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Llncoln-lancaeter County Health Department
Environmental Heahh Division
3'l4O 'N' Street . Lincoln, NE 6851Gl 514
Phone: 4o.2-441-8022

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

7S 3& orcseo/
lncludc Form B, Form C

end Appllcablc Fcc

g Septic System tr Lagoon tr other (Rafer to Form C)

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

Puase Pnrrr oR TYPE

A. System Location (lndicate correct number an
City

d street)
L tt r.oAddress N, L NE, ZP 6952?

(no rural route)

Legal Desoiption {
114 114 Section Township Range Addition Block Lot

Geographical Location (if known): Longitude Latitude

P Check if system mail address is not he same as lhe owne/s address

B. Owner
Name cL Signature

Address Oity/StatelZp Lr i LL
E es',*,if owner designed system Home Phone ./7L-7@ I Work Phone 43 >-> 3Gq
c.

')*Y,
'r= frt<-Company Name

d Oty/StateZp (=
il contractor designed system workPhone SZ.o tfo8

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
E
tr

Residential Drvelling Number ot Beorooms 3 ls there Batrtub(Y?! NO

Commercial EstablishmenUOherFacility Specify

Design flow in gallons p€r day- Type of Wastewater: Domestic tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

Ef MunicipalCode E County R No.2832

ACTION
Signature

Dats rec'd

Date frwd

Date rec'd

Date fnvd

Date rec'd

o Signature

ACT!ON
Signafure

-p Approved tr Disapproved

Disapproved

7

/54 oo
Ca.fi/Check No. 6ozgRec'd By 42

Date Rec'd

Amt Paid

Oflice Use Only
6 9/z( ./f f

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor t//s. w e 'l

DO NOT WRITE BELOW THIS LINE

3. Clty or County Englneer

$k'A ott|')^al|ST

7-30-oo

Final Written

By
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Sewage Disposal $Ystem
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Llncoln-Lancaster County Health Department
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm 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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Approrlmate Scde: lL = _ grld llne/s

A. System Location (lndicate correct number and street)
Ad&ess (no rural roub) City NE, ZP

B. ProposedFeptic TanUs
Tank Material: d concr"t" D Phstic E ou",

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

BedType ol Absorption System: Trencfi tr tr Other

Total Square Feet of Field Required:
qaq

sq. ft.

Type of lateral: E Hdf-Moon tr Perrorated Pipe

Wy " f.t''1/cttl/el Land Slope:

,/

do *uarerarMabdar ,fu
Capacity ol Seplic Tank /OO D *1" Number of Absorption A€ds, l&
rorar Lensrh or Laterars 

#* W:W 
ot.,,,arcs @ i

D. Setbacks Check the Boxes Below if the Required Setback

wNumber of Laterals per Bed

Trendr Wdtr

has been Satisfied

FORM 2$102 1G,96

Distance
From

PrMate
wdt ,/ /

Public
Wdl

Surface
Water ,/

Gound
tNaler /

Pressure' Water Un"y'
Property

ltnes /
Foundations

Yours / Neighbors/
All Other
Setbackt

Tank (fi) 50 dr 500 M 50 d., NA d 25 6,, n 6, 15 6 25 d w,
Field (ft) 100 d 500 d 50 d 4 d 30 4 N d 30 d 40 ( d

Lagoon (ft) 1oo El soo tr 50tr N/A tr 30tr sotr 100 tr 200 tr tr
E. Required Signatu
Home Building

lnstaller

Date

Date

,>



LlncolF.lancsBter County Hea]th Department
Environrnontal Heahh Division
31rO'N' Street . Uncoln. NE 6BSlGlS14
Phon'e: Q241-W2.

Permlt Numbec

Sewage Disposal System
As Bu

hA tst /2Dt/ila /16
System Location (lndicate correct number and street)

NE, ZP
(no rural roule)

Addess Clty

Date

A. Building Sewer
1. Materiai!

Diameter
2 Distance aborre basement floor:

or distance below basement flooc
3. Distance betwaen dwelling and septic tank _
4. Number of clean-ouls:
5. Distancas to: well or suclion line

strsam
pressure line

property line

B. Septic Tank
1. Materiat

Nurnber of compartments:

C. Distribution Box
1. Material:

Number available outlets:

Z Fadory buit: E Yes 0 tto
3. Distance lrom septic tank

D. Absorption Field
(Provide as-built dnwings on fuck of this form)

1. Tlpe: E gattrounds O Perloraredpipe

in.

in.

in.

tr.

ft.

ft.

ft.

ft.

h

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

Stream

Pressure line

Property line

Diameter ol half round:

or perlorated pipe:

Materia[ Efiberglass D plastic D concrere
O other

2. Lateral lines: Number
Length of each line:_ ft.

'Lft. ft., tr
3. Trench dirnansions: Width

Slope

Average depth tn

4. Fiher material:

5. Distances to:
Depth ol matarial

Well or suction line

Stream

Pressure line

Property line

2 Capacityc

3. Factory buih D Yes E tto
4. Manholes: Over inle! diameter

Over outlet, diameler
Riser: D above D belov grade

5. lnlet E Uatfle E ree
6. Ouilet E Uatfle O ree

gal.

in.

!n.

tn.

inll00 ft.

tn.

tL

IL
ft.

tr.

,r.

tt.

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

hhleNortr
rlh Arril

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House
o
E
J

Eoo.o
TL

oBMA103 1Ge6

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

at

&

{r



I
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

E.NVi:nONFlE:N I Ai-. HI:ALTH I):tV1.!iIuN
3140'N'STREET Lincoln, NE 68510-1514 (4021 441..[3ooo

NoN TRANSFERABLE PERMIT
No. 9S'}40fi$'?fi1tO1.Permit

LIATER IJEL.L
NEW K,,ATER I,'ELL CONSTRUC]'ION

Esteblishment
T.{ARK HOY
T9N RSE SEC ? OTR NE
NET./4&SE1./? OFNEL/4 BLK
?331 t^l RANGER RIDGE RD

5 LCIT 3

Permlttee I,IARK HoY
1?31 St, ?? ST
|-INC0LN NE dr85?2-1444

lssued
Expires

Revenue Code

oa/27/9A
02/77 /??

3162

0 ) FEES: $?$"oo

LI

AL
-?5 o

lssued By Health Director
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"

ry</--
l.J \

008 07 4



Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:

\Site Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well - $5O.OO

O Permit to repair or alter existing well involving opening of well - $25.00

1. Well Site Address 3 ,&, l,**ol, NE Zip b&r??
(No Rural Route

Legal description of property:
i;'rYni-'';i;;;"H;lection 2 ; ancr-6 ; Lot 3 ;Addition R, Jgr Pnef

2. Welluse: F Residential; 0 Commercial; tl Other; Describe: {?q-065F

C[,,"t' {Co T qaz-LoLz-

Lincoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street o Lincoln, NE 68510-1514
Phone: 402441-8022

3. Distance to Public Water Supply

Signature of Owner

Print Name
urrent

Current Home Phone
WorkPhone 4JZ.73lAt

Permit no. ?t /aa a Z ? 2€

avl
sisn:[Jre

*l^*rld*ls
of Contradtor la

Print Name
Address

Home Phone
Work Phone
Cellular Phone

fr Ves E tto O Not applicabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

OK
0ut t

wzl^ Ca

z_

Sewage Permit Applied for:

Approval Process: Lincoln Municipal Code 8.44

I HearthDepartment 
3:[;:ff:,,::. L,#,#

2. Buirdins&safe$ 
3:E;:ff:,,::. 2A#

3. City Engineer Date received

Date forwarded

REMARKS OR REASONS FOR DISAPPROVAL:

ACTION
Signature:

ACTION A Approved tr Disapproved
Signature:

ACTION
Signature: Kso{v' ,i Disapprovedv

Site Visits:
Date: -f t76tan ByL Nitrate 0n2- mg/L

By: "W\MPProvallnstal

Date: 07 t 5t t Oe

Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspector

Chloride Level_mg/L
Bacteriological {nalysis Satisfactory

Yes K No_
Other

Business Office Use Only
DateRec'a:09 t2( t76
Amt Paid: $_"t ao__
Rec',d By €ech-/ch ecxNo. 60 z t

/, ,<, fie*y c_

r\n

Dale: I I By_



As Built Drawing
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