
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-1514 (402)
PERMIT

3140 ''N" STREET

NON TRANSFERABLE
Permit

$EIdAGE INS'TALLATINN
LAGOON

Establishment

Permittee

441-BOOO

No' tgs8orgr.40l

f^\
lssued

Expires

Revenue Code

t?/r,4/9a
06/L4/99

3r57/,r:-,.it ,-,. utio FEES:

$150 ^ O{}

,..J.
By Health Director

Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUEO SUBJECT
TO REVOCATION AS PROVIDED BY LAW

.POST IN A PROMINENT PLACE'00rr 3 /9



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: N2-41-5022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site clearance and Permit ;lH fl?l'lTi,[jffi.

tr Septic System K Lagoon D 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 descdbed herein:

PlelsE Pnrrr oB TYPE

A. System Location correct number and street)
Address lt4'{o o )( City P",-c. NE, ZP 6tvso

(no rural

Legal Description 5'A)
114 114 Seclion Township Range Subdivision Addition Bloc* Lot

Geographical Location (if known): Longitude Latitud€

p. Cn*f if system mail address is not tre same as the owne/s address

B. Owner
Name Signafure

Address City/StateZp Z-oea 4.h G7430
D Check if owner designed system HomePhone 923* kz9(V workPhone

C. Co
Name s Company Name 9, "/A- r uC 9.-.*--v/)a-r{
Address City/StateZp

w Chec* il contactor designed system worxenone 4bo - 7C o 6

D. Engineer/lnstaller
Designer

D Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

EL Residential Drelling Number of Bedrooms I ls here a Whirlpool Bahtub YES @
tr @mmercialEstablishmenVOtherFacility Specify

Design llow in gallons per day- Typeof Wastewater E Dor".ti" tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

neer

,

tr MunicipalCode

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

24.s8 EIW County Resolution No. 2832

ACTION tr Disapproved

Signature

tr Approved D Disapproved

Signature

ACTION tr Approved

Signature
I

By

Date
cash/check 

"". 
3ilL

OnlyEuslness Office
Date Rec'd

Amt Paid

Rec'd By

FORM 2$100 1G96

Final Wr

White - Healh Dept.

,

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved



Ll ncoln-l-ancaster County Hea]th Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol 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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Approdmate Scale: tL = _ grld Ilnds
A. System Location (lndicate correct number and street)
Address (no rural route) City io c-c- NE, ZP 6813A

B. Proposed Septic TanUs
Tank Materiat: E concrete tr Plastic E on",

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

TlpeotAbsorptionsystem: 0 Tren*r E e.a E on",
Totral Square Feet ol Field Required: _sq. ft
Type ol Lateral: E X.f-U*n D Perlorated Pipe 0 Of,", lateral Material:

Capacity of Septic Tank _ gsls Number of Absorption Beds: Number of Distibution Laterals per Bed

Total Length ol Laterals _ tt Number of Trenches _ Trench Width

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr soo tr 50 tr NAD 2sD zoD lsD 2sD tr
Field (ft) roo tr sooD sotr eE 30tr ntr 30 D 40 tr tr

Lagoon (ft) loo tr 500 tr sotr r.l/A o 30 u 50 tr 100 tr 200 tr D

E. Required Signatures
Home Building Contractor

lnstaller

Date

Date

FORM 23.102 1G96



Llncoln-Lancaster County Health DePartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

System Location (lndicate correct number and street)
/*veaNE, ZP

(no rural route)
Address City fr o.,

Dele
/r/?

A. Building
1. Material:

Sewer
sr,/ {a /ro

Diameter:

2. Distance aboye basemant floor:

or distance below basemenl floor:

3. Distance between dwelling and septic lankc I ? ?
4. Number of cl€an-ouls: 2-
5. Distances to: well or suction line At tQ

straam Aln
prossure tine lV 11

property line >r
B. Septic Tank

1. Material:

Nurnber of compartments:

2. Capacity:

3. Factory buih: E Yes E tto
4. Manholes: Ovsr inlet, diameler

Over outlet, diameter

Riser: O above E below grade

5. lnlet: E baffte D r""
6. Outler E Uattte E ree

7. Depth to top of tanlg below unlinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
'1. Material:

Number available outlets:

2. Factory bui[: O Yes Q tto
3. Distance lrom saptic tank:

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

1. Type: O ttatt rounds O Perlorated pipe

Diamater of half round:

h
in.

in.

in.

tr.

ft.

ft.

ft.

ft. or perforated pipe:

Material: Bfiberglass 0 plastic O concrete

0 other

2. Lateral lines: Number

Length of each line:_ fl.
gal. tr. _ft., ft.

3. Trench dimensions: Width

Slope

Average depth

fl.

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ft.

tn.

in.

ln.

in/100 ft.

in

tn.

ft.

tt.
lrfl.

ft.

It.

ft.

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

lndcale North
wthArow

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

o
C
J

Eo
o-o
(L

Septic Tank Minimum

House

FORM&r03 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

fl

-r
ItllttO C - 2f



As Built Drawing
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-1514 (402)
PERMIT

3140 ''N" STREET

NON TRANSFERABLE
Permit

$EIdAGE INS'TALLATINN
LAGOON

Establishment

Permittee

441-BOOO

No' tgs8orgr.40l

f^\
lssued

Expires

Revenue Code

t?/r,4/9a
06/L4/99

3r57/,r:-,.it ,-,. utio FEES:

$150 ^ O{}

,..J.
By Health Director

Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUEO SUBJECT
TO REVOCATION AS PROVIDED BY LAW

.POST IN A PROMINENT PLACE'00rr 3 /9



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: N2-41-5022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site clearance and Permit ;lH fl?l'lTi,[jffi.

tr Septic System K Lagoon D 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 descdbed herein:

PlelsE Pnrrr oB TYPE

A. System Location correct number and street)
Address lt4'{o o )( City P",-c. NE, ZP 6tvso

(no rural

Legal Description 5'A)
114 114 Seclion Township Range Subdivision Addition Bloc* Lot

Geographical Location (if known): Longitude Latitud€

p. Cn*f if system mail address is not tre same as the owne/s address

B. Owner
Name Signafure

Address City/StateZp Z-oea 4.h G7430
D Check if owner designed system HomePhone 923* kz9(V workPhone

C. Co
Name s Company Name 9, "/A- r uC 9.-.*--v/)a-r{
Address City/StateZp

w Chec* il contactor designed system worxenone 4bo - 7C o 6

D. Engineer/lnstaller
Designer

D Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

EL Residential Drelling Number of Bedrooms I ls here a Whirlpool Bahtub YES @
tr @mmercialEstablishmenVOtherFacility Specify

Design llow in gallons per day- Typeof Wastewater E Dor".ti" tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

neer

,

tr MunicipalCode

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

24.s8 EIW County Resolution No. 2832

ACTION tr Disapproved

Signature

tr Approved D Disapproved

Signature

ACTION tr Approved

Signature
I

By

Date
cash/check 

"". 
3ilL

OnlyEuslness Office
Date Rec'd

Amt Paid

Rec'd By

FORM 2$100 1G96

Final Wr

White - Healh Dept.

,

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved



Ll ncoln-l-ancaster County Hea]th Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol 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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Approdmate Scale: tL = _ grld Ilnds
A. System Location (lndicate correct number and street)
Address (no rural route) City io c-c- NE, ZP 6813A

B. Proposed Septic TanUs
Tank Materiat: E concrete tr Plastic E on",

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

TlpeotAbsorptionsystem: 0 Tren*r E e.a E on",
Totral Square Feet ol Field Required: _sq. ft
Type ol Lateral: E X.f-U*n D Perlorated Pipe 0 Of,", lateral Material:

Capacity of Septic Tank _ gsls Number of Absorption Beds: Number of Distibution Laterals per Bed

Total Length ol Laterals _ tt Number of Trenches _ Trench Width

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr soo tr 50 tr NAD 2sD zoD lsD 2sD tr
Field (ft) roo tr sooD sotr eE 30tr ntr 30 D 40 tr tr

Lagoon (ft) loo tr 500 tr sotr r.l/A o 30 u 50 tr 100 tr 200 tr D

E. Required Signatures
Home Building Contractor

lnstaller

Date

Date

FORM 23.102 1G96



Llncoln-Lancaster County Health DePartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

System Location (lndicate correct number and street)
/*veaNE, ZP

(no rural route)
Address City fr o.,

Dele
/r/?

A. Building
1. Material:

Sewer
sr,/ {a /ro

Diameter:

2. Distance aboye basemant floor:

or distance below basemenl floor:

3. Distance between dwelling and septic lankc I ? ?
4. Number of cl€an-ouls: 2-
5. Distances to: well or suction line At tQ

straam Aln
prossure tine lV 11

property line >r
B. Septic Tank

1. Material:

Nurnber of compartments:

2. Capacity:

3. Factory buih: E Yes E tto
4. Manholes: Ovsr inlet, diameler

Over outlet, diameter

Riser: O above E below grade

5. lnlet: E baffte D r""
6. Outler E Uattte E ree

7. Depth to top of tanlg below unlinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
'1. Material:

Number available outlets:

2. Factory bui[: O Yes Q tto
3. Distance lrom saptic tank:

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

1. Type: O ttatt rounds O Perlorated pipe

Diamater of half round:

h
in.

in.

in.

tr.

ft.

ft.

ft.

ft. or perforated pipe:

Material: Bfiberglass 0 plastic O concrete

0 other

2. Lateral lines: Number

Length of each line:_ fl.
gal. tr. _ft., ft.

3. Trench dimensions: Width

Slope

Average depth

fl.

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ft.

tn.

in.

ln.

in/100 ft.

in

tn.

ft.

tt.
lrfl.

ft.

It.

ft.

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

lndcale North
wthArow

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

o
C
J

Eo
o-o
(L

Septic Tank Minimum

House

FORM&r03 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

fl

-r
ItllttO C - 2f



As Built Drawing
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