
nc caster ounty rtment
EIWIRONMENTAI PUBLIC HEAIJTH DIVISION

3140 N STREET . LINCOLN, NE 685,10.1514

SEWAGE INSTAI,I,ATION
LAGOON

008L?L
(402) 44L- 8000

permit # 05380307501Permit

Permittee

lssued

Expires

Revenue Code

o8/L8/os
o8/L8/06

3 157DAVID CARPENTER
Estabtishment T8N R7E SEC 8 QTR NE

I,OT 32
49OL BENNET RD

FEES: $200.00

rorAl: $200.00DAVID & DIAIVE CARPENTER
29OO ROKEBY RD
ROCA NE 58430 b* frfr"L

EPH COPY Bruce D. Dart, Health Director
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,FiEllW

HEALTH
DEPARTMENT

ALlncoln-Lancaster County Health Department
Environrnental Heahh Division
31,t0 'N' Street . Lincoln, NE 6851 G1 514
Phone: &2-4/.1-8(J,22

'ffUUWto75o/
Sewage Disposa! System rncrude Form B, Form c

Request for Site;$ldarance and Permit ;iH iLl'l?i]i:ffi.
tr Septic System EI' L"goon tr other (Reter to Form C)

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

Plelse Pnr,n oR TYPE

A. Location (rndicate correct number and street)
Address \J C.T' City NE, ZP

Legal Desolption

(no rural

NE
route)6 Zu ntE s2

114 1t4 Section town-sfip -ffige Subdivision Addition Bloc* Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner
Name I -i

Address )Q ot> 2.,,<. e v P-o Oty/StateZp ,.J lD'< o

D Ched( if owner designed system Home Phone 427 - 9551 Work Phone 4Zt - to.4o

C. Contractor
/-*r,*,Name 4,+*l Company Narne L*r r-

LLi /. r.rr-oeJ Oty/StateZp

Work Phone

l-inc-oc-^J ,J r-- r.r3, fo'?
designed system €ckt - t 2;?-

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

PhoneName Firm

E. fhis System Will Serve a
6 n"riO"ntial Drvelling Number of Bedrooms ls here a Whirlpool Bathtub YES @
tr CommercialEstablishmenlotherFacility Specify

[bsion llow in oallons oer dav Type of Wastewater: iloor"*" L] *on-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
l. Health Department

Date

E Municipa!

Approval

2.

3.

Supt. Bldg.lnsp. or Vlllage Glerk

CIty or County

Code 24.38 tr County Resolution 2832

ACTION
Signature

05
'/?'.s Signature

Date rec'd ?-tq- 0s ACTION
Date frwd 9- t9- oS Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Oisapproved

By

Eusiness Oftice Use Only
Date Rec'd g' 6

Amt Paid

Rec'd By

7o o. e,,

Oeelrr€heck No.Z try5 f
FOBM 23-100 1G96 White - Healh Dept. Yellow - Enginer Pink - Bldg. lnsp€ctor

I



cLlncoln-lancaster County ]lealth []epailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2,

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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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Appro{mate Scale: [L = _ grld llne/s
A. System
Address (no rural NE, Zp

B. Proposed Septic TanUs
Tank Materiat: E concrete E pu"ti" E om"t

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

Typ€ of Absorption System: E Trencn E e"d E on",
Total Square Feet ol Field Required: _sq. ft.

Type of Lateral: E HafU*n tr Perlorated Pipe E ofr", Lateral Material:

Capacity of Septic Tank _ ggls Number of Absorption Beds: Number of Disbibution Laterals per B€d _
Total Length ol Laterals ft. Number ol Trenches Trench \Mdth

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

From
Private

Wdl
Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD soo tr 50tr NAtr 25tr N D 15 tr 2sD tr
Fi€ld (tt) loo Q,// soo Ql 50 Qz aE ,30 f]-. n tr 30 tr 40tr D

tagoon (ft) 100 fr s00 d 50 c N/A { 30 d 50 d 100 d 200 V {
E. Required Signatures
Home Building @ntactor

lnstaller

{
Date

Date

I

FORM23-102 10'96

1

a \- L

number and street)
l.-J,r.)€ E-u



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G15'14
Phone: N2-441-80?2

Pemlt Number:

DiiB o, 07 5

Sewage Disposal System
As Built Ptans & Specifications

Date (

NE, Zp
(no rural route)

A. Building Sewer
1. Material:

B. Se

Diameten

2. Distance above basement floor:

or distancE below basement floor
3. Dislance betwaen dwelling and sc,ttifithk

l-locrr' t-J4. Number of clean-outs:

5. Distances to: well or suction line

pressure line

property line

c. Di

1.

Box

in.

in.

in.

tt.

o'r ft.

Number available outlets:

2. Factory bui[: 0 Yes 0 tto
3. Distance from septic tank: fl.

D

stream toro -i ft. 1. Type: O Hattrounds O Perforatedpipe

AbMienField
prc\ide as-buiidnwings on back of this form)

Nunrber of compartments:

2. Capacity:

3. Factory buik D Yes E tto
4. Manholes: Over inlet, diameler

Over oullet, diameter

Risen E above E below grade

5. lnlet 0 uatfte E ree

6. outler O battte O ree

7. Depth to top ol tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Diameter ol half round:

or perlorated pipe:

l,laie:'iah E fiberglass Q plastic EI ccncrete

E other

2. Lateral lines:

Length ol each line:_
ft.

ft.

ft., _ft.
3. Trench dimensions: Width

Slope

Average deplh tn

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Slream

Pressure line

Property line

loe> + ft.

€jo n.

'l

gal.

in.

in.

in.

in/100 ft.

tn.

ft.

ft.

tr.

fr.

ft.

tt.

fr.

ft.

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

lndcele Noflh
wlh ArIow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
E
c}
o.o

TL

Septic Tank Minimum

House

FORM*1&i 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid eadh between laterals

System
Address

number and street)
City

, Number

fr

I

I

I

I

I

I



As Built Drawing
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HEALTH
DEPARTMENT

ALlncoln-Lancaster County Health Department
Environrnental Heahh Division
31,t0 'N' Street . Lincoln, NE 6851 G1 514
Phone: &2-4/.1-8(J,22

'ffUUWto75o/
Sewage Disposa! System rncrude Form B, Form c

Request for Site;$ldarance and Permit ;iH iLl'l?i]i:ffi.
tr Septic System EI' L"goon tr other (Reter to Form C)

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

Plelse Pnr,n oR TYPE

A. Location (rndicate correct number and street)
Address \J C.T' City NE, ZP

Legal Desolption

(no rural

NE
route)6 Zu ntE s2

114 1t4 Section town-sfip -ffige Subdivision Addition Bloc* Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner
Name I -i

Address )Q ot> 2.,,<. e v P-o Oty/StateZp ,.J lD'< o

D Ched( if owner designed system Home Phone 427 - 9551 Work Phone 4Zt - to.4o

C. Contractor
/-*r,*,Name 4,+*l Company Narne L*r r-

LLi /. r.rr-oeJ Oty/StateZp

Work Phone

l-inc-oc-^J ,J r-- r.r3, fo'?
designed system €ckt - t 2;?-

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

PhoneName Firm

E. fhis System Will Serve a
6 n"riO"ntial Drvelling Number of Bedrooms ls here a Whirlpool Bathtub YES @
tr CommercialEstablishmenlotherFacility Specify

[bsion llow in oallons oer dav Type of Wastewater: iloor"*" L] *on-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
l. Health Department
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E Municipa!

Approval

2.

3.
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Code 24.38 tr County Resolution 2832
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'/?'.s Signature

Date rec'd ?-tq- 0s ACTION
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Date frwd
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Eusiness Oftice Use Only
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7o o. e,,
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I



cLlncoln-lancaster County ]lealth []epailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2,

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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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Appro{mate Scale: [L = _ grld llne/s
A. System
Address (no rural NE, Zp

B. Proposed Septic TanUs
Tank Materiat: E concrete E pu"ti" E om"t

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

Typ€ of Absorption System: E Trencn E e"d E on",
Total Square Feet ol Field Required: _sq. ft.

Type of Lateral: E HafU*n tr Perlorated Pipe E ofr", Lateral Material:

Capacity of Septic Tank _ ggls Number of Absorption Beds: Number of Disbibution Laterals per B€d _
Total Length ol Laterals ft. Number ol Trenches Trench \Mdth

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

From
Private

Wdl
Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD soo tr 50tr NAtr 25tr N D 15 tr 2sD tr
Fi€ld (tt) loo Q,// soo Ql 50 Qz aE ,30 f]-. n tr 30 tr 40tr D

tagoon (ft) 100 fr s00 d 50 c N/A { 30 d 50 d 100 d 200 V {
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Home Building @ntactor

lnstaller

{
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G15'14
Phone: N2-441-80?2

Pemlt Number:

DiiB o, 07 5

Sewage Disposal System
As Built Ptans & Specifications

Date (

NE, Zp
(no rural route)

A. Building Sewer
1. Material:

B. Se

Diameten

2. Distance above basement floor:

or distancE below basement floor
3. Dislance betwaen dwelling and sc,ttifithk

l-locrr' t-J4. Number of clean-outs:

5. Distances to: well or suction line

pressure line

property line

c. Di

1.

Box

in.

in.

in.

tt.

o'r ft.

Number available outlets:

2. Factory bui[: 0 Yes 0 tto
3. Distance from septic tank: fl.

D

stream toro -i ft. 1. Type: O Hattrounds O Perforatedpipe

AbMienField
prc\ide as-buiidnwings on back of this form)

Nunrber of compartments:

2. Capacity:

3. Factory buik D Yes E tto
4. Manholes: Over inlet, diameler

Over oullet, diameter

Risen E above E below grade

5. lnlet 0 uatfte E ree

6. outler O battte O ree

7. Depth to top ol tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Diameter ol half round:

or perlorated pipe:

l,laie:'iah E fiberglass Q plastic EI ccncrete

E other

2. Lateral lines:

Length ol each line:_
ft.

ft.

ft., _ft.
3. Trench dimensions: Width

Slope

Average deplh tn

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Slream

Pressure line

Property line

loe> + ft.

€jo n.

'l

gal.

in.

in.

in.

in/100 ft.

tn.

ft.

ft.

tr.

fr.

ft.

tt.

fr.

ft.

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

lndlvldual Sewage System Deslgn (Example)
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As Built Drawing
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