
rnco n- caster ounty Department
EM/IRONMENTAI, PUBLIC HEJAITH DIVISION

3140 N STREET . LTNCOLN, NE 68510-rs14 (402)

Permit #

lssued

Expires

Revenue Code

FEES:

00337L
44L- 8000

0438027820L

02/24/ 04
08/24/04

3L57

$200.00

Permit

Establishment

Permittee

SEWAGE INSTAII,ATION
LAGOON

KIPP & KRISTI IIAIGHT
T8N R8E SEC 24 QTR NE
NW r-l4 OF NE a/4
18501 ROCA RD-BENNET

KTPP & KRISTI IIAIGHT
L8501- ROCA RD
BENNET NE 583].7

rorAL: $200.00

lt t0 ,0*cr*

EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'l 514
Phone: 4O2-44'l-8O22

Sewage Di
Request for Site

tr Septic System A

Permit Number:

0+380&.7 8A0l
SPOSaI SYStem rncrudcFormB, Formc
clearance and Perm.t ;iH fl?l'[ll[jffi.
Lagoon D Other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resoltrtion or ordinance, as describ€d herein:

Plelse Pnrur oR TYPE

A. (r number and
Address City NE, Zp

Legal Desoiption Nt)
(no rural rout€)

A1;-- i'v 0 tl a r
1t4 'tl4 Sectlon--- townsnfl-ffi$ SuMivision

Latitude

Adclilion Block Lot

Geographical Location (if known): Longitude

t] ch€d( if system mail adcress is not the sam€ as the owne/s address

B

Name t I I Signature

Address OtylStaterZp

tr Check if owner designed system Home Phone 7ez-9924 Work Phone

c.
(/"

Name Company Name t'ft <_ .J(: 4,n
Adchess PaB :-,27-1 <'t City/State/Zp l-:nza/>, rV{ (r9SyL
tr Ched< if confactor designed system Work Phone SL o^ tLG'^7

D. Engineerflnstaller tr Gheck and complete if enganeer designed system
Designer
Name ilA Firm

Wofi
Phone

E. This System Will Serve a

eo
Residential Drelling Number of Bedrooms f lsthereaWhirlpoolBahtrb ves (p

Commerdd EstablishmenVOther Facility Specity

Design flow in gallons per day- Type ofwastewater, E Domestc tr l.lon-Domestc.

DO NOT WRITE BELOW THIS LINE

+

Approval Process
1. Health llepartment

2. Supt. BIdg.lnep. or Vlllage Clerk

tr Municipal Code 24.38 E County

Date rec'd

Date fmd

Date rec'd

No.2832

ACTION tr
Signature

ACTION

D

, El Approved tr Disapproved

lL]/l

!n

Date

Satvutrrto W-+i tr Rfiri@N
3. Clty or County Englneer Date rec'd D

o
I

Signature

ACT!ON tr
Signafure

By

Gcsh/Check No. 258 I-/4

Date Rec'd a7 2
20 0.o u

Eusiness Offlce Use Only

Amt Pald

Rec'd By

FORM 23-100 1G96 White - Heal0r Dept. Yellor - Engjneer Pink - Bldg. lnspec-tor

tr Disapproved



Llncoln-tancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G15'14
Phone: 402-441-80,?2

Permit Numb€r:

Dq38oL1 8x
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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grld linds

A. System Location (lndica correct n r and street)
NE, ZP aAddress (no rural route) City [L.-*-,1

B. Proposed Septic TanUs
Tank Material: D concrete i] Phstic D ot"t

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

Type of Absorption System: D Trenctr E A"a D on"t
Total Square Feet ot Field Bequired: _q. tt
Tlpeof Lateral, 0 g"r-u*n D PerloratedPipe D on"rLateralMalerial:

CapaciU of Septic Tank 

- 

gals Number of Absorption Beds: Number ol DisEibution Laterals per Bed 

-

Total Lengrth of Laterals 

- 

lt Number of Trencfres 

- 

Tranc*r Width

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

l,/A

Distance
From

Pri\rate
Wdl

Public
Well

Surlace
Water

Gound
Walsr

Pressure
Water Unes

Property
Unes

Foundatons
Yours Neighbors

All Otrer
Setbacks

Tank (tt) 50 D 5oo D 50 D NA D 25 tr nD 15 tr 2sD tr
F'€ld (tt) 1mtr soo D sotr a0 30tr mD 30 D 40 D D

tlgpon (n) 100 p soo V 50 p N/A g 30 P 50 @ 100 & 200 ,F q'
E. Required Si
Home 2- 7- a y

Date

Date

FORM 23-102 1F96

-( /1,, T^ lLu.
2^/o-A./

t



Llncoln-I-ancasler County Health Department
Environmental Health Division
3140'N'Street . Uncoln. NE 6851G1514
Phon'e: 4fl2441-802,.

fi, ll o,^,

sfu"^" (e'

Sewage Disposal System
As Built Plans & Specifications

',+ .

Permlt Number:

oo 337 t

I l,/ D

Date Z a

System Location umber and
68tnAddress lSrot t Clty NE, ZP

(no rural route)

A. Building
1. Material: /a

Diametet: q
2 Distance above basement floor:

or distance below basement floon i 'l "
3. Distance between dwalling and tank :--
4. Number of clean-ouls:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

Nunber of compartments:

2 Capacitp

3. Factory buih D Yes El ruo

4. Manholes: Over inlot, diameter

Over outlet, diameter

Riser: D abova E below grade

5. lnlar D Uattte D ree

6. outler B batte E ree

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

8, Distances to: Well or suction line

Stream

Pressure line

Property lina

C, Distribution Box
1. Material:

Number available outlels:

2- Fadory buih: E Yes E tto
3. Distance from saptic tank

D. Absorption Field
(Pnvide as-built dnwings on bck of this form)

1. Type: E Hatt rounds D Perforated pipe

Langth of each line:-
ft.

3. Trench dimensions: Width

. Slope

Average depth

4- Fiher material:

5. Distances to:
Depth of material

Well or suction line

. Stream

PressurE line

Property line

Diamater of half round:

or perlorated pipe: --*___
MateriaL Bfiberglass D plastic D concrete

E other

2. Lateral lines: . Number

in.

in.

in.

fl.

ft.

tt.

ft.

ft.

tr.

tt.

ft.,gal.
IL

IL
lt

in.

tn.

in.

in/100 ft.

in

ln.

tL

IL

tt.

ft.

fr.

ft.

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

lndcale Nortlr
rlhA'row

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
CLo
o-

Septic Tank Minimum

House

FORM23-l(xl rG96

Minimum 100'
Minimum 30'

Cleanout

tesi
R' nf calirl azfih holwaon lalonlc
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KIPP HAIGHT

PROJECT # 0306159Land Surveying
a

DAIE: 7 /3/O3 B/P: 't28-72

540 W. INDUSIRIAI.IAKE DR.,

SUIIE I . UNCON, NE 68528
14021 476-3020
14021 476-3138 FAX

1 8501 ROCA ROAD

IMPROVEMENT LOCATION REPORT

ROCA ROAD 1311.+7' ROCK

FLOOD --r."e;fL _--/( ZONE

FLOOO ZONE

UNE
FLOOO
ZONE

Aroood
FLOOO

,

/

.z---
'o ZONE

PROPOSED
HOUSE I

I

/

FLOOD
ZONE

FLOOO
ZONE

tr)
c!
r\
rO

EXISTING
MOBILE I @

@

rC

HoME /

u€I

FLOOD
ZONE
"x'

Nw 1/4 NE 1/4

1512.5'

iDq
@
lI)(o

LOT 7 IT t
O)
lO
@

1514'

Subject property opporently folls within the confines of Zone " 1!-.1|L " os determined by the FEMA-FIA

Flood Rote Mop community J10134 , ponel 0490 E , revised e/21/O1

LEGAL DESCRIPTION: LOT 7 IRREGUI-AR TRACT, AND THE NORTHWEST QUARTER OF THE NORTHEAST
QUARTER, LOCATED IN SECTION 24, TOWNSHIP 8 NORTH, RANGE 8 EAST
OF THE 6th P.M., IANCASTER COUNTY, NEBRASKA

1,9083

,OE

RnsSunvrvon's CrnnFrcATE
The undersigned does hereby ce*ify thot the IMPROVEMENT LOCATION REPORT is o

representotion of the conditions thot were found ot the time on the property os described in the legol
description ond thot the report does not constitute o boundory survey ond is subiect to ony
inoccurocies thot o subsequent boundory survey moy disclose. This report should not be used to
estoblish ony fence, structure, or other improvemenls. The report is bosed on plot ond or deed
informotion ond verified os shown. The report represents only visible building improvements. This

Billy Joe , L.S.

report does not guorontee ownership.
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As Built Drawing
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