
n

(402)

Permit #

lssued

Expires

Revenue Code

005784
44L- 8000

043 8029r_801

Lo /1,3 / 04
04/L3 / Os

3l_57

Permit

EIWIRONMENTAL

3140 N 9TREET . L|NCOLN, NE 68510-1514

SEWAGE INSTAI,I.ATION
LAGOON

VANTAGE POINTE HOMES
T8N R8E SEC ]- QTR NE

Estabrishment wl-/2oFN1, / 2ow[L / 2
18355 SAITILLO RD-BENNET

Permittee
VAI{TTAGE POINTE HOMES
1OO W ROKEBY RD
ROCA NE 68523

$200 .00
FEES:

$200 .00
TOTAL:

b* ailt

thv Heaa/r LrE'

EPH COPY Bruce D. Dart, Health Director



ffiHEALTH I

DEPARTMEN?
+H:"

ALl ncol n-1,-ancaster Cou nty Healt h Depa rt ment
Environmental Heatth Division
3140 'N' Street . Uncoln, NE 6851 G.1 514
Phone: 46,2-4tr.1-W22 '6WYE"o&l tEo t

Sewage Disposal System lnclude Form B, Form C

Request

tr Septic System

for Site Clearance and Permit

fl Lagoon

wlth thle AppllcaUon.

B CIher (Befer to Form C)

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

Plase Pnr,n oR TYPE

A. Location n ber and
Address City NE, ZP b 93/ )

(no

Legal Desoiption
114 1t4 Township Range SuMivision Addilion Block Lot

Geographical Location (if known): Longitude Latitud6

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

B. Owner
fr,,

t a 6."/
Name Signafure

Address City/StateZp /l/
tr Ched< ll owner deslgned system Home Phone Work Phone

c.
fA(./

Name Company Name

Address Oty/Stat€/Zp

Work Phone.w Ched< lf conbactor designed system ?tt- 2 L /) t
D. Engineerflnstaller
Designer

tr Gheck and comptete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
El- nesiaenhl Drvelling Number ol Bedrooms

r)
ls here a Whirlpool Bahtub YES @

tr CommercialEstablishmenUOtherFacility Speciry

Design llow in gallons per day_ Type of Wastewater: E DomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vltlage Clerk

3. Clty or County

0.,

ln

Date

U MunicipalCode 24.38 M County R No.2832

ACTION
Signature

Approved tr Disapproved

Sionafure a A-\--

ACT!ON a
Signature

Date rec'd

Date lrwd

Date rec'd

Date fnrrd

By

oate rec,alQ-J3 -oV

Cash/Check No. /O ?/
d)

Business Oltice Use Only
/o-tJ olDate Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96

Final

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

sfieet) /
/f ,z^ ^, *

a5

l'l



Llncoln-Lancaster County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln, NE 685lG1514
Phon'e: N2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate eorrect number an
Address l?.2 <"f 

- 
.5* /4.lfa NE, ZP f,K3 ?City

d street)

(no rural route)

A. Building
1. Material:

Sewer
/u

Diameter
2. Distance above basement floor:

or distance below basement floon _ j /
3. Dislance between dwelling and ;;iE
4. Number of clean-outs:
5. Distances to: well or suction lina

str€am
pressure line

property tine

f

B. Septic Tank

Nurnber of compartments:

2. Capacity:

C. Distribution Box
1. Materiah

Number available outlels:

2. Factory buit: E Yes Q lto
3. Distance from septic tank: ft.

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: B ttattrounds f) perforatedpipe

Diamster of half round:

or perlorated pipe:

MateriaL Dfiberglass E plastic E concrete
D other

2, Lateral lines: Number
Lengrth ol each line:_ ft. _tt.

gal. ft. _ft.,
3. Trench dimensions: Width

ft.3. Fac1ory buih: D Yes D tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Fliser: E above 0 below grade

5. lnlet E Uaffte E ree
6. ouuot E Uatfle E ree
7. Depth to top ol tanlg balow unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

fr.

Slope

Average depth
in/100 ft.

tn

5. Distances to:

Depth of material
Well or suction line

Stream

PressurE line

Property line

in.

in.

ln.

tt.

ft.
fr

tr.

ft.

tt.

ft.

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

lndcale Nofih
wlh ArorY

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

oc
J

t
o)
o-o
rL

Septic Tank Minimum

House

:f""J\

FORM 23-rB 1F96

Minimum 100'
Minimum 3O'

6'of solid earth between laterals

^-
2<- lt f

no f

1. Material:

ln.
k



Llncoln-[ancaeter County Heatth Department
Environmental Heahh Division
3140'N' Streel . Uncoln, NE 6g5lGtSt4
Phone: &2-41-W22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m lrcation, lines, distribution box, tank and laterals, percolation
comPass direction and property lines. lndicate on drawing if residence and well aie existing or

Permlt Numbec

Tfi/ I 16
test hole tocations, *"n,fre"ihnJ",
proposed.

6 d//
II '//, t/ /1

lndLate t
*hn art

lorlh
)w

I

I
/

>\

I

(

Address (no rural roule) City An^ ^ *
B. Proposed Septic Tank/s
TankMaterial: E Concrete tr phstic E or,",

C- Proposed Absorption System (See Form B for Percolation lnformation)

Approrlmata Scala: _tt = _ grld linds

NE, ZP cyin

Percolation Bate (min. per inch) Soll T1pe:

Typeof Absorp6onSystem: E Tren*r E a"d tr other

Total Square Feet of Field Required: ft

Land Sope:

Type of Laterat E Haff-Moon D perlorated pipe D on , Laterar Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number ol Disbibuton Laterals per Bed_
Trendr tMdthTotal Lengrtr of Latsrals _ tt Number oI Trendres

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

From

Tank

Freld

Lagnon (fi)

E. Required Signatures
Home Buildng

lnstaller

Pdvat€
Well

Public
Well

Surlacs
Water

Gound
Water

Pressure
Water Unes

Propefiy
Unes

Foundations
Yours Neiqhbors

AJI Other
Setbacks

soD soo D 50 D NAD 2sD ntr 1sD lJtr D
1mtr soo D soD 4D 30 tr N D 30D 40 D E
100 * soo B 50 E IVA D 30 ET 50 B 1oo a 2@ ^& a

Date

Date

RM23-102 1tr96

-0



As Built Drawing
?

Approxlmate Scale: lt = 

- 

grld llney's




