
Lincoln-Lancaster County Health Department
EIWIRONMENTAI. PUBI,IC HEATJTH DTVISION

3140 N STREET . LINCOLN, NE 68510.1514

008645
(4oz\ 44L- 8000

Permit # 0538031490L

rssued 02 / 70 / 06
Expires 02 / L0 / 07

Revenue Code 3 157

FEES: $275.00

Permit SEWAGE fNSTALLATfON
LAGOON

KEVIN M ZIEBELL
Estabtishment TBN R7E SEC 35

LOT 53fT
2OO5O S 96 ST-HICKITIAN

Permittee KEVIN M ZIEBEI,I,
6740 S 43 ST
LINCOLN NE 58516

rorAl: $2 75 . 00

b* 0 il"L
EPH GOPY Bruce D. Dart, Health Director



'TbVFoJttf?ot
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH t3l,lTi,[ffi.
tr Septic System I Lagoon tr other (Reter ro Form C)

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

Plelse Pnr,n on Tvpe

Llncoln-l.ancaater County Hea]th Depa rtment
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

A. System Location (lndicate correct number and street)
Address 1-O o .fo 5. 96+h. Ef , City l*i cl(u*-.^ NE, ZP A9312

(no rural route)

Legal Description
114 114 SecUon Township Range SuMivision Addilion Block Lot

Geographical Location (if known): Longitude Latitrrde

Ef ** il system mail address is not the same as lhe owne/s address

B. Owner .lt

Name l( ev i,,,r Z i e-b e ll Signafure

Address 67 40 S " c-r*?'A, S+. city/staterzp Lin IL
tr Ched< il owner designed system Home Phone t*o z: ,+21 - g6 75 Work Phone 4oz- 4t?-otzL
C. Contractor
Name Da,r- P".*s n Company Name Uetn. I i'n'*pr. K5
Addess ?.Jo o P".t tr rr,,* RJ. city/staterzp g

tr Checkllcon[actordesigned system Work Phone

D. Engineerflnstatler tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
EI
tr

Residential Drelling Number of Bedrooms ls there a Whirlpool Bahtub

CommercialEstablishmenUOherFacility Specify

Design llow in gallons per day_ Typ€ ol wastewater, E Domestic C Non-Domestic.

DO NOT WRITE BELOW THIS LINE

r

Approval Process
1. Health Department

Date

2 /rs /o
).^lt -oG

Signature

ACTION tr

tr Disapproved

D Disapproved

D Disapproved

tr MunicipalCode E county Resolution

ACTION
Signature

/3 /o t, ACTIONSupt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

2832

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

2.

3.

lnstal

By

Approval

o

Datefnrvd 2-13 -OC Signature

C*trlCheck No. 3io3_L?

Euslness Affice Use Only
Date Rec'd

7'7 u oOAmt Paid

Rec'd By

FOBM 23-100 1G96

nal

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor
po sslste dt

4



Llncolrlancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40l2-41-W22

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 residenca and well are existing or proposed.
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Approxlmatescale: 9D n= I grHtlne/e
A. System (lndicate correct num

oso S. q6a
ber and street)

NE, Zp 693 72Ad*ess (no rural JT City

B. Proposed Septic TanUs
Tank Material: E concrete E pu"ti" E On"t

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

Typeof AbsorptionSystem: O Tren*r tr B€d Q om",

Total Square Feet of Field Required: _sq. ft.

Type of Lateral: E Uafu*n D eefoateo eipe D ofrer Lateral Mabdat

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distibution Laterals p€r B€d _
Total Length of Laterals _ ft. Number of Trencfies _ Trencfr Widtr

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

From
Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50tr soo U 50 tr NAtr 25tr ntr 15a 25tr tr
Field (ft) ioo tr soo tr so tl 4 tr sotr ntr 30 tr /rctr tr

l-agpon (ft) 1oo tr 500 tr sotr N/A tr 30tr sotr 100 D 2oo D tr
E. Required Signatures
Home Building Conbactor

lnstaller

Date

Date

FORM 23-102 1(}96

1-Jl-oA

fEB 1 0 ?0su
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l(o,; Z,J4!-8

Llncol n'Lanceeter County Heatth Department
Environmenlal Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phonb: 4Fl2-44;1-80?2

APR 3 1 2006

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

D

Date +- 19- o L

System Location (lndicate correct number and street)
Address 20050 s. qL+\ st. Clty NE, ZP 08372_

(no rural route)

A. Building Sewer
1. Material:

Diameter:

2. Dislance above basement floor:

or distance below basement floon

3. Distance between dwelling and septic tank _
4. Number ol clean-outs:

5. Distancas to: well or suction line

strsam

pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2. Capacity:

C. Distribution Box
1. Material:

Number available outlets:

2. Fadory bui[: O Yes 0 tto
3. Distance lrom septic tank

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

1. Type: D Hatt rounds D Perforated pipe

Diameler of half round:

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

ft.

3. Factory buih: E Yes Q tto
4. Manholes: Over inlet, diameter

Over outlet, diamaler

Riser: E above O balow grade

5. lnlet O battte E ree

6. outlet D uattte E ree

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

L Distances to: Well or suction line

Stream

Pressure line

Property line

or perforated pipe:

MateriaL Bfiberglass E plastic E concrete

O other

2. Lataral lines:

Length of each line tt. fl.
ft. ft., tr.

. 3. Trench dimensions: Width

Slope

Average depth

ft.

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure Jine

Property line

gal.

tn.

in.

tn.

in/100 ft.

in

tn.

ft.

ft.

ft.

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

lndcate North
wlhArw

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o

=
Eo
o-o

TL

Minimum 20'l

House

FOBM23-103 1S96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between lalera,ls

r-{ ic: K,,*,

, Number

tr.

ft.

It.

ft.



As Built Drawing
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Approxlmatescalc: /00 lL= / grldllnCs




