
Lincoln-Lancaster County Health Department
EIIVIRONMEMTAI PUBI,IC HEALTH DIVISTON 00642s

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
I,AGOON

(402) 441--8000

Permit Permit # 053 802 9820]-

DELVIN DEDEN
T8N R8E SEC 32 QTR SE
E 1-/2OF SE a/4
L3234 STAGECOACH RD-HICKIVIAN

lssued

Expires

03/L6/os
oe /L6 / 0s

3L57Revenue Code

Establishment
FEES: $2oo. oo

Permittee
DELVIN DEDEN
441.7 GLADSTONE ST
LfNCOLN NE 58504

rorAl: $2oo. oo

b* Ail"L
EPH COPY Bruce D. Dart, Health Director
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ALl ncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3'l4O 'N' Street . Uncoln, NE 6851 G1 514
Phone: &2-4/.1-8o,22 trUWt?EA,or

Sewage Disposal System rncrude Form B, Form c
Request for Site Clearance and Permit fiH ilil'lc;iJ[jffi.

tr Septic System B Lagoon tr CIher (Beter 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 describ€d herein:

Plelse Pnrrr on Tvpe

A. System Location (lndicate correct number and ,street)
l-{ieKrAddress City rn@A NE, ZP a8:r a

Legel Desoiption r YasL#Y.t
route)

.?5 - ttt .lE
114 'll4 Section Township Range SuMivision Addition Blod< Lot

Geographlcal Location (if known): Longitude Latitrde

Elt Cf,"O. ir system mail address is not the same as lhe owne/s address

B. Owner 69e*'-&-.J*r,Name Signature

Address tl{ 11 C..trr.ds to r"e. City/StaterZp

tr Ched< if owner designed system Home Phone

G Contractor
Name Company Name

Address City/StatetZp

Work Phoneu Check ll conEactor designed system

D. Engineer/lnstatler tr Check and complete if engineer designed system

iHf"' B- l l'.- 4*, ,, Firm
Work

Phone

E. This System Will Serve a
EP nesidenUal Drvelling Number or aeorooms 3 ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenVotherFacility Sp€cify

Design frow in gallons p€r day_ Type of wastewater, EF Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. llealth [lepartment

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

5

Code 24.38 tr County Reso No. 2832

Date rec'd

Date frwd

Date rec'd

Date lrwd

fh#rs-,rl,,n{*
ACTION
Signature

ACT!

D

Signature

Approved tr Disapproved

I

Daterec'd 
"-lb^OS3^,b^oS Signature

C'{"

ACTION E

lation

By

Busrness Oflice Use Only
oatet*,d O? /i0,/oi
Arnt paid 2 oo, o Cl

Rec'd BY )/' cash/chcr.*{ " cDg H
FORM 2+100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

l3 2.:l Ll Si*$..re.'^(t e h 'R..{

l,i'...T)p&n

Br.) {;"-l utt./y'



cLlncolrlancaster County Health D,epailment
Environrnental Health Division
3140'N'Strcet . Lincoln, NE 6851G1514
Phone: 40l2-4/;'l-8{J,22

Permlt Number:

b;t 3ooz?6<
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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/rc Approdmata Scale: _Jt r _ grld llndr
A. System Location correct number and street)
Address (no rural t3a 5 City H t. kno.,- NE, ZP 1,35 7<
B. Proposed Septic TanUs
TankMateriat: 0 concrete E pu"ti" E ou"t

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

Type of Absoption Systern: E trencfr tr B€d E or,",
Tohl Square Feet ol Field Required: _sq. ft
Type of Lateral: E Ha[-Moon D Perlorated Pipe D Oft Lateral Mabrial:

Capacity of Seplic Tank _ gab Number of Absoption Beds: Number ol Distibution Laterals per Bed

Trendr WdtrTotal Length of Laterals _ lt Number of Trencfres

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 u 500 tr sotr NAtr 2sD ntr 15tr 2sD D
Field (ft) roo tr 5oo tr sotr 4 tr sotr ntr 30tr 40 tr tr

Lagoon (n) 100 tr 500 E so "EI l.UA tr so8l sotr 100 AT 200 .a trT

E. Required Signatures
Home

lnstaller

Dat€

FORM 23.'t02 1G96

21

Date 3 -/s -cts



Llncoln-LancaBter County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N?-4.41-8022

Pemlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date
g- /L-o

(no rural
NE, Zp LSOa

System Location (lndicate correct number a
Address

A. Building Sewer
1. Material: s-( Ll0 Puc

Diameten Ll

2. Distance above basement floor:
or distance below basement floon

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: E Yes E tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-built dmwings on fuckof this form)

1. Type: E Hatt rounds 0 Perlorated pipe

Diameter ol hall round:

in.

in.

in.

ft.

ft.

ft.

tr.

tr.

tr.

fr.

tt.

tr.

tr.

ft.

tr.
3. Distance between and

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

propBrty line ) f,r,

B. Septic Tank
1. Materiat

Nurnber of compadments:

2 Capacity:

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

Over outlet, diameter

Fliser: O above E below grade

5. lnler E Uattte E ree

6. outlet Q batfle E ree

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

8. Dislances to: Well or suction line

Stream

Pressure line

Property line

or perlorated pipe:

MateriaL Ofiberglass E plastic 0 concrete
O other

2. Lateral lines: Number

Length oI each line:_
ft.

3. Trench dimensions: Width

Slope

Average depth tn

4. Filter material:

5. Distances to:
Depth of material

Wetl or suction line

Stream

Pressure line

Property line

seDtbtank qO
Lirgoer"-

gal.
tL
ft

ft.

tr.,

in.

tn.

ln.

in/100 ft.

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

lndcalo Norlh
wlh Arow

Well J

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

(D
c
=
Eo
CLo
o-

Septic Tank Minimum

House

FORM 23-r(E r()-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

Clty

4'n
)*

in.
lt

I

I



As Built Drawing

App;cxlmate Scalq lt = 

- 

grld llnds






