
Lincoln-Lancaster County Health Department

3l4O N STREET . L|NCOLN, NE 68510-15r4 l4[2t 441..SOOO

Permit #Permrt

Establishment

SCOTT' TALLI,{AN
T?rq R?E SEC 33 OTR NE
LGT' 3'7
64?1 ROKET{Y RI)

Permitee

SCT}TT TALL}.IAN
?54O I^I0ODSCREST AVE
LINCOLN NE 6A5()?

o POST IN A PROMINENT PLACE . NOT TRANSFERABLE

lssued

Expires

Revenue Code

FEES

TOTAL

o?/?o/oo
o.3./?.o/oL

3ts7

$300^o(}

$?o0.oo

013752

r\

Leon F. Vinci, MPH, Health Director



ALl ncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1 5'14
Phone: 4o12-441-8(),22

Permit Number:

>
Sewage Disposal System tncrudc Form B, Fonn c

ReqUeSt fOr Site ClearanCe and Permit and Appllceblc Fcr
wlth thls Appllcrton.

Septic System tr Lagoon t] CIher (Refer to Form c)F
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in confomance with appropriate resolution orordinance, as descdbed herein:

Puase Pnr'n oR TYPE

A. System Location correct number and street)
Address City NE, Zp L tf

(no

Legnl Descripton s33
114 Section Subdivision Addilion Blod< Lot

Geographical Locaton (if known): Longitrde LatitJd€

tr Check lf system mail address is not the same as the owne/s address

B. Owner
Name Signature

Address ZSIJ o 'trOoDS(RE6T Gty/Stater2ip o
tr Check if owner designed system Home Phone Phone -f*rrtZ.-
C. Contractor
Name Company Name

Address Oty/StaterZp

tr Check if contactor designed system Work Phone

D. Engineer/lnstalter tr Check and complete if engineer designed system
Designer
Name Firm

Work
Phone

E. This System Will Serve a

tr Residental Drrelling Number ol B€drooms 3 ts there a whirlpoot Bauttrr(@ NO

tr Commercial EstablishmenyotherFacility Specify

Deslgn flow in gatlons per Ayt/? 0 Type ot wastewater:rEl Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health lr'epa]tment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lation Final

Date

E' MuniclpalCode tr County Resolution No.28il2

ACTION
Signature

Date rec'd

Datelrud

Date rec'd

Date fnud

Date rec'd

Date frud

z4oboTT- ACTION
Signature

Disapproved

Disapproved

tr

@
7?p"o, Signature

By

Business Use

Date Rec'd

Amt Pald

Rec'd By Cash/Check No
37

FORM 2$100 1G96
White - Heal0r Dept. Yellow - Engineer Pink - Bldg. lnspec.tor

r

L t Not-a)

(.z{-,l. l--
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Llncoln-lancaster County ]lealth Depattment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4024f1-&2.

Pemlt Number:

frze 07 +7
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 il residence and well are existing or proposed.

lnd
w

cale I
th An

lorth
)w

Approrlmate Scale: _tt = 

- 

grld llnde
A. System Location (lndicate correct number and street)
Address (no rural City NE,zp 6 fit'/(
B. Proposed Septic TanUs
TankMateriat: El-concr"t" O phstic B on",

C. Proposed Absorption System (See for ation)
Percolation Rate (min. per inch) Soil Type: Slope:

Type ol Absorption System: E Trenctt tr Bed hhor

Total Squar€ Feet of Field Required:

Type of Lateral: D Hafu*n D Perlorated Pipe D On* Laterat Matedal:

Capacity of Septic Tank

Total Length ol Laterals

Number of Absorption Beds:

Number of Trenches _

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

ft

10.[0 *t"'l{8 
"

per Bed

Distance
From

Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 tr soo tr soD NAtr 25 tr N D 15 D 25 tr tr
Field (ft) 1oo D soo tr 50 D 4 D 30tr ntr 30tr 40tr tr

Lagpon (ft) loo u soo tr soD t.I/A tr 30a 50tr 1oo tr 2oo o tr
E. Required Si
Home Building Conbactor

lnstialler

Date

Date

FORM 2$102 1G96

/
\

Number ol

Trench Wdtr

9 .2 -oo

-

€'?4-ao



Llncolrrl.ancsster County Heatth Department
Environmantal Health Division
3140'N'Streel . Uncoln, NE 6851GlSl4
Phonb: &2-441{fl?2

Sewage Disposal Systerfr
As Built Plans & Specifications

Date

Permlt Number:

System Location (lndicate correct number and street)
Address cttf / NE.Zp

(no runl route)

A. Building Sewer C. Distribution Box
1. Matarial: 1. Material: Aaru @ rc,T'z

Diameter tn. Number available outlels: .f
2 Distance above basamenl floor: tn. 2 Factory buih: W"s D t,to

or distance below basemant floor ./'5 i".
3. Distance between dwelling and septic tank ?. .2 7 fi.
4. Number of clean-outs:
5. Distances to:

3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on bckof thistorm)

1. Type: ffi rounds E Perforated PIPO

Diameler ol half round: ,*
or perlorated pipe:_
MateriaL A nU"

B other

2. Lateral lines: Number
a7

Length ol each line: /C<.7? fi. ./.1 +r

ft. _ft.,
3. Trench dimensions: Width

Slopa

Average depth

ir/100 fL
.?c tn

4. Fiher materiah y' ry v* I
Depth of material

Well or suction line

Stream

Pressure line

Property line

AO 1n.

5. Dislancss to:

well or suction line

strsam
pressure line

property line

ft.

ft.

ft.

tt.

B. Septic Tank
l. Matada[

Nunrber of compartments: ./
,/ ?,/i*o gat.2 Capacityc --

3. Faaory buit Efyes B tto
4. Manholes: Oyer inlet, diameter

/ Over outlet, diamater
Biser: Efabove E betow grade

5. lnler Ct€*tp- E ree
6. Outlot E}6attte B ree

in.

in.

tn.

tt.

tt.

ft.

ft.

7. Depth to top of tanlg below unfinished grade: ,/ "X, in.
8. Dislances to: We[ or suction line

Stream
. Pressure line

Property line

tL

fL

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

htlcele North
wlh Arro[

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House
oc
=
E
@
o-o
L

oRMal(B 1tr96

Minimum 100'
Minimum

Cleanout

6'ol solid eadh between laterals

h

h

{r



As Built Drawing

o

Approxlmatc Scatc: tL = 

- 

grld llnCr






