
n ncaster ea ent 005131ENVIRONMENTAL C HEALTH IVISION
44L- 8000

3140 N STREET

SEWAGE INSTAIIIATION
LAGOON

LtNCOLN, NE 68510-1514 (402)

Permit Permit #
043 80283 80r_

MARK BLOCK
T8N R5E SEC 12
LOT 18
15OO WITTSTRUCK RD-ROCA

lssued

Expires

Revenue Code

06/04/04
1,2/ 04/ 04

3 157

Establishment $2oo. oo
FEES:

MARK BI,OCK
14OO WITTSTRUCK RD
ROCA NE 68430

TOTAL:
$200.00

Permittee

b* fr il"t
EPH COPY Bruce D. Dart, Health Director



ALI ncoln-l-ancaster Gounty Health Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 Gl 514
Phone: &2-441-80.22

Permit Number:

04300483901
Sewage Disposal System lncludc Form B, Form C

Request

D Septic System

for Site

F
Clearance and Permit ;iH ilil,l"rT,tltr.
Lagoon tr Other (Refer to 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 Location (lndicate correct nu ber and stregt)
l\it r ,rAddress City NE, ZP [, srvrl

(no rural

Legal D€scripton lx 'r rat KcF IF
114 'll4 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude LatiUde

E Check if system mail address is not the sarne as the owne/s address

B. Owner
Name 14 a-h 6/" (.

Signature

Address Aty/StateZp 2 .t r-"d- ltto- ekvBo
tr Ched< if owner designed system Home Phone Work Phone

c.
Name

Address Oty/StateZp

Work Phone

)-
EL Chec* il contactor designed system

D. Engineer/lnstaller
Designer

tr Check and comptete if engineer designed system

Name Firm
!vo*

Phone

E. This System Will Serve a

B ResidenUal Drelling Number of Bedrooms _L ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day- Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

I w(q

D Municipa lCode 24.38

Date rec'd

Datetrud

Dat6 r€c'd

Date tnitd

Date rec'd

Date frwd

D County Resol No.2832

ACTION
Signature

D

b lt to+
6/-,

Signafure

Signature

ACTION

ffapprovea
Ltzt-'--l

tr Disapproved

a ft-"5!."-lDisaPProved

lnstal i?d,{iAp
i/l cc

By

Date

Business Offlce Use Only
Date Rec'd l)
Amt Pald

R€c'd By

70 0..oo
Cash/Check No.r?t loty

FORM 23-100 1G96

Y',iat - 
Arn

White - Healh Dept.

bS

Yellow - Engjneer Pink - Bldg. lnspector

Company Name S,,,/A crn? .9n-,,-,<- L D-- , i

I



UncoFlancaster County lhalth t]epanment
Environrnental Health Division
3140'N' Strset . Lr'ncohr, NE 6gS1G1Si4
Phone: Q241-W2,

c
Permlt Nurnbec

0L9
Sewage Disposal System
Preliminary plan Specifications

raw a plot Plan showing system tocation, tines, dislribution box, tank and lalerats, percolation test hole localions, welt, residence,tmPass direction and property lines. tndicate on drawing it resiaence 
"na 

well .rJ;ri"iil;ifmposea.

<- Ik \ils
ale !
lh Art

lorth
)w i)

I
/ /, f

1
l 'ldj 

-

/
\

//) 2 )
-1

e I

. System
Hress (no rural

Location (lndicate number and street)
Approrlmata 9alq _tL =_ grld llnCe

clu

. Proposed Septic Tank/s ) lo ac"r'v S

nk Materiat E concrete t] ptasric D ou,"r,

, Proposed Absorption System (See Form B for Percolation lnformation)
'colalion Rate (min. per inch) Soll Type: Land Slope: %

rolAbsorptionSystem: E tren*r E e"d E o*",
al Square Feet of Field Requlred: 

-sq. 

fL

pof Laterat: E nafU*n E perloratedplpe D OUrrlateratMaterial:

ncity of Septio Tank _ gnts Number of Absorplion Beds:

aI Length of Laterals 

- 

lL Number ot rrendres _ Trendr wdtr

Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied
ishnce
From

teld

)oon (fi)

Required Signatures
IB Date

Date

NEZP Lr

Number of DisElbulion Laterals per Bed_

iller

Private
W€lt

Publio
Wdl

Surfae
Water

Gound
Water

Pressure
Wate,r Unes

Ploperty
Lines

Foundalions
Yours Neiohbors

All Olher
Sebacks

50 tr soo D sotr NAD ?sa nA lstr 25tr tr
imtr soo tr sotr 4 D 30 tr n tr sotr &A tr
1m E} 500 B. soW r,t/A "EL 30 EL so ts- 100 Er- zoo Ef- EI-

+'r@ 1F96

a



Llncoln-l-ancaster County Heatth Department
Environmental Heaft h Division
3140'N'Street . Uncoln, NE 68S.1G1514
Phon'e: 42-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date f-o 4
System (r number and street)

l^,Address Clty NE, ZP
(no rural roule)

A. Building Sewer
1. Material:

Diameten

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

3. DistancE between dwelling andlpantcJnlc,?5aer-4. Number oI clean-outs:
5. Distances to: well or suction lina

slream
pressure line

property line

B. Septic Tank

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buih: E Yas D tto
3. Distance lrom septic tank:

D. Absorption Field
(Pnvide as-built dnwings on back of this torm)

1. Type: Q Hattrounds D perforatedpipe

Diameter of hall round:

in.

in.

in.

fl.

tt.

ft.

tt.

ft.

ft.

or perforated pipe:

Materiat Efiberglass E plastic E concrete
El other

Nurnber of compartments:

2 Capacity:

3. Factory buih: El Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Fliser: E above E below grade

5. lnler E Uattte E ree
6. Outler E Uafte E tee
7. Depth to top of tan( below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure Iine

Property line

2. Lateral lines: Number

Lengrth of each line:_
ft.

3. Trench dimensions: Width

Slope

Averaga depth

gal.
ft. ft.

ft., _ft.
in.

in.

ln.

in/100 ft.

ft.

tn

4. Fiher material: _

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

ft.

ft.
ft.

ft.

It.

tt.

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

lndcale Norlh
wlh furow

Well t

lndividual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

oc
=
E
o
o-o

CL

House

FORM 23-103 .rS96

Minimum 100'
Minimum 30'

6' of solid eanh between laterals

I

I

I

I

I

I



Permit

SEtIAGE

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
. !i:NV1.R$NPlHNl'Al,. Ht:Al.-'l1{ DIVIl}IilN

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) ,175. -BOOO

NONTRANSFERABLE P E R M I T

No. 9r:r900;19rlot
EJYIS E.M RF.F.AIR

lssued Q<;./O?,/9i!
Ere[qs_ O3/O?,/.?:j

Establishment
T.IARK BLOCK
T8N R6E SEC L2
LCIT tl
14OO h'ITT'STRUCK

Permittee

f\^*lL

l+oo

A l".lL :),[f*
lL*-r* S$6 t>

I'IARK BLOCK
RROOOl
Box oo?zc
ROCA NE 6A430

lssueo uy lVl. gqt ru r v. -

Health Director

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



RECEIYT q

PL
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEI'JAGE

DISPOSAI SYSTE}1

PER}TIT LINCOLN
Dtvlslon of Envlronuencal llealth
2200 Sc.-HarYs Ave.
ilncoln, Nebraska 68502 (Phone: 471-78001

CLcy
Coun

Ordlnance No. 9150

ResoluElo n No. 2832

FILE NO.

T0: Dlvlsloo of Envlronueutal Healch
Llncoln-LaucaaEer Councy Eealth Dept'

DATE: q -1 -q e..

The underetgned hereby applles for a perulc ro ALTER n, yrEllnD or REPATffi

ao e:rC.sElng Iodfildual Se,age Dlepoeal Syacen, !n conforn G vlth appioprlate 0rdlhaoce

or Reeolutloo, as deecrlbed 1o thla appllcaElon-and dranlnSs aEtached hereEo'

1 Legal deecriPrlon of roperEy: Trrp nanse-l41L; Secclou

Block
Screec Addree*

Lot Addlclon

2 ProperEY Uae: Couuerclal
Descrlbe

Ocher Us

Describe

3 Type of erleclug Indlvldual Sewage Dleposal Systen: Sepclc tan{]; Orherffi

Deacrlpcloo of proposed alceraclon, extetrslon or reparr: RqLr.ri\I ntu: totoon.4.

5 I{ork to be dbne by: Onnerf] ; or Conttu"coffi ,,

Resldenclal
No. BedrooGC E, tl

c
$

rac r

oe6. E8Eltr8Eed cosc of ProJecc: a. Haterlals
b. Labor
c. Orher

TOTAL

Slgnacure of plicauc er or Iess,:a)

r box 1).. R o. \rt Lq,{30
Addresg

(Do not srlce belos thla Llne)

RXVIETilING ACTION

1 Date Recrd: 3

Flllng Fee:

2. Slte Vlalta:
Dace:
DaCe:
Date:

v Date: by

by

4

a
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As Built Drawing

Approxlmate Scale: lt = grld llnals




