
Permit

unty rtment
ENVIRONMENTAL PUBLIC HEATJTH DIVISION

3140 N STREET . LINCOLN, NE 68510.15,14

SEWAGE INSTALLATION
I,AGOON

r

(402)

Permit #

lssued

Expires

Revenue Code

FEES:

008656
44t- 8000

063 80316001_

03 / 02/ 06
03 / 02/ o7

3 157

$27s. 00

DAVID W NOVAK
Estabtishment T9N R5E SEC 17 QTR SW

PARCEL B LOT ]-5

Permittee DAVID W NOVAK
242 BTJUE FLAME RD
LINCOLN NE 58521

TOTAL $27s. 00

b* fril*
EPH COPY Bruce D. Dart, Health Director
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MAR 2 2006
Llncol n-Lancaster County Health Department
Environmental Heahh Division
31,t0 'N' Street . Lincoln, NE 6851G1 514
Phone: 4o.2-44.1-8022

Pennit Number:

06380316 001
Sewage Disposal System

for Site Clearance and Permit ;iH ilrfi'l.iffffi.
Lagoon t] other (Refer to Form C)

Includc Form B, Form C

Request

tr Septic System s
The undersigned hercby rsqu€sts site deararrce and permit to constnrct a Sewage Disposal

System in confomance with appropriate resolution or ordinance, as described herein:

Pulse Pnrur oR TYPE

Geographical Location (if known): Longitr.rde LatiUda

tr Ch€d( il system mail address is not the 3amo as lhe owne/s address

NE, Zp
(no rural route)

Addlion

/a/aAddress City

114 114

A. System Location (l
)/ htl Zt-wr

Blod< LotSuMivision
Legal Desoiption

ndicate correct number and street)

Work Phone

a
B. Owner
Name

Address

Home Phone

Oty/StatetZip

Signature

tr Ched< if owner desigted system

D Check il contsac'tor designed system

C. Contractor

Address

Neme fir, lh 2-f Company Name

Oty/Statetzp

Work Phone.

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer
Name Uoe -74o-1oN

Firm

Work
Phone

Design flow in gallons per day- r .0".

DO NOT WRITE BELOW THIS LINE

2) ls there a Whirlpool Bahtrb YES \

E. This System Will Serve a
Residential Drelling Number of Bodloomstr

tr

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

ll,r. . laTon^ ,y;d
lnstal

Date

{"nr.-
Approval

tr MunicipalCode

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

24.s8 . ts

4it (
County Resolution 2832

ACTION
Signature

ACTION
Signature

ACTION
SignaUre

tr

3^ \^Cb
>^ 3 ^ d..)

tr Disapproved

By
ol ' ' 6

774't
/073Cash/Check No

Eusiness
Date Rec'd

Use

Amt Paid

Rec'd By

FORM 2$100 1G96

Final

White - Health Depl. Yellow - Engineer Pink - Bldg. lnspector

)

I



Llncolrlancaster County Health Deparlment
Environmantal Heahh Division
3140'N' Street . Lincoln, NE 68SlG1S.l4
Phone: 4O2-{41-W22,

Permlt Number:

Qo
Sewage Disposal System
Preliminary Plan Specifications Lfl6ao,<t

Draw a plot plan showing system location, lines, distribution bo4 tank and lalarals, percotation test hole locations, well, residence,comPass direction and property lines. lndicate on drawing i, residence and weil aie existin! oi poposed.

I
\ t: it q

lnd
w

5l0I
lhtur

lorth
,w Np u 'r v

I rl h

.l '1,CI r

\ I

I

Da ,for llu I

A. System Location (lndicate coffect number and street)
Addess (no rural ctv

B. Proposed Septic TanUs
TanklriateriaL D concrete E pr"ri, D on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percohtion Rab _ (min. per inch) Soll Type: Land gope:
TlpeofAbsorptionSystem: E fren*r B e"d E on-

Approrlmatc Scatc _tL -_ grld llnah

NEZP

Tobl Sguarc Feet ol Freld Required:

Tpe olLateral E n"r-uoor,

q.lt
D On"r Laterat Matedat:E f.rror"r"Oep"

capactty ot septc Tank 

- 

gsl! Number of Absorytion Beds:

Total Lenglh of Latsrals _ tt Number of Trendres

Number ol Distsibulion Laterals per Bed_
Trendr Vtlidtt

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

From

Tank

Freld

Lagpon (tt)

E. Required Signatures
Home Buildng

lnstaller

Pliuale
Wdl

Public
Well

Surlae
Water

Gound
Watar

Pressure
Water Unes

Proprty
Unes

Founda6ons
Yours _ Neighbors

All Ofier
Sebacks

50D soo D soD NAD 2sD :pEI 15 D 2sD tr
100 D soo tr soD 4D 30D ntr 30tr 40A tr
100 q soo EI- 50 q' r.t/A D 30W soEr 't00 q' 200 ET a'

Date

Date

oRM231e 1D95

6

0

'.V



Llncohl-ancaeter County Health Deportment
Environmental Health Division
31,10'lf Streel ' Uncoh. NE 685lGl5i4
Phon'o: /o2441-8/il2.

Peimlt Numbee

Sewage Disposat System
As Built Plans &

DEle

Soecifications

('ry*"\ /t/rus,/<

Clty

d street)
f)enTon NEZ, UlY

?-

Location correctSystem number an(lndicate
Addesc

toute) ut
A. Building

1. Materiat

Sewer
d.

Dameten

2 Distance abore bassmont lloor

C. Distribution Box
1. Matariat

Z Fadory buiE E Yes O Ho

ft

D. Absorption Field
(Pnvide asSuilt drawings on hc|of this torm)

1. Type: E Hatt rounds E pertorated ppe
Diameter ol half round: _
or perforated pipe:_
MateriaL E fiberglass O plastic D concrete

E oher
Z Lateral lines: . Number _

Length ol each line:_ tL _tL
fi. fL,

t(o
n.
n.
tn.or dislance below basement floon 3. Dislance from seplic tank

3. Distance between dwelling andcsstic-taskL;yon
'ab L
ll

5. Dstancesto: weflorsuction frne lO(/t 1y

str€am 

- 
I OOI

4. Number of clean-outs:

2 Capacitlc

3. Factory buiE E Yes O t'to

4. Manholes: Over inlet, diameter

Over outlet, diamsler
Bisen E above E betow grade

5. lnlet O batfle E r"e
6. ourleu E uattte Ef ree

pressura line

property line

B. Septic Tank

NunSor of compartments:

t oo-t
lor*

ft.

tt.

fL

gal.

ln.

tn.

!n.

3. Trench dirnensions: Width

. Slops
Average depth

ir/l00 tL

tL

n

7. Depth to top of tan( below unfinished grade: _ in.
8. Dis;tances to: Well or suction line

. Stream
prsssure line

Property line

5. Distances to:
Depth of material

Well or sustion line

. Slream

Pressure line

Property line

trL

lr
IL

,L

fr.

tr

IL

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

h6.Nortr
YfhAnff

Well t

lndlvldual Sewage System Deslgn (Exampte)

"rl Minimum 15'

Septic Tank Minimum

o

=
o
o-o
L

House

:oRM2?1Gt 1$96

Minimum 100'
Minimum

E' ^l -^l:e ^^-L L^r.,--- ,-.--t-

/

A



As Built Drawing
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