
n ea partment
ENVIRONMENTAIJ PUBI'IC HEALTH DIVTSION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAI,LATION
I,AGOON
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CI,ARE WUNDERI,ICH
2367 WITTSTRUCK RD
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Permittee
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Expires

Revenue Code

a7 / oL/ 0s
07 / oL/ 06

31-57

FEES: $200.00

TorAL: $200.00

b* frilt
Bruce D. Dart, Health DirectorEPH COPY



e

ALl nco! n-Lancaeter County Health Depa rtment
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

05900,:/0.f301

Request for

tr Septic System

Sewage Dis osal system lncludc Form B, Form C

and Pefmit and Appllcablc Fcr
wlth thlr AppllcaUon.

tr Other (Refar to Form C)Lagoon

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

Plelse Pnrrn oR TYPE

I (no rural route)N ;(e I ?.'nl *eLegal DesoipUon

Address

Addition

I City

street)
{\rn

Blod< Lot

A. System Location ndicate correct number and

Geographical Location (if known): Longifude

NE,Zp t^ {43o
pr.T

Subcfvision

Latitrd€

1tO- 114 Sec{ion Township Range

tr Check if system mail ad&ess is not the same as lhe owne/s addess

B. Owner I

,,",* 9a ?-L D,u)a ek u r g14

Home Phone 2Ll /z<+S

I

Gty/StaterZp

Signature

}-tE
Work Phone

*3oAddress

{

t] check if owner designed system

51-r, I .)_1rrlQ

c.
I

b
tr Work Phone

Name

Adckess

Check il contactor designed system

Company Name

Oty/StaterZp

D. Engineerflnstatler 6 Cn""k and complete if engineer designed system
Work

Firm 16, LLs tll L
Deslgner
Name

K;:::: Drdling
L)

Number of B€droomg

EstablishmenUOtherFacility Specify

E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestic Non-Domestic.Design llow in gallons W, dxr1-a3_

ls here a Whirlpool Bahtub YES NO

Approval Process O MunicipalCode

1. Health Department Date r€c'd

Date fnmd

2. Supt. Bldg. lnep. or Vlllage Clerk Date rec'd

Date frwd

County Resoh.rtion 2832

ACT!ON EI
Signature

24.38 ,El

rtlf,rtl", .
Approved B Disapproved

Signature

ACTION
Signature

arL,i/ a,
En((go,3. or County

/0E&
Date rec'd t tr Disapproved

duqn ,rDate 
lrwd

a{VLVar
By

Date

Business Offlce U* Only
Date Rec'd

Amt Paid

o7/ot/a s
/7

7a o" o/u

Rec'd By ffii/checklro. 2 t73-L?
FORM 2&100 1G96

a

Oo^

White - H€alth Oept.

7

Yellow - Engineer Pink - Bldg. lnspec.tor



Llncoln-lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln. NE 6BStG1514
Phone: Q2-41-N22

Permit Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system lrcalion, lines , distribution box, k and laterals, percolation lest hole locations, well, residence,compass direction and property lines. lndicate on drawing if re and well are or proposed.

A. System Location (lndicate
Approrlmata Scala: _tL = _ grld tinde

Address (no rural route) NE.ZP t'843c,
B. Proposed Septic Tank/s
Tank Material: tr concrete tr phstic E ot",

C- Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soll Type: Land Slope:
TypeofAbsorptionsystem: D trencfr D e.d E on",
Total Square Feet of Field Required: $ fi

Tlpeof Lateral, D rur-u*n Q perloratedpipe E on rLateratMaterial:
Capacity ol Septic Tank _ gab Number ol Absorption Beds:

City

Number of Distibution Laterals per B€d_
Total Lengffr of Laterals 

- 

rt Number of rrendres-- Tr"ndr lMdtr

D. Setbacks check the Boxes Below if the Bequired setback has been satisfied

/
lorth
)w

.Y, t) /
/

/

I I
,/

I

\

Al2\
>c

l-

Distance
Fmm

Tank

Freld

tagoon (n)

E. Required Si
Home Buildng Contractor

lnstallsr

Pdyate
Well

Public
Wdl

Surlae
Water

Gound
Water

Pressure
Water Unes

Proprty
Unes

Foundatons
Yours Neiohbors

AII Other
Setbacks

soD soo tr soD NAD 25 D ntr 15 D ?5D D
J,l500 so D, e Q./ 30 D n D soD 40 D DD1m

100 500 4 urd I'l/A d 30 d 50 d 100 { 2@ d d

Date

Date

RM 23102 1F96

91

lndbate I

whn m

t
\

?<

P**

d



Llncoln-l-ancasler County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1Si4
Phon'e: &2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

e.Date

A. Building Sewer
1. Material:

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

3. Distance betwean dwelling and
4. Number ol clean-outs:
5. Distances to:

A r),

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buih: E yes 0 ruo

3. Distance from septic tank ft.

D. Absorption Field
(Provide as-built drawings on back of this form)
1. Type: Q Hatt rounds E perforatedpipe

Diameter of half round:

or per{orated pipe:

MatariaL tr fiberglass E plastic E concrete

Diameten in.

in.

in.

fl.sop$c-lanrklul<,,uN 2oo
K,€a

well or suction line

stroam
pressure line

property line

l()o +
O*

fl.
ft.

tt.

ft.

I Oo*
#

B. Septic Tank

(no rural route)

Address
NE, Zp

System Location (lndi

City us /?o
correct number and

1o

Stream

Pressure line f
Property lina lOe ,f ft.

E other
2. Latenl lines: Number

Length of each line:.

ft.
3. Tranch dimensions: Width

Slope
Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

Nunrber of compartments:
2 Capacity: ,/ 2 -
3. Faciory buih: EIyes D tto
4. Manholes: Over inlet, diameter

,/ Over outlet, diameter
Riser: Qrabove E below grade

5. tnlet: ZI agme El r"e
6. outtet (l"ft" D ree

/Ey'so eal

tn.

tn.

ln.

ft.

ft.,
ft.

in/100 ft.

ft.

tn

7. Depth to top of ran( below unfinished graOe: I ] in.
8. Distances to: Well or suction line /<rO _t ft.

ft.

tt.

in.

tt.

ft.

ft.

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

lndcate North
w[h Arow

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o
C
J

to
o-o

CL

Minimum

House

FoRM 23-1&? 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between latents

frIr)C) r



As Built Drawing

Approxlmate Scale: lL = 

- 

grld llnds




