
nco ncaster
EIWIRONMENTAL

Permit

3140 N STREET

SEWAGE INSTA],I,ATION
I,AGOON

CHRIS & AI{NE HOBBS
T9N R5E SEC 24 QTR NE

Establishment yAr[KEE r,AKE ACRES BLK ]- Lor 3

6].00 YAI{KEE LAKE RD-DENTON

Permittee
CHRIS & AI{NE HOBBS
5105 S 34 ST
APT 211
I,INCOLN NE 58506

rtme
C HEAI,TH IVISION 00578e

LtNCOLN, NE 68510-1514 (4021

Permit #

lssued

Expires

Revenue Code

44L- 8000

043 802 9190 1

1,O/Ls/04
04/Ls/os

31-s7

$200.00
FEES:

$200.00
TOTAL:

b* ailt
EPH COPY Bruce D. Dart, Health Director



trcEEvffi n
Llncol n-t-ancaster County Health Depa rt
Environmental Heahh Division
31,+0 'N' Street . Lincoln, NE 6851 G1 514
Phone: &2-41-8022

Sewage Dffisat System
Request for Site Clearance and Permit #H flil'l?i,[jffi.

tr Septic System W Lagoon tr other (Refer to Form C)

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

0bT t 4 ioo4 A

Prelse Pnmr oR TYPE

Permit Number: ^
0trs80^1lq0l

A. System on (lndicate correct number and skeet).
Paltrornr &*tAddress City NE, ZP

Legal Description

(no rural route),t- .d AN <F /anlr, / nle //*.s /3
114 114 Eection TownshiF ffise ffiAddilion Btock Lot

l.atiUdeGeographical Location (if known): Longitude

tr Check if system mail address is not the sarne as tre owne/s address

B. Owger
Name u rB+frn e ll*.bs Signature

Address Oty/StatelZp

D Ch€ck il owner designed system Home Phone .'lL7 -2q18 Work Phone a1t - e67 I

C. Contractor
zName Company Name

Address Oty/StateZp

Work Phonetr Check if con[actor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system
Designsr klr tt "{ 7 ,Y# uos -frot .qName Fim

E. This System Will Serve a !_ts
tr

Besidential Drelling Number of B€drooms ls there a Whirlpool NO

CommercialEstablishmenUOherFacility Specify

Design llow in gallons per day_ Typ€ of wastewater, E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

YES

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

D MunicipalCode 24.38 E County Reso No.2832

ACTION
Signature

ACTI

Date rec'd

Date frwd

Date rec'd "o
Datetrwd /O'tf-o/
Date rec'd l9-15:o9

lo-ts-oq

Signature

ACTION ts
Signafure

Disapproved

t / Dats lnrd
t*/71/o, -l/r,1, ("n., p$

on Fi

By

Date

,l

- r;;6. o "
--Q c*h/check No. {5/3

ultsle 1
Busrness Oltice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

lnclude Folm B, Form C

,rk€-RA



Llncoln-l-ancaeter County Heatth Depa rtment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6BSlGlSi4
Phone: &2-4/.1-W?2

Permlt Numbor:

a
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and taterals, percolation test hole tocations, well, residence,
comPass direction and property lines. lndicale on drawing if rosidence and well aie existint or proposed. ' )
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A. System Location (lndicate correct number and street)
Approrlmate Scalc: lL =_ grld linde

NE, Zp bBJqhenAddess (no rural City

B. Proposed Septic Tank/s
TankMatedal: D concrete tr phstic E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate (min. per inch) Soll Type: Land Slope:
Tlpe of Absorption System: E Trenctr E a.d D on.,
ToEl Square Feet of Fteld Required: TL

TlpeofLateral, D xar-u*n E pertoratedpipe E on"rLateratMatedal:
Capacity of Septic Tank _ gats Number of Absorplion Beds:

Total Lenglh of Laterals _ tt Number of Trenctres

Number of DisEibulion Lat€rals per Bod_
Trench Widh _

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

From
Prir/ate

W€ll
Public
Wdl

Surlae
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundafions
Yours Neigrhbors

Nl Other
Setbacks

Tank (tt) soD soo D soD NAD 2str n u 15 EI 2sD D
Frld (ft) roo D soo A sotr 4 D 30 D nD 30A 40 D D

tagoon (ft) 100 w 500 d soW hl/A D 30Z soB 100 d 200 4 D
E. Required S

Home Buildng

lnstaller
Date

Date

FOBM23-102 1D96

i ["r>- o.(

r

t.
14t

/ -//_ 4



Llncolm'l-ancaeter County Health Department
Environmental Heahh Division
31,O'N' Street . Uncoln, NE 6851GiSl4
Phon'e: Q2-441-8022

DEC 2 7 7A04

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale l2- ? /-o/
System Location (lndicate correct number an
Addess 6/oo Yui k.- ' ,,

(no rura.l roule)
NE, Zp 6Pr77

d
Clty

A. Building Sewer
1. Material: /60 Material:

Diameten

2 Dislance above bassmant flooc
or distance below basement flooc

3. Distance betwean dwelling and segti+tank
LUtoort T D. Absorpti4. Number of clean-ouls:

5. Distances to: ocrt ft. (Provide

o] tr.

on Box

available outlets:

buiE EYes 0tto
from septic tank ft.

Field
on bckof lhis form)

1. Tlpe: E Hatt E Perforated pipe

E plastic E concrets

fl. fL

ft., _tL

c,ll
1

z
3.

in.

in.

in.

tr.

/t

?a
welt or suction line

strgam

B. Septic k

pressure line P01 1. Diamater of hatf
property line lo0+ ft. or perlorated pipe:

MateriaL E
B o$er

2. Lateral lines:

Lengrth of each line:

tt.

1. Matarial:

Nun$er of

2 Capacitp

3. Faaory buih
4. Manholes:

Q tto
inlet, diameter

gal.

as

Over diameter
Risen E above tr grade

5. lnlet Q Uaffle E ree
6. outter E battte E tee
7. Depth to top of tanlg below
8. Distances to: Well or suction line

Stream

Pressure line

Property line

tn.

tL

tr

in.

in.

in.

in.

tr
fr.

3. Trench dimensions: Width

. Slope

Average depth

4. Filter material:

in/l00
tt
ft.

in

5. Distances to:
Depth of material

Well or sustion line

Slream

Pressure line

Propefi line

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

hdcele Norlh
wlhArDt

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

@
L

=
@
o-o
o-

House

FORMAlo3 1G96

Minimum 100'
Minimum 30'

Cleanout

R' af calirl patlh hotsaon latanlc

ft.



As Built Drawing

,1.

\)




