
Lincoln-Lancaster County Health Department
EIiTVIRONMENTAI PITBI,TC HEjLLTH DMSION

3140 N STREET . UNCOLN, NE 68510-1514

002245
(4o2) 441_8000

Permit SEWAGE INSTAII,ATION
LAC,OON

Permit # 03380254001

RIC}ARD .f LUTZ
T7N R7E SEC 36
EOLDEN POND ESTS LOT 15
29360 GOI,DEN POND RD-FIRTH

rssued 05 / L9 / 03
Expires LL/ Lg / 03

Revenue Code 3157
Establishment

FEES: 9200.00

Permittee RICIIARD J T'TJTZ
4LL9 N ]-5 ST
LINCOLN NE 5852I

rorAL: 9200.00

lt ro 0*(
EPH COPY Bruce D. Dart, Health Director



Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

'ffiHffoe,btlool
Sewage Disposal System rncrudc Form B, Form c

Request for Site ctearance and permit 
;iH il?l'lTi,fftfi.

tr Septic System El Lagoon D other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnr,n on Tvpe

A. System Location (lndicate correct number and street) oY3s/Pot/c pr. 7,Address U73@ (olot^t City errt NE, Zp

Legal Description
114 114 s;6; Township-TdF Subdivision Addition Block Lot

Geographical Location (il known): Longitude LatiUde

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

B.

Name 5 f<*r z- Signafure

Address 4t t4 l. t, City/StateZp

tr Check if owner designed system Home Phone 4?Q - 7oo7 Work Phone 441- boeo

C. Contractor
Name Company Name

Address City/State/Zp

Work Phonetr Check if contractor d€signed system

D. Engineer/lnstaller
Designer
Name

tr Check and comptete if engineer designed system

Firm
Wofi

Phone

E. This System Will Serve ag
b

Residential Drelling Number of uaroomg * ls there a Whidpool Bahtub ves @
Commercial EstablishmenVOtherFacility Specify

Design llow in gallons per day_ Type of Wastewater: p Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

3. Clty or County Englneer

By

2. Supt. Bldg.lnep. or Vlllage Clerk

2e'/Az/
inal

nEolAfrE& 0^L0A2
White - Health Dept.

la,,y"zl""dl 14 6l/,3

ACTI a tr Disapproved

ACTION tr tr Disapproved

Signature

E MunicipalCode Ef County Reso No.2832

ACT!ON
Signature

Date rec'd

Dat€ ln 4C

Date rec'd

Date fnrd

Date rec'd

Date frwd

-o)
s-l -st

5-n -ca
s'11-o3

Eusiness Office Use Only
Date Rec'd Of // f /o 3

Amt Paid

Rec'd By

,r;on,
ffii/Ch€ck No.Ja ) ssq

FORM 23-100 1C96
Yellow - Engineer Pink - Bldg. lnspector



Llncoln-l-ancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1S14
Phone: 402-4tr1-8fl2,

Pemit Number:

Sewage Disposa! 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. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number street)
Approxlmate Scde: tL = _ grld llne/s

Address (no rural F, -y'( NE, ZP eg<f,y
B. Proposed Septic TanUs
TankMatedal: Qconcrete Dpustic Eon",
C. Proposed Absorption System (See
Percolation Rate (min. per lnch) Soil Type Land Slope: _ o/o

Type ol Absorpton System: E rrenctr E e"d E om*
Total Square Feet of Fleld Required: _sq. tt.

Tlpe of Lateral: E Hat-u*n tr perlorated pipe E on", Laterat Material:

Capacity of Septic Tank _ gats Number of Absorption Beds: Number of DistribuUon Laterals per Bed _
Total Length of Laterals 

- 

ft Number of rrendres _ Trendr wdth

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

City

Form B for Percolation tnformation) p0 ?"^"|po^)

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50D soo tr soD NAtr 2str ntr 15 tr 2str tr
Field (ft) 1oo tr soo tr sotr 4 tr 30tr 20tr sotr 40tr o

Lagpon (ft) 100 W 500 E 50 a r.l/A tr 30 4 50 ts 100 a 200 EI AI
E. Required Signatures

t s/e [o 3Home

lnstaller

Date

FORM 23-102 1S,96

^)
ort)

Date f^ / l-ry

/



Llncoln-l-ancsster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685lG1S14
Phone: N2-41-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date {- €-e3
4

A. Building
1. Material:

Sewer
S-

C. Distribution Box
1. Material:

tn. Number available outlets:
tn. 2. Factory buih: D yes E t',to

tn.

tt.

tt.

ft.

ft.

fr.

3. Distance from septic tank

D. Absorption Field
(Ptovide as-built dnwings on back of this form)
1. Type: O Hatt rounds E perforated pipe

Diameter of half round:

or perforated pipe:

Diameton Ll

.r-

5. Distances to:

B. Septic Tank
1. Material:

well or suction lina

str€am
pressure line

property line

4)4
l/ fi)zor

Material: E fiberglass E plastic
E other

O concrete

2. Lateral lines:

Lengh of each line:

NumberNunrber of compartments:
2. Capacity:

3. Fac1ory built: E yes D tto
4. Manholes: Over inlet, diameler

Over outlet, diameler
Fliser: O above E below grade

5. lnter O Uattte Q ree
6. Oufler D battte fl ree
7. Depth to top of tanlq below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

width
Slope

Average depth
4. Filter material:

Depth of material
5. Distances to: Well or suction line

'- o,. Stream
l pressure line

Property line

ft.

ft.,
gal.

tt.

ft.o.. 

-_ft-

3.'Trench dimensions:

in/100 ft-

tn

ln.

ft.

ft.
ft.

ft.

it.

ft.

ft.

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

System Location (lndicate correct number an
Address

(no rural route)
NE, ZP

d

City

lndcale North
wth Arow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o
tr
J

Eo
CLoL

CL

House

FORM 23-1qr 1G96

Minimum 100'
Minimum 30'

Minimum 20'

$

4. Number of clean-outs:

2. Distance above ,lloor:
floor la

130

in.

in.

tn.

6 rsrl
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I
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I
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I
:r""n]N



As Built Drawing
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