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ACCOUNTING NO.
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CLEARANCE I1OR

INDIVIDUAL SEIilAGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9150 fl
Resolutlon No. 28

DLvlalon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeke 68502 (Phonez 475-6221)

No. Kbl -C.,

DATE: 17

Ttre rmderslgned hereby requests SITE CLEARAIICE to conatruct an Indlvldual Sewage

Disposal Systep in confornance wlth approprlate reeolutlon or ordlnance, ae deecrlbed
hereLn: IAC AC l<E S

n"og" 7 E ;
'tl

TO: Dlvlslon of Envlronmntal llealth
Llncoln-Lancaater Cotmty Eealth Dept.

1. Legal deacrlptlon of fitP
Block_; Lot
Street Addrees

2. Property Use:
No.

Deac

Sectlon N*
1a1

e

/V ; Comercful_
Deecribe:

3 $pe of

4 Dletance to pub

Dlepoaal Systeu: Septlc TaBk

ft'

of App t

N;othetl I

or saee

1 Ilealth

2. Supt. Bldg.

3. Clty or Cotmty
Englaeer

REUARKS OR REA,SONS FOR DISAPPROVAL

rea9

(Do uot wrlte below thls double llne)

Date Recrd.
Date Fnrd.

ACTION:
Slgnature:

.: Date Recrd.
Date Fnrd.

ACTION:
Slgnature:

Date Reef d. 6-Z/ -7L . ACTTON:
: Date Frwd. / - Zt - aL.

D

Slgnature:

.a

Whtte: Health Dept. Copy
Yellow: Englaeers Copy
Plnk: B1dg. Inepector's Copy

r{

D

D



FORM HD-42(73) APPLTCATToN FoR.
TO CONSTRUCT INDIVIDUAL
DISPOSAL SYSTEM

Clty ordlnance No. 9150 f]-
county Resolutlon No. zd3E'ffr

LINCOLN.I.ANCASTER COI'NTY HEALIII DEPARTUENT
Dlvl.slon of Bnvlronoental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

PERMIT
SEWAGE

9/a'uFILE NO.

DATE:

T0: Dlrector of llealth
Llneoln-Lancaater Cotrnty llealth Dept.

The underslgned hereby appllea for a pernit to conatruct au ladlvldual Sewage

Dlsposal Systeu in conforoance wlth approprlate Ordlnance or Resolutlon' as deacrlbed
ln rhls appllcatlon and the annexed forns attached hereto. )AC A(R|.S

1. Legal descrlptlon of property: I\p .-7^t e sectlou // NE
Block t Addltlon

Street Address

b
2. Property Use: Res

No. of Bedroons

Other Uee
Descrlbe:

3. Type of Indlvldual Sewage

4 Plans and Speclflcatlone
SPECIFTCATIONS, SEI{AGE Dr

5. So11 Absorptl.on Proper
REPORT, attached hereto)

Other

systeE. (See FoRM t{D-45(73) PLA}IS &

, attached hereto.)

FORM ITD-43(73) SOIL ABSORPTION TEST DATA

Slgoature

tems Septlc tank p

E Comerclal
Descrlbe:

L-/-(4
ort

II

Date
by:

(Do double llne)

ACTION

1. Date Recrd
Flllng Fee:

Slte Vlslts:
Date:
Date:
Date:

3

Date: 7-A?-il,

2

4



I'ORI{ i.lD- 43 sc:I" Ai,5)IiPTI()l; .

TESI DAT.{ E.EPOR'{

L iii COLN-LA-I{CASTIIR COIJ}{IY iiEALTlt Di;fAi1r{d}IT
Dlvlsicn of Env{ronnental Health
z?CC St. liarys Avenue
Llncola, Nebroaka 68v02 (Phone 475-6'22L,

rILE 110. 3b() -

C\*uer:

&.ddrese
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tonu uo- 45{73) pLANs 0 sprctrrcefioN=
SEWAGE DISPOSAL SYSTEH

(Annex to Appllcatlon)
Clty Ordlnance No. 9150 I | _
County Resolutlon No. LtrF(^

LINCOLN-LANCASTER COI.'NTY HEAITH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraska 68502 (Phone | 475-622L)

FILE NO. 8 bO

SPECIFICATIONS
DATE:

A. BUILDING SEI,IER:

1. Haterlal _; Dloeter 

- 

ln.
2. Dlstance above bagement floor 

-1n.;
or below baaeuent floor ln.

3. Dlstance between dwelllng and E?p'Eic
tank _f t.

4. Number of clean-outs
5. Dletances To:

Well or Suctlon Llne 

-ft.;
Strean _f t. ; Pressure Llne
Property Llne _ft.

B. SEPTIC TANK (Provlde constructlon
1. Materlal _; No. of

ments

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
lete

z. ractoffitrt: Yes fl, (cornpany

3. ; Wtdth
Depth ln.

4. Dlstance from Septlc Tank _ft.
5. Serlal Dlstrlbutlon: Yes i-]. No [-](If yes, show detalled pIEiS'.) 

-
D. ABSORPTION FIELD: (Provlde drawlnga.)

1. Type:
2. LateraL Llnes: Depth below grade ln

Nrnber A ; Length of each -llne f
Total length of iaterate/[ftt ;
Slope 1n/100 ft. Dlameter of

2. capacl ty ffuQlgaLa
3. Factory Bullt: Yes

No
4. Manholes: Over In1et; dlan.

Over Outlet; dlan.
Belon Grade

5, Inlet: Baff Ie r-r; or

.; L

6. outlet: Baffle
Depth

r-t: or Tee
o?-dutlet be

asbestos i-l; claY
Dlstance Eween I

3. Trench Dlmenslon:
wldrh tlfi *.

4. Fllter*Faterlal:

n

PlPE ln.; Shape
Uate rIi'IT concrete ; flber

. allrn=

11 ilnes _ft.
.li 

-1n. 

;

ater
teP

os,
7. Depth of top of tank below fln

grade _tn.
8. Dlstances To:

Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Line _f t.
Property Llne _ft.

Depth of materla1. 'rom trench
bottm _1n.

5. Dlstances To:
I{elI or Suctlon Llne ft.;
Strean _f t.; Pressure Llne _ ft.
Property Llne _f t.

5. Percolatlon Rate: utnutes/lnch

I

J

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Slgnature of Appllcant

rL-

'I

T+
1_



LINCOLN-LANCASTER COTINTY HEALTH DEPARTT{ENT

Dlvislon of Envlronmental tlealth
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone | 475-622L)

tonu uo- 45(73) pLANs & spEcrrrcATroNs
SEWAGE DISPO.SAL SYSTE}I

(Annex to Appllcatlon)- _-
Ctty ordliince No. 9150
County Resolutton No. 2832

rILE NO.

SPECITICATIONS
DATB:

A. BUILDING SEI{ER:. .

1. Materl tLOJirIi. ; Dloetet { ro.
2. Dletance"above basement floor --1n.;or below baeement floor li- Ln.
3. Dlstance betlreen dwelllng and sePtlc

C. DISTRIBUTION BOXI-
1. MaterleL(atftLti xo. avallable out-

leta ;]. ..d
2. ractoffirllt: Yes [[, GoaganyV4@

,. ; Wldth /Z-Ln
Depth I 9 ln.

4. Dlstance from Septlc fank /3 ft,
5. Serlal Dletrlbutlon: Yes-l-]'. No EJ(If yes, show detalled Plana.) -

tank.(-7 ft.
4. Number of clean-outs
5. Dletances To:

I{ell or Suctlon Llne
Stream _f t.; Pressure
Property Llne 

-ft.

Over Outlet;
Below Grade

5. Inlet: Baffle Eli or
6. outlet: Baffle f==[ gr

Depth of o-utlet
7. Depth of top of tank below

grade / )- Ln.
8. Distancee To:

Well or Suctlon Llne

ION FIELD, ilol{
2. Lateral Llnes: Depth below grade.?aln.

Nr.rmber J- ; Length of each llne 74ft

: (Provlde drarlnga.)
27oq 45-B. SEPTIC TANK (Provfde conet

1. l,laEeriaL1ofrcf ; No. of
Eentg

2. Capaclty ldao gals.; Llq
3. Factory Bullt: Yes El(

No t=
4. Manholes: Over Inlet; dl

u1d
c

e

a,

drawlnge. )

ln

D. ABSORPT

1. Type

Total
Slope /100 fr.
plPe .; Shape

leggth
J lttn

fit
Dlaneter of

//"// hoo 4

of Laterals //ltt.3 /oo

Materlal: concrete ,-r
l==i;

-j;

flber
cthc r

Dl-stance
3. Trench Dl-menslon. 1ep';l

aterrl i ines ,/2- ft-.
asbestos [.-l; clay

-
between -l

.t

nle I ln.
l.Ildth f { tn.

4. Ftlter-El-aterlal :

Depth of materlal.
botton Jo tn.

Strean _f t.; Pressure
Property Llne _ft.

-L

trench

5. Dlstances To:
Well or Suctlon Llne ft.;
Stream _f t.; Pressure Llne ft.
Property Llne ft.

6. Percolatlon naFJ'f-ntnutes/lnch

.,
,

TCHES

krprc,-----t

DISTRIBUTION
BOX

TRENCH &

LATERAL

t

I

SEPTIC TANK

n
{bo - e,

\

-rt



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT

Permit No

lssued
Expires

Revenue Code

FEES

TOTAL

oL/?.6/9s
Q'.?/?.6/?8

31S'7

$HU,A6ti
L./rl;ofJN

IN$] ALLATICIN

.l-. 
'/JLTHEIHLS,E $EI] LL CITR N

NE trtJARTER
F,ANAHT+ RD

Establishment

Permittee $150. O(
RANiiAl*L tJlrBtrEl.-s
9240 PANAMA RD
HICK}.IAN NE 68:1?2 ,,"""f;pgwmo

Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"
s901

:": al

sil



ALl ncol n-l-ancaster County llealt h Depa rtment
Environmental Heahh Division
3'l40'N'Street . Uncoln, NE 6851G1514
Phone: Q2-41-8022

Permit Number:

Sewage Disposal System rncrudcFormB, Formc

Request for Site Clearance and Permit ;lH i33'l?i,[Iffi.
tr Septic System tr Lagoon tr CIher (Reler to Form C)

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

Prclse Pntur oR TYPE

A. System Location (lndicate number and street)
Adckess City NE, Zp 6fi2a

(no rural route)

Legal Desoiption w a
114 114 Section Range Subdivision Addilion Blod( Lot

Geographical Location (if known): Longittrde t"atitude

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

B

Name Signature

Address City/State2ip

tr Check il owner designed system Home Phone )49|2 YL? Work Phone

c.
5 a-il., ,r,/- 1c^: e- * 2r-;

Name @mpany Name

Address Oty/StateZp y'4t c-L.'r>, /lt- /-tr3 2 1
tr Check if contactor designed system Work Phone ?9n -?L t

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name

Work
Flm Phme

E. This System Will Serve a

tr Residential Drrelling Number otF*l&ooms 3 ls there a Whirlpool Bahtub YES c,
tr CommercialEstablishmenUOtherFacility Specify

Design flow in galons per day- Type of Wastewater: J Domestc tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipa lCode 24.38 E county R No.2832

ACTION
Signature

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or Gounty Englneer

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frud

Approved

I -za-qa
l-Lu-.16

Signafure

ACTION
Signafure

lnstallation Final Written Approval

By

Date

,l

2t 656h/Check No.

Y v

IDate Rec'd d,

/.io 'e
-/?

Eusiness Otfice Use Only

Amt Paid

Rec'd By

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

@

l-'^t/ 5" ^<



Llncoln-Lancaster County Heatth tlepartment
Environmsntal Heahh Division r
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

Permtt Numbec

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tast hole locations, well, residence,
compass direction and property lines. lndicate on drawing i{ residence and well are existing or pmposed.

a h l, i;- 12 4tc { b, ,€ -i, '5 1 rl
l-*

t.
>u

)t
lnd

IY

alo I
th &r

orlh
)w

y-
ft

bq

/, t4
41-.t

/ 7
/

I

Approdmate Scalc: tt = 

- 

grld llnds

A. System Location (lnd correct num and street)

Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
Tank Material: D @ncrete tr Pbstic E ou*

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

Percohtion Rate t)0 + (min. per inch) Soil T;pe: t,-t'Tt- lanrd Slope: 

- 

%

Type ol Absorption sysremr E Trenctr E e"d E otr"r'

Tohl Square Feet of Field Required: 

-sq. 

fL

Type of Lateral: E Half-Moon tr Perlorated Pipe E on"t Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: 

- 

Number of Disfibution Late,rals Per Bed 

-

Totat Length of Laterals 

-ft 

Number of Trenches- Trench W6ltt

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

Dishnce
Fmm

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Watar Unes

Property
Lines

Foundations
Yours Naighbors

All Other
Setbacks

Tank (ft) sotr 500 tr 50 D NAD 2str n tr I 15 tr 2sD D

Freld (rt) 1oo tr 500 tr 50 tr aE 30D n tr 30tr Ntr tr
Lagoon (ft) 100 tr soo tr sotr wA tr 30 tr sotr 100 tr Mtr u
E. Required
Home

lnstaller

Dat6

Dat6

FORM23.102 1G96

res \-rJb
| -tL- q4

H,- /,,K? )'^



LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

'7-1- // Loca ti on trlLegel Description

0wner/Requestor

Based on an lnspectlon thls day, the I uems clrcled below

ldentl fy the vlolatlons In consErucLlon or operatlon.
Some ltems may not apply. components that could not be

locsted are lndlcated as ttunknoyn".

,o0

N' b ,/s J tt,C lL

WELL/SEWAGE SYSTEM INSPECTION FORM

X Nev'system, lnitlal

l^-.1

Nev system, fo I I ovuP

Exlsting sYstem, rePair
Exlstlng sYstem, rol lowu2

Loan approva I

Consultatlon
Othor ( Spec I fY )

REHNRKS r tl-l- c

l* D

Water System

Approved Perml t;
(Permlt not appl lcable)
San I tary Se8 I

Screened Vent,/Condu I t Sea led
Wel I Caslng Haterlal
He I I Houso
Dlstoncs of H€ll from
A. Leech Fleld
B. Septlc Iank
C. Sever Llne
D. F!'ost-Proof HYdrant
E. Lagoon
F. Accumulated Hanure
G. PIt or oepresslon
Pressure Llne from Sewage SYstem

Other Doflcloncles (sPecl rY)

I nspected by:

Date:

Sevago Sys tem Sept I c L a goon4
Approved Perml t;

(Perml t not appl icable)
Vlslble Discharge or SeePage

Locatlon from Proporuy Llne Bui ldlng
Locatlon from Wat,er System CompononL

Latera I Constructlon, Lenguh, DroP

Septic Tank Slze + lnstal lation
Dlstrlbution box
Lagoon Fenclng, Warning Slgns,
Vegetatlon, Diko Damage, Locked
Gata, Hat€r Dopth
Constructed Accordlng to sizing
S€ptlc Tank: Constructed ProPer lY,
Halntalned
Other Def iclencles (SPecl fY)

2
3
q

5
6

7

I

2

3
q

5
6

7

B

9.
10.

@
Recelved by:

t --z L"70
w41002 t- 27-?,6 l;*

f.D.<"lfrl /"lil "J ,l lro.oL b't ex,+/*"*-{ l;,u-l t@r



\r,ty fi oh MLnn en {o

pluntv ilo /, l0

a

9005 Panama Rd.-#03068

LLCHD records indicate that a permitted septic system was installed on Parcel2
in 1976. An on-site inspection of the property reveals that an on-site wastewater
treatment lagoon has been constructed on the property. LLCHD records do not
show a permit or inspections for this lagoon.
The lagoon present on the property is overgrown with vegetation. All vegetation
must be removed.
The lagoon is not fenced. Lagoons must be completely enclosed with a minimum
of 48 inch high fence with a locked access gate. A "No trespassing" or similar
sign must be attached to the fence.
The water level in the lagoon is low. Water level must be maintained at 3 to 5
feet of depth for the lagoon to function properly. lt is unknown if the low water
depth is due to lack of usage or inatiequate sealing of the lagoon.
The lagoon is located 12 feet from the east property line. Lagoons are required
to be located a minimum of 50 feet from the property line.
The dike of the lagoon has settled or eroded in several areas. These areas
should be reconstructed.
The existing lagoon can be reconstructed if the applicant relocates the property
line to meet setback requirements. A new lagoon could be constructed in a
location that meets setback requiremep4ts. ln either case it is the responsibility of
the applicant to obtain the necessary permits and to demonstrate to LLCHD
compliance with construction standards. Jerry Hood can be contacted at 441-
8029 for permitting and construction requirements.

fL waku cnap [ (;. +la /bopeuy ) r Lq-n ca trcr G ,<"t_lk^/ l,.uona,- 0/r*rir,

a

a

I

a

a

a

e





LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

-'*.=.. 
ENVIftONi,tENT'At.. l{E:Al_.r'H D,IVTSIC.IN

2200 St. Marys Ave Lincotn, NE 68502-3785 (402) 47 L*BOOO
NONTRANSFERABLE P E R M I T

Permit No. g:?3g00gg:lol.
SiE.l^lAG[: ]NSTAL[..AT l.t]N

lssued Os,/Le/?:!
ExPires O?/1'O/<?'3

Revenue Code 14754

5s's?t*Pr:' c E rlg RH 0 i-. r.r
T'?N ft?E SEti 1.3 (i]lt Nl::

Permittee DARIEL CEDEFHCILi.I
?819 FRAIRIE RI)
I-INCOLN NE 68506

TOTAL 9150.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PHOMINENT PLACE"

FEES:



qa38oC,8 L
LINCOLN.LANCASTER COUNTY HEALTH DEPARTI',IENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 l-7800

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
Couirty Resolution No. 2$24

F I LE NO.FILII'IG FEE: $ lgo a9

DATE: . -r
Sewa
sc ri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge D'isposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:

1. Legal descrjption of property: Twp. Ran e ; Section--!-3-;
B'lock : Lot
Street Address

2. Property Use: Residential X
No. of Bedrooms

; Corrmercial tr Other Use EI
. Describe

3

4

Type of Individual Sewage Dis tem: Septic Tank tr

ft.
; Other I
Lfl4oo N

Distance to public sewer:

O AAI CoJ.n.L lt
i+a) -b*b

9na can ssee

ress

(Do not this double line)

edE

pprovDa

Da

ved

2

73

'd. lL,

I . Heal th Department:

Rec'

REMARKS OR REASONS FOR DISAPP

Signature:

Signa

Si gnature:
Date Rec'd
Date Frwd.

Supt. Bldg. Insp.:
or V'i 'l 1 age C'l erk

City or County :

Eng i neer

Da te
Date

-1- . ACTI0N:

ACTION: Appr

ACTI0N: Ap

NII NSTAL
Date:

FINAL l'JRI

itsSite Vi

Health Dept. Copy
Engineers Copy
Bl dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FORM 23.43

a
ol.



FoRH 20104-0477
i,reHs & SpEcIFICATIoNS FoR sEIIAGE DISPoSAL

SYSTEI'{ (Annex to APPI i cati on )

Citv Ordinance No. 9150 D
County Resolution No. 2832 !

FILE NO.OATE

useH

o
o

SPECIFICATIONS AS BUILT

LINCOLN-W{C/\STER Cq,lNTY HEALTH
Division of Environmentdl Health
2200 St. Harys Avenue
Lincoln, Hebraska 68502
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ENVIRONMENTAL PTJBI, C HEALTH DTVTSION

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTALIJATION
I,AGOON

DAIVION & I(ATHERINE WIRTH
T7N R7E SEC 13
LOT 1-]-IT
L0405 OLM CREEK RD-HICKIIAN

DAI9TON & KATHERTNE WTRTH
10405 OLIVE CREEK RD
HICK}TAN NE 68372

r

Permit

Establishment

Permittee

lssued

Expires

Revenue Code

{402)

qap0fi7

Permit # 06380325501

0e/28/05
oe/28/07

3 L57

FEES; $275.00

TorAL: $275 - 00

b* til"t
EPH COPY Bruce D. Dart, Health Director
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Llncoln-Lancaster County Heahh Departmet
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-441-8022

Sewage Disposal System
for Site clearance and Permit ;if tL3'l?iJi:jffi.

Lagoon tr Other (Refer to Form C)

lnclude Form B, Form C

Request

tr Septic System ,m
The undersigned hereby requests site clearance and permit to construct a Sewage Disposal

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

Plelse Pnr'n oR TYPE

38o3zrT0 /
Permit Number:

A. System Location (lndicate correct number and street)
OLiv<- Cv e,e l( {?), L4r<{s..- it'j17)F.a , t':--Address I b,fo:i City NE, Zp

LoR 53u/ (no rural route)

Legal Description
Addition Block Lot114 'll4 Section Range Subdivision

Geographical Location (if known): Longitude Latihrde

t] check if system mail address is not the samo as the owne/s addross

ts. Owner ilcA 7/5q4
Name D.,*.".,^ * K"f\*"; l^J ,**l^ Signature

Address Iofo5 ciiive- C,"rk-L),^ aa4t1 City/StateZip 68 )
----V(1<

Check if owner designed system /
7--7:

D Home Phone Work Phone 4rtt-;/-5-6 q J.o

C. Contractor
Name Company Name

Address City/StateZp

tr Check if confiactordesigned system Work Phone

D. Engineerflnstalter tl Check and complete if engineer designed system
Designer,

f)a r ie P"r., :
Work

Phone 79 1.* O c) "'Name A Firm

E. This Svstem Will Serve a
Elln".io"no1", *"u,nn Number o, Beorooms 3 ls there a whinpod NO

D CommerciatEstablishmenUOtrerFacility SPecify

Design llow in gallons per day- Type of Wastew"t"r, E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

YES

r

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

A MunicipalCode 24.38 E County Resolution 2832
q lea/oo ACTION tr sapproved

Signatur€

ACTI tr Approved fl Disapproved

Signature

ACTION trApproved trDisapproved
Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

By

Date

Business Office Use Only

Date Rec'd ?-;r -o 6
tunt Paid

Rec'd By

a75P
fLr* Cash/Check No. i/F7

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

A
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HEALTH
OEPARTM-E"NT- .-../-

ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: 4o,2-441-W22

Sewage Disposal System lncludc Form B, c
Request

tr Septic System

for Site Clearance and Permit ;lH il?:,I"#l[ffi.
Lagoon tr Other (Refer to Form C),K

The undersigned hereby roquosts 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

Permit Number:

3&oJs a

A. System Location (lndicate correct number and street)
Address lb+o5 oLiv z Crn e-e l( I?). City NE, Zp L

Legal Desoiption

(no rural route)tz ,NTF fut .,f

1t4 1t4 Section fownifrip Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latihrd€

D Check il system mail ad&ess is not the sarne as the owne/s address

B. Owner
Name Do*o^ * K.f[...;^"- [,Pr.4 [^' Signature

Address loto5 Oliuc, C,..K RJ, Gty/StatelZp

tr Check il owner designed system Home Phone Work Phone Yoz- izg -6 90

G. Gontractor
Name Company Name

Address City/StateZp

Work Phonetr Ched< il conractor design€d system

D. Engineerflnstaller tr Gheck and complete if engineer designed system
Designer

Darie P.,.f Ne. Dr rtwa*Ks
Work

Phone lqL^ o o gf
Name Firm

E. This Svstem Will Serve a
Elln"rio"nol, *"r,nn Number ol Bedrooms a ls there a Whirlpool NO

D CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per dey- Type ol waste*"t"r' & Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

YES

Approval Process
1. Health tlepartment

tr Municipa

2. Supt. Bldg.lnep. or Vlllage Glerk

3. Glty or County Englneer

/u/o' ' ttYzJr

lCode 24.38 &, County Resolution 2832

Date rec'd

Date trwd

Dat€ rec'd

Date lrwd

Date rec'd

1 le6/06
/0': '

rcArL
lO4.2Z-

ACTION
Signature

ACTI
Signature

ACTION

tr

/o't''oQ
/o -/-os

Date lrwd

n Approval

By

ln

Date

^<-7
Business oflice Use oYry

Date Rec'd ?.,ltr -o 4
e75*
ru Cash/Check tto. //F7

Amt Paid

Rec'd By

FORM 23-100 1G96

?1

White - Healh Oept. Yellow - Engineer Pink - Bldg. lnspector



cLlncoln-Lancaster County Health Department
Environrnental Health Dlvision
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4ot2-4/.1-W22

Pemlt Numb€r:

Sewage Disposal System
Preli minary P.lan Specif ications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and propefi lines. lndicate on drawing if residence and well are existing or proposed.

l kn J.- 1r pl ..1-r
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lnd
w

)ato I
lh An

orlh
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Approdmate Scds: lt = _ grld llne/s

A. System Location (lndicate correct number and street)
Adckess (no rural route) o. L f{} City tl i, l/I O+ot 61irre- (n 9r\-q '\ NE, Zp t,837u
B. Proposed Septic TanUs
TankMaterlal: E concrete E pu"ri" E om,

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

Type of Absorption System: E tren*r E e"d E or,"t
Total Square Feet ol Field Required: _sq. ft
Type of Lateral: E xafU*n E Pertoratea Ripe D OU,"r Lateral Mabrial:

Capacity of Seplic Tank _ gals Number of Absorption Beds: Number ol Distribution Laterals per Bed _
Total Length ol Laterals _ ft. Number ol Trendres _ Trench Wdtr

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

From
Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water llnes

Property
Llnes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr soo tr sotr NAD 2str 20tr 15 D 25tr tr
Field (ft) loo tr 500 tr 50 tr 4 tr 30tr ntr 30tr &D tr

Lagoon (ft) roo $( 500 fl 50 A N/A A 30 H 50 X 1*x 200 w B
E. Required S

Home Contactor

lnstall6r

Date

Date

FORM23.102 1G96

q 0b
1 -a-t oc"
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STATEM ENT OF CERTIFICATION

This is to certify that I hold a Certified Professional Certificate and have met the Requirements
as provided in the Private Onsite Wastewater Treatment System Contractors Act and Title 124
- Rules and Regulations for the Design, Operation, and Maintenance of On-site Wastewater
Treatment Systems (Neb. Rev 81-1508.02).

I am certified to be a:

g Master lnstaller
D Journeyman lnstaller
tr lnspector
D Soil Evaluator

State Certification Number: C i1 O 6

Signature: Date: 4 - ) *00


