
nco n n 006238EIWIRONMENTAL PUBLIC HEAITH DIVISION
(402) 44L- 8000

Permit # 05380295701

rssued 03 / 02 / 05
.;;;;; 0e / 02 / os

Revenue code 3157

FEES: $200.00

Permit

3140 N STREEJ . LTNCOLN, NE 68510-1514

SEWAGE TNSTAI,I,ATION
LAGOON

KEN BRANDT

Estabrishment T8N R6E SEC 5 QTR NW

LOT 15
l.1-2O5 SW 40 ST-MARTELL

Permittee KEN BRANDT
1-2070 SW 42 ST
MARTELL NE 68404

rorAl: $2oo. oo

b* fril.t
EPH COPY Bruce D. Dart, Health Director



-WHEALTH i.
DEPARTMENT:4S-

A
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 4o,2-4/.1-W22

Llncoln-Lancaster County Heahh Department

Permit Number:

ofi E0a167ot
Sewage Disposal System rncrudeFormB, Formc

Request for Site Clearance and Permit #H fl?3'["rt.|;:ffi.
tr Septic System F Lagoon tr 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 Pnrrn oR TYPE

A. System Location (lndicate correct number and street)
/t f VnUNE, Zp

rural route)
Address City

Addition

5
114 Blod< Lot

Geographical Location (if known): Longitude

SuMivision

Latitud€

L€gEl Descripton

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

114 Section Township

Work Phone

B. Owner

Address

Name

Oty/StateZp

Signature

Home Phonetr Ched< if owner designed system

Company Name

D Ched< il contactor designed system

C. Contractor
Name

Oty/Strate/Zp

Work Phone

Address

D. Engineerflnstatter tr Check and complete i, engineer designed system

t/ts-74o */,ff;4Designer
Name Firm

Work
Phone

E. This System Will Serve a
E Resldenuat Drrretting Number of Bedrooms 3- ls there a whirlpool Bahtub YES (ND

Design llow in ga1ons per day- Type of Wastewater' I Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

lnstal on Written A

Date

tr MunicipalCode 24.38 I County Resolution

ACTION Ef
Signature

ACTI

2832

DDate rec'd

Dale lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

Signature

-z ACTION
-z-as Signature

D Disapproved

z hl* lh- - lo/oo, _ nac/ Qn.o
pproaal

By

€ash/Check No. fl65-h

Z o
ZOO. au

Eusrness Office Use Only
Date Rec'd

tunt Paid

Rec'd By

FORM 23-100 1G.96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved



Llncol rr'l.ancasler County Heahh Deps rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6g51o,1Si4
Phone: N2-41-W22

Pormlt Number:

o ot?b7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well aie existing or proposed.
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A. System Location (lndicate correct number and street)
Approrlmate Scalc: _tL = _ grld linars

Addess (no rural City NE, Zp UszL
B. Proposed Septic Tank/s
Tank Materiat: E concrete tr pbstic E oa",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil T1pe: Land Slope:

Typeof AbsorptionSystem: E trenctr O e.d fl ot*
ToEt Square Faet ol Fleld Requircd: _sq. fL

Tlpeof Lateral, D xaru*n tr perloratedpipe E on rLateralMarerial:

Capacity ot Seplic Tank _ gab Number of Absorption Beds: Number ol Disbibution Laterals per Bod_
Trencfi WidttTotal Length of Laterals _ tt Number of Trencfies

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

From
Prirrate

Well
Public
Well

Surlae
Wate,r

Gound
Water

Pressurg
Water Lines

Prcprty
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (fi) 50 D soo D sotr NAD 2str n D 1sD 2sD D
Freld (n) ioo B soo tr soD afl 30 tr nA 30 D 40D D

Lsgpon (tt) 100 a soo W 50 w I,I/A D 30EI soa 1oo A mA Z
E. Required Sign
Home Buildng Conbactor

lnstaller

FORM 23-'102 1G.96

- fv' iltn<

Date

lf )ff

U^



As Built Drawing
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IyIAR 1 i 2005
Llncoln'l-ancaster County Health Department
Environmental Health Division
3l4O'N'Strpel . Unoln. NE 6BS1G1S14
Phon'e: &241-8{J?2

Permlt Number:

Sewage Disposal System
As Built Plans &

Date 05

A. Building Sewer
1. Material: I 0

Diameten U
2 Distance abore basement floor: 16

or distance below basement floor:

3. Distance between dwelling and septic lank tto
34. Number of clean-outs:

5. Distances to: wellorsuclion line

slrsam
pressure line

propsrty lino

B. Septic Tank

toal

f1

Slope

Average deplh

4. Fiher material:

Depth of
5. Distances lo: Well or suction

);n/* {h b%Ldf

oo-4

W1--T

1. Matedat

ol compartments:

gal.

O Y"s E tto
Over inlet,

Over outlet,

Biser: E tr grade

C. Distribution Box
1. Material:

Number available outlets:

Z Faaory built
3. Distance from

B Yes O t'to
septic tank

D. Absorption Field
(Ptovide as-built dn on bckof thisform)

1. Tlpe: E ttatt E Perforated pipe

Diameter of round:

or

E fiberglass D plastic O concrste
E other

2. Lateral lines: , Number
Length ol each line:_ tL

ft. _ tt.,
3. Tranch dimensions: Wdth _tL

ft

tn.

tn.

n.
tt.

tr.

ft.

ft.

tr

fi
2-

3.

4.

1n.

ft

ln.

tn.

tn.

tL

fL

,t.

tL

in/l00 tL

tn

5.

D.

7.

8.

lnler E batfte

Ornbu E
of tanlg

to: Wellor line

grade: , - in. Stream

Pressure line

Property line tL
Pressure line

Property line

NE, Zp 6 Bhou
street)

AercltyAd&ess a W f./)
System Location (l

(no rural route)

correct number and

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

hrbtrNoilh
xlhAnow

Well t

Indlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum

o

=
tso
o-o
o-

House

FORMAIO3 .tC96

Minimum 100'
Minimum

R' al ealirl ozdh holwacn latonlc

e

;f""n]r\




