
f ounty partment
ETWIRONMENTAL PUBI,IC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-,I5,I4

007972
(402) 44L- 8000

Permit # 05380305601Permit

Establishment

Permittee

SEWAGE INSTALITATION
LAGOON

I,INDA K HOI,LI,TAN
T8N R6E SEC 1,7 QTR NE
w t/2 oF NE t/4
33EW WITTSTRUCK RD-MARTELL
3 3'i7

LINDA K HOLLIvIAN
61-75 W WITTSTRUCK RD
I{ARTELL NE 68404

lssued
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o7/07/06

31-57

$200.00

200.00
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G*e
uil-

0*19'

/
"<. ,!Lr.



*r}m.
ffiMffi

rffi*-sw
HEALTI.I
DEPARTMENI

<:::::"

ALlncol n-Lancaeter County Heahh [}epa rtment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G'l 5'14
Phone: 4cl2-4./.1-W22 'ffiYWosorbol

Sewage Disposal System
Request for Site Clearance and Permit

lnclude Form B, Form C

wlth thla Appllcaton.
D Septic System A Lagoon tr orher (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:

Plrase Perur oB TYPE

(lndicate correct number and street)
hlt tt c.Z <d City lh An-ELt NE, ZP b(*o+

3a77 (no rural route)

Legal Description
-7

1 114 Section Subdivision Adclilion Blod< Lot

Geographical Location (if known): Longitude Lathrd€

EI ** if system mail address is not the same as the owne/s address

B. Owner
Name LtpfiA tloLln l+ *4
Address biz{ N wt TTTTTC ucXKd City/StateUp

tr ched<lfownerdesignedsystem Homephone ttrlz 7?L/ LlS39 WorkPhone zl0?^lE

c.
Name L Company Name N€lr*sz rr Arf a/dEPs
Address City/StatelZp Ft ETh NE ti* <.rx
tr Check ll contrac.tor d€slgned systern wuxenone $DZ 4 f,O - Ol 0 O

D. Engineer/lnstalter tr Check and comptete if engineer designed system
Designer /\*t/E 5rl NE&/ 0*/ Work

PhoneName Firm N0RPs t+O?- - ?,9O'0i oo

E. This System Will Serve a
E Residental Drvelling Number ol Bedrooms .2 ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Sp€cify

Design ftow in gallons p€r day- Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE
{Zr- O&2"

Approval Process
1. Health Department

tr Municipal Code 24.38

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

o County Resolution No. 2832

7'i/'

ltlre **
tr Disapproved

ON

2.

3.

Supt. Bldg.lnep. or Vlllage Clerk ACTION
Signature

Approved tr Disapproved

Clty or Courrty Englneer

\oo)r*o(cvtr' -
- t A Datefrwdila.l dtuG

7-t/-o{_
7tt-td

lnstal

By

Final Written Approval

Date
€cah/Check No. /978

7 o, a t)

'o7 o
Eusiness Olfice Use

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G.96

o

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

ACTION ts
Signature

tr



J 0 7 2005 cLlncolrrlancaster County ]lealth l]epailment
Environrnental Heahh Division
3140'N'Stpet . Uncoln, NE 6851G15'14
Phone: 402441 gl}"e

Permit Number:

/rE3fra3O5c
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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Approdmetescalet 20 n= I grldllnds

A. System Location (lndicate correct number and street)

Address(norurar ,*q 33 r { 0J il tTTsf<qo( ,(L cg fn fu.{ELL
B. propo 

""d{##f"*3' 
4 Ass t r-^tEo yar

TankMaterial: Econcrete trPhslic Eon"r-

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

Typ€of Absorptionsystem: E rren*r E e"d B om"t

Total Square Feet of Field Required: 

-sq. 

ft.

Type of Laterd: E HdFMoon D Perlorateo Pipe D ou,"r Lateral Mabrial:

Capacig of Septic Tank 

- 

gals Number of Absorption Beds: Numb€r ol Distibution Laterals Der B€d

Total Lenqth of Laterals 

- 

ft. Number of Trenches 

- 

Trench Widtt

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

NE, ZP b/rkttt

Lr rr*, - Lt/( /1 J^* I

Distance
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Prsssure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50tr soo D 50D NAtr 25 D n tr 15tr 2str tr
Field (ft) 100 D soo tr 50tr 4 o 30tr ntr sotr N D tr

Lagpon (ft) 100 EI soo E sots NUA EI soB soEJ 100 p 200 E EI

E. Required Signatures
Home

lnstaller

Dat6

Date

FORM 23-102 1(}s6

7-o E-> zaal

-, l*.,



Interlinc: County Assessor: PI Mini-Sheet Page I of 1

Lancaster County
County Assessor/Register of Deeds
Property Information

Intml,ftrr

Parcel ldentification No: 08- 17-200-001-000

PART LOT 13 LYING IN THE WIIZ NE 17-8-6

Owner:

, LINDA K
I75 W WITTSTRUCK RD

NE 68404-5134

Sale

Sale Pri

f:sl

RURAL

Class:
A RURAL FARM IN

ELT
MARKET AREA EIGHT

**NO SITUS** ST RURAL

Value: ,00J

Instrument # Sale Date
1t2000

m

Photo to

rrcttffit
Flt!ffi

'*-, CounlyAssesso r r* Prgperly_IufoEqatlon

http://lancies2.lincoln.ne.gov/LANCPRD2/TWW8l0/fW10/CPO900?sys=+&vparc el=08-77-2... 717lO5

Land and Miscellaneous

Treasurer's I nformation
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Llncoln-Lancaster County tlaalth Department
Environmental Health Division
3140'MStreet . Uncoln. NE 6851G1514
Ptronb: &2441-8fl?2

Number:

Sewage Disposal System
As Built Plans & Specifications

DEts e- )t-o(
System on (lndicate correct number and street)

^ffiNAddesg 3 w w;+l { **.\( Clty lr1 NE, Zp 69 Vo r
(no rwal route)

A. Building Sewer
1. Material:

Diameler:

2, Distance aboye basemant floor:
or distance below basoment floor:

3. Distance between dwelling and septic tank _
4. Nurnber of clean-ouls:

5. Distances to: well or suction line

Btraam

pressure line

property line

3. Septic Tank
1. Material:

Nurnber of compartments:

C. Distribution Box
1. Matorial:

Number available oullets:

2. Fadory bui[: E Yes Q t'to

3. Distance lrom septic tank

D. Absorption Field
(Provide as-built dnwings on be,ck of this form)

1. Type: O gatt rounds E perforated pipe
Diameler ol hall round:

or per{orated pipe:

MatsriaL Bfiberglass E plasth O concrete
O other

2. Lateral lines:

Length ol each line:_ tt. _tL
ft. _ft., _ft.

3. Trench dimansions: Width

Slope

Average depth

4. Fiher material:

5. Distances lo:
Depth of material

Well or suclion line

Stream

Pressure line

Property line

fr

in.

in.

in.

ft.

tr.

ft.

ft.

ft.

2 Capacitp

3. Faclory buih 0 Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: E above O below grade
5- lnler E batfle E ree
6. Ouiler D battte Ef tee

gal.

m.

ln.

in.

ir/100 ft.

ln

7, Depth to top ol tanlg below unlinished grade: _ in.
8. Diatances to: Well or suction line

Stream

Pressure line

Property line

ft.

tl.

Ir.

ft.

ln.

tt.

Ir.

,r.

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

lnttcele Noilh
wlh At ow

lndlvidual Sewage System Deslgn (Example)

Well J

I

o

=
E

House

Minimum lO0'
Minimum 30

Cleanout
Minimum 15'



Lincol n-Lancaster Cou nty
HEALTH DEPARTMENT

tiWllii.iii;;iiiii,.i,|!,#:i:|-i;:-,-:-:.:.:--,:,:::|--.::n..7,i:'|.i
3I 40 'N" STREET LINCOLN, NE 685I O.I 5I 4

000 TDDY 402-441-6284
M. JANE FORD, HEALTH DIRECTOR
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\s Built Drawing
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