
CITY OF LINCOLN NEBRASKA
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LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY
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PERM T ACCOUNTING NUMBER TOTAL

s $
Valid Beceiot Onlv il Machine Receioted ln This Soace

Serial No. Date and Amounl
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APPLICATION

ISSUING OFFICER OR DEPARTMENT
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DISPOSAI SYS

Ctty Ordtnance No. 9150
Coun Resolutlon No. 2832

TO AJ.TER, E)ilEND OR

REPAIR INDIVIDUAL SEI.IAGE

Dlvlslon of Environmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

NOV

FrLE No. a6 o L

TO: Divlslon of Envlronaeutal Health
Llncoln-Lancaster County llealth Dept.

DATE: //- /* - ?7

The undersigaed hereby applles for a perrnlt to ALTER f fXfflfDt], or REPAIRIXI
an exlstlng Indlvldual Sewage Dlsposal Syeten, ln confornance wlth approprlate Ordtnance
or Resolutlon, as descrlbed ln thle hereto.

1 Legal descrlptlon of proper s."tton/YFl lq.# i
LotBlock_i

Street Address

2. Property Use: Resldentlal
No. Bedroons

Other
Descrlbe

B, Coumerclal
Deacrlbe

3 Type of exlstlng Indlvldual Sewage Dlsposal System: Septlc fan(!; Ottezl-]

4 Deecrlptioa of alteratlon , extenslon of repalr:

5. I{ork to be done by: Ormerf, ; or Contractorffi, O*or t. Dr>tlt etF-
Contractorrg Narne

6. Eetlnated cost of proJect: a. Materlals
b. Labor
c. Other

TOTAL

K+ 0 Eu su-
o f Applicant or lessee

o ol
^.E

€as

(Do not wrlte below thls llne)

a

PdVIEWING ACTION
1 Date Rec'd:

Flllngt"",W
2. Slte Vleits;

Date:
Date:
Date:

3

4
Date: by:

FINAI ITRITIEN
by:

xcwfd



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Ap p1 i cati on
Ci ty 0rd'inance No. 91 50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

DATE: FILE NO. 76o 7
SPECIFICATIONS AS BUILT

A. BUILDING SEI,IER:
I . Materi al_; D'iameter__l n .
2. Di stance-a-6i85-e bas ement f I oor'in., or below basement f loor
3. D'i stance between dwel I i ng an-a septi c

tank ft.

C. DISTRIBUTION BOX:
l. Material Number -

available ou s2
2. F

(
actory Built: Yes ! No !

)

4
5

Number of clean-outs
3. Di stance f rom Septi c Tank_g;' c, f t.

D. ABS0RPTI0N FIELD: (Provide as bu'ilt
drawjngs on back of this form)
l. Type: Half Rounds! Perforated pipeffi

D'iameter of Half Round or

Di stances to:
Well or Suction Line ft t
Stream f t. ; Pressure L'ine

-ft. 

; ProDerty Line 'ft.

B. SEPTIC TANK:
Perforated Pi L- raa

l. Mater
ments

ia1 {,nFrl d z,s< ; No. cf cornpart
Material: fibergTas-
concrete [ ; other

2. Lateral Lines:

sfil pl a-Ti c 5 ;

2. Capac a S.; NumberT' ; Lengt h of each line /o<.t' ,,'*r , -E
laffia1-sdrt.;

3. Factory Bu t: ES o 9,aJr llt,.,fx.?t
Total '1engt.h of( Compa

4. Manholes: er n e am. n.
n.
n.

Di stance between I ateral 'l 
i nes ft.

3. Trench dimens j ons : !,1'idth 74 t' 

-t. 
;Over 0utl et

R'iser Above n Bel ow
5. Inlet: Baffle R ;

; di am.

EI Gr .I Slope_ e3 inl]00 ft.; Avera ge
or Tee Dept h .Jo in.

6. 0utlet: Baffle fl ; or Tee
7. Depth of top of tank below

grade 3a" in.
B. Distances to:

n
finished

4 . F'i I ter Ma teri a1 : (lq 6 ,;.,- L

Depth of Materi aI 2Y- lt tn.
5. Djstances to:

Well or Suction Line ft.;
ldell qr Suction
Stream 2o a

Line lr oNE- ft. ; Streanlllo '!t.; Pressure Line
ft.; Property Line l;>/o> ft.ft.; Pressuie Line

ft.; Pt"operty LineS4!)25.f t.

jWe11

M'in mum.l00' / ct"unofl
Mi nimum

3q'

I
V

Minjmum
l5'

Septic Tank Mi nimum
+- 20'+;

6' of solid earth between
I ateral s

o)c
J

+)
l-
(I,
o-o
L
o-

Pe rco

VE ren

a on es

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

)
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c n-Lancaster
E}iTVIRONMENTAL PUBLTC HEATJTH DIVISION

3140 N STREET . lir.rCOLN, NE 68510-1514

SEWAGE INSTA]-,I,ATION
LAGOON

(402) 44:.- 8000

Permit # 05380308201_Permit

Permittee

lssued

Expires

Revenue Code

08/30/os
08/30 / 06

3L57RIDGE DEVEI,OPMENT CO

Estabtishment r9N R7E SEC 24
LOT 33
10501 PINE LAKE RD

FEES: $200.00

rorAl: $200.00RIDGE DEVEI,OPMENT CO
8644 EXECUTI\rE WOODS DR
LINCOI-,N NE 68572 b* fril"t

EPH COPY Bruce D. Dart, Health Director

008 L70
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{ffi1-rcffi

,, lis s FrpqSB

HEALTH
DEPAFTMENT+-:i:"

ALlncoln-Lancaeter County Health Department
Environmental Health Division
3140 'N' Street . Lincoln, NE 6851 G.1 514
Phone: 4o,2-4./.'l-80,22

'6VUWc,4 o EAol
Sewage Disposal System lncludc Form B, Form C

Request

D Septic System

for Site CleafanCe and Pefmit and Appllcablc Fcc
wltlr thlr Appllcaton.

Lagoon D CIher (Refer to Form C)F
The undersigned hercby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolulion or ordinance, as describ€d herein:

Plglse Pnrrn oR TYPE

A. System Location (lndicate correct number
Address 1062l Pttgl'z flV* W.

Addition

T
(no

City

1/4 114 Block Lot

I Wa4 NE,zp@E%Q-

same as the ownef s address

Subdivision

Latitude

and street)

Legal Desoiption
Township

.Geographical Location (if known): Longitude

tr ch€ck if system mail address is not the

Work PhoneCheck if owner designed systemtr

INL
B. Owner
Name

Home Phone

Oty/StateZp

Address ltt.or 1. -lzY Company Narne

C. Contractor
Name

City/StaterZp

Work Phonetr*ffi
Check and complete if engineer designed systemD. Engineer/lnstaller

--T-_-T,Y#aaz.4^4141-
E. This System Will Serve a
O Besidental Drelling Number of Bedrooms 

-
Type of waste*"t"r' 

'fi ,orn".o" p tlon-oor".ti".

DO NOT WRITE BELOW THIS LINE

F Specify /1tt*16aW- 1AS61P*^
ls there a Whirlpool Bahtub YES NO

Commercial EstablishmenUOther Facility

Design llow in gallons per day-

Approval Process
1. llealth Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

ts MunicipalCode 24.38 tl
sfti *

w4
No.2832

ACTION El
Signature

Signature

ACTION
Signature

County R

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

tr sapproved

W epproura tr Disapproved

tr Disapproved

efe r/ot
Instdllati

By

Date

Eusiness Office Use Only
Date Rec'd o
AmrPaid 700. qa
Rec'd By Cash/Check No..-j l'/ lao

FORM 23-100 1D96 White - Health Oept. Yellow - Enginoer Pink - Bldg. lnsp€ctor

4vz NF- 4a4-1

I

Desionerniil-du WrrtHAt-



Llncoln-Lancaster Gounty llealth llepailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o12-4/;1-80,22

Permit Number:

o5
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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.

( , L e F
tl tl

lndl
w

:ale I
th An

lorth
,w

t It bLal l) l.l
r I I I

a-
a

I
I

I/ E , ta \) l( t ): --

I u hA *1 I tk H,
II te /z I

)tt W, a fl. )
I

t-
I

L

ApprodmatcScde: _jt =_grld llnds
A. System
Address (no rural

Location (lnd icate correct number and streetr)

City NE, Zp lfi
B. Proposed Septic TanUs
TankMatedal: E concrete D a".m E ot"t

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

TlpeofAbsorptonSystem: E tren*r O a"d E om",

Total Square Feet of Field Required: _sq. ft
Type of Lateral: E n"f-U*n E eeforateO eipe D Of,* Lateral Mabrial:

Capacity of Seplic Tank _ gels Number ol Absorylion Beds: Number ot Distsibution Laterals per Bed

Total Length of Laterals _ft Number ofTrenches Trencfi Widtr

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 Unes

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50tr 500 D 50 tr NAD zstr ntr lstr zstr D
Field (tt) loo tr soo tr sotr 4 tr sotr n tr sotr &tr tr

tagoon (ft) 100 ts soo \EL 50 tr r.yA tr 30 E 50 E 100 E 200 x X
E. ired Signatures

Building Contsactor

lnstaller .r1#.r' U
Date

Date,-\ - T- --
FORM 2&102 1G96

I r'-

a nl\

>l
:tl

I
4 /a

ft

I rq4d rJ



3140 N STREFJ . LTNCOLN, NE 68510-1514

SEWAGE INSTALI,ATION
LAGOON
PEIIDING PERCOI,ATION TEST RESULTS

COMMERCIA], IIiMESTMENT PROPERTIES
T9N R7E SEC 24 QTR NE
sw
10501 PINE I,AKE RD

COMMERCIAI IITYESTMEMT PROPERTIES
8020 0 sr
I,INCOLN NE 585].0

nco n caster
EI{MIRONMENTA],

rtment
HEALTH IVISION 006599

44L- 8000

053 80299r-01

04/05/os
04/06/06

3L57

(402)

Permit #

lssued

Expires

Revenue Code

Permit

Establishment

Permittee

FEES:
$2oo. oo

TOTAL
$200 . oo

b* Ail"L
EPH COPY Bruce D. Dart, Health Director



ffi
HEALTH
DEPARTMENT

ALlncoln-Lancaster County Health D€partmenl
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-441-9022

Permit Number:

0ffi80a?q lol
Sewage Disposal System rncrudcFormB, Formc

Request for Site Clearance and Permit ;lH flil,l?fi:Iffi.
tr Septic System tr Lagoon tr Other (Refer to Form C)

The undersigned hereby requesls site dearance and permit to construct a Sewage Disposal
System in conformqpce

Puelse Pnr'n oR TYPE Pr-
appropriate or as herein:

NE, Zp oCity

Addition
Legal Desoiption

A. System street)(lndicateLocation corredt number and
LLlrraLAr

ol/1/ )e
Block Lot

Geographical Location (if known): Longitude

Subdivision

Latitude

114 114 Section Township Range

t] Check ll system mail address is not the sam6 as the owne/s address

(no rural route)

6tu ol-AtE \V
Address I

work Phone 13L4aA t-

B-n ) fr. i\,mSignafure

Oty/StatelZp

tr ched< if owner designed system Home Phone

Address

B. Owner
Name

L/1or6;21

c.
rASorfAtu,r+ Sa*r^ v (n

11 t.k n o- tL,- (, Q z I's-
Work Phone

Company Name

Oty/StrateZpAddress

Name

tr Check if contsactor designed system

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

PhcneFirm
Designer
Name

ls there a
t

Bathtub YES NO

E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Residenlia! Drelling Number of Bedroomstr
tr

Type of Wastewater, EL Domestic tr Non-Domestic.

Commercial EstablishmenUOther Facility Specify

Design llow in gallons W dayJ-&--

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

E Municipa lCode 24.38 E County Resolution No.28i12

ACTION
Signature

G'o5 ACTI

Date rec'd

Date lrwd

Date rec'd

Date rrwd 4- G'oS Signafure

Oate rec'd 4t ot os ACTION
Date trwd 6 Signature

Disapproved

E} D Disapprovod

Disapproved

By

Date
tunt Paid ,*Oc/ 'Crc)

Rec'd By (*/ Cash/Check No 1d@
FORM 23-100 1G96 White - Healh Dept.

4

Yellow - Engin€er Pink - Bldg. lnsp€ctor

l2,lc^

Eusiness Oflice Use Only/
o^r.7*'6 '//(,',/ctl -



cLlncoln-lrncaster County Heatth Department
Environmental Heahh Division
3't4O'N'Street . Lincoln, NE 6851Gl514
Phone: 4O2-41-W?2

Permit Number:

o53frC;a??/
Sewage Disposal System
Preliminary P lan Specifications

Draw a plot plan showing systom localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

I
\

lnd
w

salo i
lh An

orth
,w

L <-'

J

( -5

/
I
t I /) -1 I
f
It \

A. System Location (lndicate correct number and street)
Approdmate Scala: 

-lt 

= 

- 

grld linds

b
Address (no rural City Lt/ Zp

B. Proposed Septic Tank/s
Tank Material: D concrete tr Phstic E ong

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate (min. per inch) Soll Tlpe: Land Slooe: o/.

Tlpe ot Absorption System: D trenctr D A"d O or,",
Total Square Feet ol Field Bequired: _sq. tt
Type of Lateral: E Hat-U*n D Perlorated Pipe D OU", Lateral Malerial:

Capacity of Septic Tank _ gsls Number of Absorption Beds: Number of DisEibution Laterals oer Bed

Total Length of Laterals 

-

tL Number of Trenc*ps Trench Widtr

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

Dishnce
From

Pdvats
W€ll

Public
Wdl

Surfae
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Sebacks

Tank (fi) 50 D soo D 50 D NA B 2str n D 1sD 2str D
FreH (n) 1oo il soo tr soD eD 30D ntr 30tr 40 tr tr

tagoon (lt) 100 B soo EI so Er tl/A D 30 B so EI- 1oo B 200 E ts

E. Required Signatures
Home

lnstaller

Date

Date

FORM&102'rC96


