
ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREET': LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

DAVID & MEGAN DARLTNGTON
T8N R7E SEC 8
SOUTH CREEK ESTS LOT 6
4OO1 NICHOI,AS CT-ROCA

DAVID & MEGAN DARLINGTON
2L45 S 52 ST
L]NCOLN NE 68506

qpp0,z3

Permit

Establishment

Permittee

(402)

Permit #

lssued

Expires

Revenue Code

053 B 032640]-

]-0/02/05
La/02/07

31,57

FEES: $275 ' 00

rorAl: $275 ' oo

b* frfit
EPH COPY Bruce D. Dart, Health Director
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Sewage Disposal System Includc Form E,

ReqUeSt fOr Site ClearanCe and Permit and Appllcable Fea
wlth thle Appllcaton.

Septic System t] Lagoon tr Other (Refer to Form C)

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

Puease Pnrrr oR TYPE

Permit Number:

o/Sosz/

A. System Location (lndicate correct number and street)
&"#bbAddress

ltno t trl f frnla-s [+. City NE, ZP

Legal Description

@
Iririh ( opP- F:*t:fr< .t>i.tihtrrek kia/<n; 6r*ehr{ ohhi)T/"
1t4 114 fowriqhip Bange72 Subdivision " 'Addition L Block Lot

Geographical Location (if known): Latihrd€

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

B. Owner
I

Name Signature

Address CIty/StateZp

tr Chec-k it own€r designed system Home Phone Work Phone

C. Contractor
Name 'T Company Name

145 S . 5:'l CIty/StateZp

il contactor designed system Work Phone

D. Engi tr Check and complete if engineer designed system
Designer
Name ,,r"T:4qL6ruFirm

E.

m
tr

System Will Serve a

Besidential Drdling Number of Bedrooms ls there a Whirlpool aamtu(TeB NO

Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day_ Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department Date rec'd /o/2/a 6

-

Datefrwd /0,/4,/a I aP x::":
tr Disapproved

B MunicipalOode 24.38 E County Resolution No. 2832

ACTION
Signature ---vv

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

Date rec'd

Date lnvd

Date rec'd

Date trwd

cl P ACTION tr Disapproved

to

o

lnstallation Final Written Approval

By

Date

7--*.--?- - - \

Eusiness Ottice Use OXy
oauary:,a /c ,/ 6 x -/l L 7fri

I

H,/check *. 26 6/
;-Amt

7

FORM 23-100 10,96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

!

4_



Llncol rr-lrncaclor Counly lloalth Depadrnorn
Environrnental Health Division
3t4O'N'Strrct . llrpln, NE E851G1514
Phono: 4@<{4'l{02

D

0

Bewage Disposal System
As Bullt Plans & Specilications

C. Distribution
l. lvlatsrial:

Permlt Nurnbcr:

outlels:

Yes 0 tto

Osb

A. Builcling
f . iileterial:

Sower
0 {L

Diameten q tr

2. Dietance above basement lloor:

or dietance below baaement lloor:
3. Dietanco between drvelllng and aeptic tank
4. Number of cloan-oute:

Number available

2- Factory buirt p
3. Distanca {rom eeptic tank

D. Absorption Field
(Ptovtde as-built drawings

in.

ln.

in.

tr.

tr.

tl,
tt.

ft.

5. Distances to: well or guction lino

Btr€arn

pressure llne

property line

B. Septic Tank

1. Material:

NunSer ol compadments:

8, Dietancos to: Wsli or suclion line

Stroam

Praruro llno

Proporty lino

2 CapaciU:

3. Factory buin: p Yos O Ho

4- Manholao: Over lnlet, dlametEr

- Over outlet, diameter

Risen falove O uetow grade

5. lnlet: D Uattte [.roo
6. Outlet O bafflc $tee
7, Doplh to top ol tank, below unlinie hed graae: 2 4 in.

on bckol thla lotm)
_\/.l. Type: LAHaffrounde Q Perlorated piPo

Diameler ol haff round: 3rt'
or perlorated pipe: .

Material: 0 fiborglass E[ phstic E concrete

2. Laterallines: Number 2.
LonEh ot each tine: iof n. /Oe/ n.

fr. tt., 

--..-tr.3. Tronch dirnoneions: Width

Slope

Average ln
4. Fiher material:

5. Distancec lo:
Depth of malorial

Well or suction line

Stroam
Pressure line

Proparty line

-a

T

t{M

)rl
gal,

in.

in.

in.

inil00 fl.)9

---
?,(

4o ln.

fr.

tl.
ft.

tr.

tl.

a0
numbor 8nd strost)

Adcu Clty HE, Zp
(m rurd oub)

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

tndbrlo Nolth
wlh Anor

FOR{2}r6 1G9C

Well !

Minimum l(n'

lndlvldual Sewage System Deslgn (Exampte)

Minimum 30' Minimum 15'

Septic Tank fr'

o)

5
to
o.o
o-

6'ol solid eanh bolw€p,n latarals

House
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