
n n- ncaster unty partment
EM/IRONMETflTAL PI'BLIC HEALTTI DIVISION

3140 N STREET . L|NCCI-N, NE 68510-1514

002189
(402t 44L' 8000

Permit # 03380263001
Permit SEVTAGE INSTATI,ATION

I,AGOON

SUZA}INE MOORMEIER
Estabtishment TBN R7E SEC I QTR NE

NE 1/4 OF NE 1/4 r,or 1

5OO5 BENNET RD-ROCA

Permittee SUZAIINE MOORMEIER
5OO5 BENNET RD
ROCA NE 68430

lssued

Expires

Revenue Code

os/ 02/ 03
LL/02/03

3L57

lt ,o 0*d-

FEES: $200.00

rorAL: $200.00

EPH COPY
Bruce D. Dart, Health Director



A
Permit Number:

0 g78oAb 300 I
Sewage Disposal System rncrudcFormB, Formc

Request for Site Clearance and Permit ;iH tL3'I"ffi:Iffi.
tr Septic System p( L"goon E other (Refer ro 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 Pnu'n on Tvpe

I

correct
R&

number and gJreet)
Yrry-'a.City

Legal Desoiption

(no rural route)

il.e. /ua '? g tl 1 tuttT I
114 114 Section Township Range Subdivision

tatitttb

Addition Block Lot

Geographical Location (if known): Longitude

tr Check if system mail address is not the same as the owne/s address

B. rl
Name

Address CIty/StateZp

tr Ched< if owner designed syst€m Work PhoneHome Phone

c.
Name Company Name kh^) .r %

Pt City/Statetzp 1-;, z" l= h)c- Gs*oZ
designed system Work Phone qz3- I

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name
Work

Fim Phon€

E. This System Will Serve a

,B Residential tilelling Number ol Bedrooms 3 ls here a Whirlpool Bahtub VeS @>
tr CommercialEstablishmenUotherFacility Specig

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

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health l),epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

Date

O Municipal Code 24.38 El Cornty No.2832

Date rec'd

Date lnrd

Date rec'd

Date lrwd

Date rec'd

-1,. 7

ACTION
Signature

Signature

ACTION
Signature

Disapproved

Approved tr Disapproved

el 5
It

3

By

Cash/Check No.

A@.oO
/ y.1

Eusiness Oftice Use Only
oate nec'a.f e? 43

)/)
Amt Pald

Rec'd By

FORM23-100 1G96

En

White - Health Dept.

trwd

Yellow - Engineer Pink - Bldg. lnspoctor

Disapproved

Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3'l40'N' Street . Lincoln, NE 6851G'|514
Phone: 42-41-5022

A. (lndicate
NE,Zp kt\ zoAddress



Llncol n-Lancaster County Heatth Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 685iG1514
Phone: Q2-41-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicata on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
ApprorlmateScale: 

't=_grtdllne/r
Address (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
TankMaterial: Econcrete trphstic Eou",
C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate _ (min. per inch) Soil Type: Land Slope:

TypeofAbsorptionsystom: D Trendr U e"a E or,",
Total Square Feet of Field Required: _sq. ft.

Type ol Lateral: E Ha[-Moon tr perforated pipe E on", Lateral Material

Capacity of Septc Tank _ gals Number of Absorption Beds: Number of Distributon Laterals per Bed 

--

Total Length of Laterals _ ft Number of Trendres 

-=.- 

Trendr \Mdh

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

From
Private

W€ll
Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50n soo D soD NA fI 2str Ntr 15 D 25 tr tr
Fi6ld (ft) 1oo D soo tr sotr 4 tr 30 tr nB 30tr 40 u tr

l-agoon (ft) 1oo v soo V 50 Er N/A V 30 w 50 V 1oo E- 200 V Et-
E. Required Signatures

,FQaprt Date

FOBM 23-102 1G96

?zDlzq ?v.
ItErupn.+'t faanz '4L.n{t-<

Date

)als I

hAn
Pt
l*

Home

lnstaller



Llncoln-.I-ancaster County Heatth Department
Environmental Health Division
3',4O'N'Street . Uncoln, NE 68SlG1Si4
Phone: N241-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

NE, Zp(no rural route)

Address City

and street)umberSystem Location cate correct n

A. Building
1. Material:

Diameter L4

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

3. Distance between dwelling septic tank
4. Number of clean-outs:
5. Distances to: well or suction lina

stream
pressure line

property line

B. Septic Tank

C. Distribution Box
1. Material:

Number available oullets:
2. Factory buih: E yes Q ruo

3. Distance from septic tank: ft.

D. Absorption Fietd
(Provide as-built drawings on back of this form)
1. Type: D Haf rounds B perforatedpipe

Diameter of half round:

or perlorated pipe:

MateriaL E fibarglass E plastic E concrete
E other

in.

in.

in.

ft.

tt.

tr.

ft.

ft.

Nunrber of compartments:

2 Capacity:

3. Faaory buift: E yes E tto
4. Manholes: Over inlet, diamater

Over outlet, diameter
Fliser: E above E below grade

5. lnlet 0 Uaflte E tee
6. oufl€t D battte O tee
7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

2. Lateral lines: Numbar
Lengrth of each line ft.

tt. ft.,
3. Trench dimensions: Width

Slope

Average depth
inl100 ft.

tn

4. Fiher materiaL _

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ft.

ft
gal.

in.

in.

ln.

tn.

tt.

ft-
ft.

ft.

fr.

ft.

Complete "As Buitt. drawi ng on back of this form.

lndcale North
wlh Aroty

Well I

lndividual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o)

=
Eo
o-o
o-

Minimum

House

FORM 23-103 1Ge6

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between laterals
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