
Lincoln-Lancaster County Health Department
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3I40 N STREEI . LINCOLN, NE 685I0-I514 14021

Permit Permit #
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Expires

Revenue Code

oa/1g/?7
o?/La/oo
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Establishment

FEES: $t$o " oo

Permitee TOTAL: lsl50.oo
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4215 ht BU0KS] DR
LINCOLN NE 685?3

Leon F, Vinci, MPH, Health Director
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ALlncoln-Lancaster County Health Depailment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Pemil Number:

q4 l8oto6/
4

1 //' 4

_ tl,,

ft:?r
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, Form C

and Appllcablc Fcc
wlth thle Appllcaton.tD

D Septic System tr Other (Refer to Form C)

",X,:1'"::,,
Please

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. Clty or County Englneer

on

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

D MunicipalCode El county No.2832

Date rec'd

Date fnrvd.

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION

Signature

tr

Signature

E
,/11,

Approved

-'-
Disapproved

ACT!ON

Signature

s- Disapprov€d

By

and street)A. System (lndicate correct

Legal Description

Address

Addilion Block LotTownship Range

b:b#(a"
6c.

L^ NE,City
4I @;f 4 ,/v'1o 7et15/6Y0 q!r1I -w-5

system mail address is not the same as the owne/s address

(if known): Longitude

(no rural

o
!

Subdivision

Latitrde

114 'll4 Section

B. Owner

4q 7- 7>a oWork PhoneHome Phone 4sz-r4t,f

(Name

Address City/StateZp

Signature

tr Check if owner designed system

7q z - Tzoo

Company nnn ZzZZz3ans y' -/

tr

Name

Address

Check if contractor designed system

City/StatelZp

Work Phon€

G. Contractor

D. Engineer/lnstatler tr Check and complete if engineer designed system
Work

PhoneFirmName
Designer

E. This System Wi!! Serve a

E ResidenUal Drelling Number of Bedroom
L

U CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day- Type olWastewaten p Oor".ti" tr l{on-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO*n*@s?-

Business Oftice Use Only
Date Rec'd oty', a q

,/5O ''Amt Paid

R6c'd By €astr/check *o. 66 o I14

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

@

D



cLlncoln-lancaster County Health Department
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G15'14
Phone: &2-41-W22

Permlt Number:

iirgoToG/
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.

I
\

lnd
w

cal6 I
th An

lorlh
)w (

( f r N'
r I

I i ?

I 0

L

Approrlmate Scale: lL = _ grld llnde
A. System Location (lndicate correct street)
Address (no rural route) NE, ZP

B. Proposed Septic TanUs
Tank Matedat: E concrete E pu.ti" E oter

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

Type ol Absorption System: E trenctr E A.d E ot",
Total Square Feet ol Field Required: _sq. tt
Type ol Lateral: D HaI-Moon tr perlorated pipe D Om", Lateral Mabrial:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number ol Distsibution Laterals per Bed _
Trencfi WdthTotal Length of Laterals _ rt Number of Trenches _

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

I
City

Dlstance
From

Pd\rate
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50A soo tr sotr NAD 2sD 20D 15 tr 2sD o
Field (ft) 1oo tr soo tr sotr cE 30D n tr 30tr &tr tr

Lagoon (ft) 1oo tr- soo E== so €-- N/A ,E[- .-30 { 50 4- roo EI- 2goff ,8:_

E. Required Signatures
Home Building

lnstraller

Date

FORM 23-'r02 1096

uv /o-/Lt - 7?

I

I



Llncoln-lrnclster County Health Depeltmenl
Environmental Health Division
Stzlo'N' Strrrl . Lirph. NE 6851G1514
Ptrcnb: 1oi241-8Fr?2.

Nov 3 1999

Pemll Nunbcc

Qq,JO ozo6(
Sewage Disposal System
As Built Plans & Specifications

D.b

A. Building Sewer
1. MrtcrialL

Diarnctar
2 Dsiancc abwc bascmenl llooc

or dishncc below bascrnant floon

3. Dislarca betwccn dwclling and
4. Numbcr of clcan-outs:

5. Dislencas to: rvcll or euclion linc

strram
prcssurc line

propcrty line

B. Septic Tank
l. Matedet

Nun$er ol compailmcnls:
Z Capadty
3. Factory buik 0 Yes O ruo

4. Manhobs: Over inlet, diamoter

Ovcr oullel. diamolcr

Riser: E above 0 betow gradc

5. tnlc El uetttc Q rcc
6. ourlor E uet tc O rec
7. Drpth lo top cil lanlq balow unlinishcd grade: _ in.

C. Distribution Box
1. Matcrial

Nuntrr avellable oullets:

2. Factory bul[: E Yes O No

3. Distancc lrom saptic tank ft.

D. Absorption Field
(Pnvide as-built dnwings on Deck of this lorm)

1. Tyrpe: 0 Xatt rounds E Pedorated ppe
Diamcler d hall round: 

-

or Dcr{oralcd DiDr:

Maloriat: BRUaigtass Q plastb 0 concretc

O atrer
2. Lateral lincs: Nurnber

Lcngth ol cech [nc:- ft.-lt
ft. 

- 

ft., 

-tL

3. Trench dirnensions: Width

Slopc

Avcragc dcpth

4. Fiher metcrial:

Dcplh ol material
Wcll or cuction linc

Strcam

Prcssure line

Propcrty linc

n.
5. Octenccr to:

In.

in.

tt.

tr.

tr.

tr.

ft.

gal.

tn.

tn.

tn.

tt.

tt-

Ir.

ft.

ir/l00 ft.
ln

number and
NE, Zrp

(no n,rl roule)

Location (lndicate

lrillcrf. Norfrt
trttA,ril

Well I

'As Built' drawing on back of this form.

lndlvldual Sewage System Deslgn (Example)

MinimumTS'

Septic Tank

oc

eoo.o
o-

House

FORUatot regr

Minimum lO0'
Minimum 3O'

6'ol solid eenh belw*n taterab

8. Dislancos to: Wellor suctlon linc

Slrcam

Pressure lino

Propcfty linc

{a

lr



As Built Drawing
("Jc'-''' A

S-k*"1*h
4,U* I o- &7-q7 5:orra)

tq- 3- L QQzfi oLobl

- r,*'-M'al'

Approrlmrtc Sc.t!: - -'-tL - _- T ld $ntr






