rorAl: $275.00

&* Ail.t
EPH COPY Bruce D. Dart, Health Director
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Llncoln-Lancaeter Gounty Health Depailment
Environrnental Heahh Division
3140'N' Streot . Lincoln, NE 6851G15'14
Phone: &2-44.1-8(J.22

tEB t 3 2000 A
Pemltt{mber:

ahSoitsoot
Sewage Disposal System rncrudc Form B, Fo'n, c

Request for Site Glearance and Permit ;lH i33'l";i,[ffi.
D Septic System P Lagoon tr CIher (Referto Form G)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed herein:

Please Pnnn on Tvpe

A. System Location (lndicate correct number and street)
10 7?5VAddress City NE, Zp

(no route)

Legal Desoiption
Addlion Block Lot114 Bahge

Geographical Location (if known): Longitude tatitlde

tr Ched( if system mail address is not the sam€ as the owne/s address

Name
3 72-Addess 4z /; 6

tr Ched< il owner designed system 4?z

C. Contractor
Name Company Name

Address cIty/Statetzp

Work Phone.tr Check if coniactor designed system

D. Engineerflnstatler tr Check and comptete if engineer designed system
Designer Work

Narne Firm Phone

E. This System Will Serve a

P
tr

Residential Dvrelling Number of B€drooms 3- lsthereaWhidpoolBahtub YEs @

Design llow in gallons per day- r 
"rO".

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

itr. ,

tr Municipal Code24 El county Resolution No.2832

ACTION
Signature

Date rec'd

Date frwd

Date rec'd

Date fruad

Date rec'd

6

Disapproved

Disapproved

2^l4-o
Signature

ACTION E
'o(o Signature

Rec'd By g/\^-- Cash/Check No. 6oG o

By

Installati

Date

FORM 23"100 1G96

/n/a.- -Final Wr

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

t

tJal tto 1- rtttlti lrt.hLe-

///

Date

G*o
Buslness Only
Date

Amt Paid f2-



Llncolrlancaster County Health Department
Environmental Heahh Division
3l4O'N'Slreet . Uncoh, NE 6gS1G1Sl4
Phone: 4o,2441-W?2

Permlt Numben

0b3 O
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, dislribution box, tank and laterats, percolation tesl hole locations, welt, residence,comPass direction and property lines. lndicate on drawing it r"sio"nc" 
"nd 

well aie exisring oi proposed.
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A. System Location (lndicate correct number and street)
Addess (no nnal

u)

Approrlmatc Scalc: lt = _ grld [na/s

city Fir.th NE zp @5f
B. Proposed Septic
Tank Material: E Concreta

3b' '7-7 
Vol- 3 Cult,*S 0ue5

E pu"ri" O ou*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percohtion Bats _ (min. per inch) Soll Type: l,-and Slope:
Typeof Absorptonsysterr: tl rrenctr fl e"o E or,*
Total Square Feet of Fteld Required:

Tpeollateral D X"r-U*r, tr Pertontettplpe

capacity ot Septic Tank 

- 

gals Number of Absorption Beds:

Total Lenglh of Laterals _ tL Number of Trendres

Number of Distibuton Laterals per Bed_
Trendr Widtr_

q. tt
D On r Laterat Matsrial:

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

From

Tank

Freld

E. Required Si

lnstaller

Pdrate
Well

Public
Wdl

Surlae
Water

Gound
Waler

Pressure
Water Unes

Property
Lines

Foundations
Yours _ l.leighbors

Alt Oher
Sebacks

soD soo D sotr NAD zsD ND 15 D ils D D
100 D soo tr soD 4 B 30 D ntr 30D 40D o
roo V soo V so @- 'wA D soV sof'JJ-. 100 EI- 200 w- @-

oRM23102 10-96

c
Date

At

1

.t

Lagoon (lt)

Home



Uncolrrl,ancaeter County Health Department
Environmenlal Health Division
3l4O'N'Stmel . Uncoh. NE 6851(}1514
Ptron'e: &2441-8/ilZ.-,

Pemlt Numbec

Sewage Disposal System
As Built Plans & Specifications n A-

O(cDele

sw -v7
A. Building Sewer

1. Matedal e leqs 160
Diamsten lL

4. Number of clean-outs:
5. Distances to: welt or suction ltna / (W tt

C. Distribution Box
1. Materia[

2- Fadory buih 0 Yes O tto

D. Absorption Field
(Pavide as$uilt dnwings on Drck of this form)

1. Tlpe: E Hatt rounds O Perfonted pi,pe

Diameter o{ half round:

or pedorated

Malsriat E fiberglass E phstic E concrete
E other

2 Lateral lines: , Number

noh

tn.

n.2 Distance abore basementfloor:

or distance below basemenl ftoor iq' 3. Distance lrom septic tank
3. Distance batween dwelling andwP#

/J

s{roam

pressura line

property line

2 Gapacitlc

3. Factory buiE E Yes O tto
4. Manholes: Over inlet, diameler

Over oullet, diameler
Riser: E above E beloru grade

5. lnlet E Uaffl" E ras
6. Otnleu o oattte El ree

loot
I q)-l
io

,r.

ft.

tL

B. Septic Tank

Nunber of compartments:
Length ol each line:_ tL

fr. _ tL,

+r

gal. tr

n

tn.

n.
tn.

3. Trench dinrensions: Width

. Slope

Average depth

ir/l00 rL

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

Stream

Pressure line

Property line

4. Fiher materiah

5. Distancss lo:
Depth of material

Well or sugtion line

Strgam

Prsssure line

Property line tL

trL

tL
tL

tL

ft.

fr

System Location (lndicate correct n
FtrTh

(norunl oule)
Addess Clt!, NE Zp

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

htbtrNorlr
rlbAnil

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

(D

=
oo,o

TL

House

:oHrr21103 1D96

Minimum 100'
Minimum30'

E af rari,, ^-il t-4.,--- ,-.--t-

L

b a<r6

:r""JN



As Built Drawing
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