
ncaster nty epartmentea
ENVIRONMENTAL PI'BI,IC HEATJTH DIVISION

3140 N STREET . LTNCOLN, NE 68510-1 514
(4o2)

Permit #

lssued

Expires

Revenue Code

FEES:

003764
441-8000

04380280401

04/ 07 / 04
LO/07/04

3157

$2oo. oo

Permit SEWAGE INSTAII,ATION
I,AGOON

WENDELI, RINGI,AND
Estabtishment TBN RgE SEC L7 QTR NE

N L/2
].2 801 WITTSTRUCK RD-BENNET

Permittee WEIIDELL RINGI,AND
12801 WITTSTRUCK RD
BENNET NE 68317 lt t0 ,0*

TOTAL: $200.00

d-
EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 42-41-eO22

'TNWcfl,yo4ot
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, Form C

wlth thla Appllcaton.

t] Septic System ff a"noon D other (Refer to 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 hersin:

Plelse Pnr'n oR TYPE

A. System Location (lndicate correct n ber and street)
Address City I E /Y/YET NE, ZP /- Rs |7

rural route)

Legal Desoiption
1t4 114 Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude LatitJd€

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

B. Owner
Name Signrature

Address
-1

Oty/StaterZp 3 7
tr Ched< if owner designed system Home Phone Work Phone

C. Contractor
Name C EpaLD SrrPa.s Company Narne

Ad*ess -2{c y'4 ' t: < n city/stateup 8 Erutr nt Al pa P,

El' cn"a. if contactor designecl system Work

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

PhoneNam€ Firm

E. This System Will Serve a
El/ nesiOential D,velling Number of SeOrooms 4 lsthereaWhirlpool Bahtub YES @
tr Commerdd EstablishmenVOtherFacility Specity

Design llow in gallons pet &y it Type ol wastew aar, W Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process E Municipa I Code 24.38 E County Reso 2832

1. Health Department

2. Supt. Bldg. !nep. or Vlllage Clerk

3. Clty or County Englneer

ACTION
Signature

Disapproved

ACTI tr Approved tr Disapproved

Signature

ACTTON EApproved trDisapproved
Signature

Date rec'd

Date fntd

Date r€c'd

Dete lnrd

Dale rec'd

,t/,slo,t

lnstal
Lri it,*", ln,u .ot*. Date

'Final Writtdn Approval

By

on

Date

Eusrnass Offlce Use Only
Date Rec'd v
Arnt Paid 70 o, 0 o

Rec'd By Gasb/Check No.k I6tz
FORM 23-100 1G96 White - Health Dept.

trwd

Yellow - Engjneer Pink - Bldg. lnsp€ctor



Llncoln'l-ancaster County Health Department
Environmental Heahh Division
3140'N'Strest . Ll'ncoln, NE 6g51G1Si4
Phone: 4o.2-{H1-8(],?2

Permlt Ntnnben

0// I {
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation tasl hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.

-)
r. 1 ^orth

,w \.
I I

2l< c nl)-l V

/
/,r "/ U

("t-'
, f< D

Approrlmata gcale: _lL - _ grld linds

Address (no rural route) Cfry

B. Proposed Septic TanUs
Tank Matedat: E concreta t] phstc D ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate (min. per inch) Sotl Tlpe: Land Sope:

TypeofAbsorptionSystem: D rrendr D e.d O on",
Total Sguare Feet ol Freld Required: 

--sq. 

fL

Tpe of taterat D Ha[-Moon D perlorated pipe D on", Laterat Malerial:

Capacity ol Septic Tank _ Sals Number of Absorption Beds:

Total Lengh ot Laterals _ lt Number of Trendres

NE. Zp

Number ot Disbibulion Lsterals per Bed_
Trendr lM#r

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

From

Tank

Freld

tagoon (fl)

E. Required Signatures
Home

lnstaller

Privats
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

ProPerty
Unes

Foundations
Yours Neighbors

All Other
Setbacks

soD soo tr soD NAD 2str ND 15 D ,5tr tr
1oo tr 500 D soD 4D 30 tr n tr soD 40D tr
100 d soo tr 50 { }VA D 30 d 50 d 100 d 2@ w+ tr

Date

Date

RM U-102 1F96

lndbate I

*hn l"t

*; System



As Built Drawing

Approxlmate Scalq lL = 

- 

grld llnds



Llncoln-lancaster County Heatth Depsrtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685lGlSl4
Phon'e: &2-441-8A22

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct n and
Ac!&ess City ne,zp b* zl'7

(no rural route)

A. Building
1. Material:

Sewer

tr1o7 fleasE-

C. Distribution Box
1. Material:

Diameten

2. Distance above basement floor
or distance below basement floon

3. Distance between dwelling and septic tank
4. Number of clean-outs;
5. Distancss to: well or suction line

slream
pressure line

property lins

B. Septic Tank

Number available outlets:
2. Factory buih: E yes O tto
3. Distance lrom septic tank: lt

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

D

D. Absorption Fietd
(Pnvide as-built dnwings on back of this form)

1. Type: Q gattrounds E perforatedpipe

Diameter of hall round: _
or perforated pipe:

MateriaL Dfiberglass E plastic E concrete
D other

2 Capacity:

3. Faaory buift: O Yes E tto
4. Manholes: Ovar inlet, diameter

Over oullet, diameter
Riser E above E below grade

5. lnlet Q Uatfte E ree
6. Oufler E Uame cl tee

Nurnbar of compartmants:
2. Lateral lines: Number

Length of each line:_ ft. ft.
ft. _ft., _ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line ft.

gal.

in.

ln.

ln.

in/'t 00 ft.

in

in.

ft.7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

ft.

ft.

,t.

tt.

Complete "As Buitto drawing on back of this form.

lndcelo North
wthAnow

Well !

lndivldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o

=
Eo
o.o

TL

Minimum

House

FORM 23-1(xt 1$96

Minimum 100'
Minimum 30'

Cleanout

6' of solid eaflh between laterals

T

.r

fr

tr




