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Permit

Permittee

SEWAG
SEPTI

E1
CS

3140 N STREET ' LINCOLN. NE 68510-1514

NSTALIJATTON
YSTEM

qp,e$#3
(402)

Permit #

lssued

Expires

Revenue Code

07380330501

02/23/o-t
02/23/08

3L57TODD ELLIS
T9N R5E SEC 19 QTR NW

Establishment YANKEE HrLL LAKE-1ST BLK I Lor 4
7OO1 SW HUNTERS CIRCLE FEES: $29o. oo

rorAl: $290 ' ooTODD ELLIS
5431 WOODSVIEW ST
LINCOIJN NE 58506

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



ALlncotn-Lancaster County tleahh Depa rtment
Environrnantal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Sewage Disposal SYstem
Request for Site Glearance and Permit

lncludc Form B, Form C
end Appllceblc Fcc
wlth thlr APPllcaton.

F Septic System tr Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal

System ii conlomance with appropriate resolution or ordinance, as dsscribed hersin: /- /7
Q4€fPulse Pnr,n oR TYPE

Permit Number:

5a

A. System Location (lndicate correct number and street)

A Ched( if system mail address is not he same as the owne/s address

f).,,.rt: r\
4

,vE b?331City

/9 ,tkeo H,ll Lr,Yc-

Address
(no rural route) ,Af

SuMivision Addilion

NE, ZP

L

1t4 114 Secton TownshiP Range Block Lot

Work PhoneHome PhoneChed< if owner designed sYstem

---4

tr

-''-,e,--
t)L'..rr I

11 I - 45i'.l

d

{

€llis
,1/, 1o95O543

- 1Ae4

B. Owne r n/''R '7 il'Z'?t

l.larne

City/StateZp

Signature

Address /-t/r:.: ^tsv )P ,-)

Nerne ComPanY Name

tr Ched<llconfactordesign€d system

C. Contractor

Address City/Statelnp

Work Phone

D. Engineerflnstaller tr Check and complete if engineer designed system

Designer
FirmName

Work
Phone

E. This System Will Serve a

,E Besidental Drvelling Number of Bedrooms 2 13 there a Whirlpool Batrtub YES @

'Hfly"E::P*rt'
DO

Non-Domestic.trDomesticDesign

D CommercialEstrablishm€nUOherFacility Specify

Type of wastewater, El
6tf

Approval Process
1. Health Department

2. Supt. Btdg.lnsp. or Vlllage Clerk

3. , Clty or Cognty
Llne = id^f -h rsakJ 6.,

tr MunicipalCode 24.38 D County Resolution No.

*Date rec'd

Date trwd

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Disapproved

Signatu.e

ACTION
Signature

2^27- o7 AcrtoN EI
2-21-o7 Signature

Disapprov€d

ZLo, f /<;t'*.' ^follnppi5vai pA
ln

By

Date

G96
J .) e/"

White - Health D€pt.

€t,4i+cet ffaCer'*//

v y-8,-1,/

I

Busrness Office Use OnlY

oatea*'a O 7r/21r/A )
ArntPaid ' 7 90. A0

-5- i 2.Olh/Check No.Rec'd

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

NOT WRITE BELOW THIS LINE



Llncoln-lancaster County tbalth Departrnertr
Environnrental Haalth Division
3140'N' Street . Uncoh, NE 685t0-151 1
Phona: &241-W.

Ps{'mnf$rrnbd:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systam location, linea, distrbution bo4 tank and laterals, percolation test hola locatbns, vuell, residence,
compass direstion and properly lines. lndicata on drawing if residenca and well are exbting or proposed.
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ApprodmataScCa: $Hllnab
A. System Location ndicate correct num(l

Address (no rural civ L/ tlc o/ttt NE, ZP bB{ as

itumber o{ I}istslxIion bfarals per Bed

Trencfi lYtdtr

ber and street)
I
I

B. Proposed Septic Tanlds
TankMatedal: El oorrcreo E ru*" 0 oo*t-

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton Rab _ (min. per hctr) Soil T!De: Lard$ope:
TypeolAbsorptionsystram f] fr"na, E a"a E om-
Tobl Square Faet ol Field BequLed: ft
Typeoflateral D X"fUom E p"rfo*uOpb. E Of,".f-o."libbrt*
Capacity ot Seplic Tank _ gsls Number of Absorplim BeG:

Tohl tsnglh oflaterds_ft. Numbsof Trenctres

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

a

Distanca
From

Tank

Fiold

tagoon (ft)

Private
Wdl

Public
W€ll

Surface
Water

Gourd
Water

Presswa
WabLhas

Prcp€rty
l-hes

Fowda$ons
Yows Ne&hbors

All Other
Setbads

50 E soo EL 50 tr NAtr 25 a, znV!- 15 E} E EP' B
100 EI soo B 50 a 4 a 30 E} nB 30 ts 40 E d
100 D 500 D 50 tr 30 u 50 u roo O MD D

E. Required Signatures

IVA D



BGAGNER @OIST. @.INC.
4EIO W. CLAIBE AVE.
uilcc[-N. NE 6s523

PH. 797-2365 F FA, 797 -7 47 5

Sewage DisPosal SYstem
Soil AGor$ion Tect mte mPort

Anner to ApPlbadotl

Pl.sAsE Pnrr a TYPE

numbor and rnreet)
,, o/n iCa 7Systcm

Gly

I

Fr#a
t{tar: FtcSiEl

Percolation Test Data Table

t

dtjdt

TrrplrrP
b

rll#

A.

hb.
ttob

g Persolation Tests
I€Il.lgns

Phoha:

Revterring Action
RJoJts

e

DO NOT WRITE THIS UNEBELOW

glnfr.ol
nlri;hoOifohl

Fotzl,ror lD'$

ltL ri.H. I.J.K'lr.F.E.o.c. PrrbdB.
4MEd$Drt Prd0m 8.b.W-tA.F.d

lEtTrlrDW.r
l,^t

frtaEh.DrL TinTUnD.tr{*
olaa

0ltlrt(
1([(l(IrtIt(4 tt/(lr,1lltltlfir{
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R.lr (}:..lEGdcd$otli 
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Llncoln-Lancasler County Health Department
Environrnantal Health Division
3140'N'Streot . Uncoln, NE 685rG1514
Phon'e: &2-41-W2.

Permll Nurnbec

/;Td l, o 7

4Ps
Nfo:
L)qb-

t). .at,.

+4,#2'
<[?, ?al '

Sewage Disposal System l

As Built Plans & Specifications

Dele I
System Location (lndicate correct number and
Address

(no route)

. Building Sewer
1. Material:

Diameter
2. Distance above basamant

or distance betow basament floor t L
3- Distance betwean dwelling and septic tank ffi
4. Number of clean-outs:

5. Distances to: wgll or suction line

str6am
pressure line

proparty line

Septic Tank
1. Material:

Number ol compartments:

2 Capacityc

3. Faaory buih pYas E ruo ;
4. Manholss: Over inlet, diameler

Over outlel, diameler

Riser: [[ above E below grade

5. lnlst El u"m" 0 tee

6. ouu6r E[ u*t, B tee

o NE,4

C. Distribution Box
1-. Materiaf

Number available outlets:

2. Faclorybulh O.Yes O tto
3- Dstance lrom efiic unk

I

D- Absorption Field
(Pnvkle as-built'drawings on Mck of this form)

1. Type: O Hatl rounds O eeroraed pipe

t) 7R2"7cly

ilL
oo4 e.(
OJ€P 'n o

in.

in.

in.

ft.

ft.

tr.

tr
ft.

Diameter d hatf round:

or perforated

. Material t]
o

2. Lateral lines:

Lengh ol ephq{

4- Fiher material:

5. Dislances lo:

line: ft.

'L,

fr
fr
fr

ft.

tn.

. 3. Trench dimansions: Width 5
Slope

depth
in/l00 ft.

in4 in.

7. Depth to top of tanlg below unfinished grade: .?J- in.

8. Dislances to: Well or suc-tion line

Stream

Pressure line

Property nn1 bdep too

Depth of material ,/b in.

?s
l'l 'la1

tL

tr
ft-

ft.

Well orsustion line /O 4 n
Strean ,l/* t

Pressure fine OlJLll (OO t
Propetyfine I P t.

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

cele Norlrt
lh Arow

lndlvidual Sewage System Deslgn (Example)

Minimum 30'
Cleanout

Minimum 15'

Well J
@
E
J

tooo
TL

House

Minimum 100'

l\ t_

Septic Tank Minimum 20l

-!

fi

t._

o
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