
E}WIRONMENTAL PI]BLIC HEJALTH DIVISION
3,I40 N STREET , LINCOLN, NE 68510.1514

epartment 002692
(4o2) 44L- 8000

permir # 03380264701

ncaster unty

Permit SEVTAGE INSTALI,ATION
204

SCOTT MEINKE
Estabtishment T8N RsE SEC 23 QTR SE

LOT 18IT
SW 72 ST-MARTELL

Permittee SCOTT MEINKE
17300 sw 72 ST
Ii4ARTEI,L NE 68404 lt to 0*&

FEES: $200.00

rorAl: s200.00

lssued

Expires

Revenue Code

05/03/03
L2/ 03 / 03

3r-57

EPH COPY
Bruce D. Dart, Health Director



ALl ncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4O2-441-&22

Permit Number:

03980a64701
Sewage Disposal System rncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit and AppllcablcFcc
wlth thlc Appllcaton.

tr Septic System ( t"goon tr other (Referto Form C)

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

Plelse Pnrrr oR TYPE

A. System (lndicate number and street)
Address

Ll City NE, ZP bK/a/
(no rural route)

Legal Desaiption
Subdivision Addilion Block Lot114 114 Section Township Range

Geographical LocaUon (if known): Longitude tatitlde

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

B. Owner
a'

l{ame -) Signature

Address City/StateZp

EL cn"* il owner designed systsm Home Phone Work Phone

c.
Name Company Name

Address City/Statetzp

Work Phonetr Checkilcontactordesigned system Ll ?O- A

D. Engineer/lnstaller
tlesigner

tr Gheck and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a
B
tr

Residential Dwelling Number ol Bedrooms 3 ls there a WhirlPool Bahtub YES NO

Design fow in gallons per day- Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nep. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode 24.38 Ef county

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

No.2832

ACTION EI
Signature

Signature

ACTION
Signature

tr Disapproved

tr

rlt
6lr

Apgfovql r
neJ Ye^c e' 0t4

By

Date

ta7 -

Eusiness Office Use Only
ox"a*n O6/oJ /O 3
AmtPaid ^alo 

. oro
Groh/Check No. f/0 6Rec'd By J2

FORM 23-100 1G96

finaltqF*-

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

Disapproved

-71q- o ? c7)

W



Llncoln-lancaster County Heatth Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 685iG1514
Plrcrre:. N2-41-8O22

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system 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
Address (no rural

B. Proposed Septic Tanlds
TankMaterial: E@ncrete Enot" EOm,
C. Proposed Absorption System (See Form B for Percolation Information)

Land Slope:
TypeofAbsorptonsystem: E Trenctr E e"a O on",
Total Square Feet of Field Required: _sq. ft.

Type ol Lateral: E rat-u*n D perforated pipe D om", Laterar Material:

Capacity of Septic Tank _ gals Number of Absorption Beds:

Approxlmate Scale: lt = _ grld llne/r

NE, Zp trw/

Total Length of Laterals _ tt Number of Trendres _
D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

Numbs of Distibution Laterals per Bed _
Trench Wdh_

Distance
From

Private
Well

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Iank (ft) 50 tr soo tr 50tr NAD 2str 20tr 15tr 25tr tr
Field (ft) ioo tr soo tr 50D 4 tr 30tr 20tr sotr 40tr tr

Lagpon (ft) 100 * 500 a 50 4 N/A tr 30 A sofl--5 100 EI- 200 & &
E. Required Signatures
Home

lnstaller
Date

Date

FORM 23-102 1G96

Location (lndicate correct number and street)
C fho

Percolation Rate _ (min. per inch) Soil Type:

L -n3
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Llncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685lG1Si4
Phone: &2-41-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date
(.- I c

System Location (lndicate correct number and

(no rural route)
.S ct ),\ //

street)
City /)? " NE, Zp L 8/r /Address

A. Building Sewer
1. Material:

Diameler:

2. Distance above basement floor:
or distance below basement floor:

5. Distances to: wall or suction lina

str€am
pressure line

property line

B. Septic Tank
1. MateriaL

Nunrber of compartments:

3. Distance between dwelling and septic tank
4. Number of clean-outs, f

2. Capacity:

3. Faclory buift: E yes D ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Biser: E above D below grade

5. lnler D uatfte El r"e
6. ouflot E baffle Q tee

C. Distribution Box
1. Matarial

Number available outlets:
2. Fectory buift: O Yes E tto
3. Distance from septic tank: ft.

ft.

in/l00 ft.
in

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: D Haf rounds D perforatedpipe

Diameter of half round: _
or perlorated pipe:

Materiak Ofiberglass D plastic E concrete

, 0 other
2. Lateral lines: Number

Lengrth ol each line:_
ft. ft.,

3. Trench dimensions: Width

Slope

Average depth

4. Filter mderial:

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line ft.

in.

in.

in.

tt.

ft.

tt.

ft.

ft.

gal.
tr.

ft.

in.

tn.

ln.

in.

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

Stream

Pressure line

Property line

ft.

ft.

ft.

ft.

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

lndcale North
wth Arrow

Well J

lndlvldual SeWage System Deslgn (Example)

Minimum 15'

Septic Tank

o

=
Eo
o-o
L
o-

Minimum 20'l

House

FOBM23-103 1c's6

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between lalerals

h

fr

I



As Built Drawing
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