
Lincoln-Lancaster Countv Health Department
EI(TVIRONMENTAL PUBLTC HEAITH DIVISION 005308

44L- 8000
3140 N STREET , LINCOI.N, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC OR LAGOON PENDING PERCOLATION
TEST RESULTS

(402)

043 80285801
Permit Permit #

DAVTD L }IARTIN
T12N R8E SEC 8 QTR SE
LOT 11
21-7L7 N 134 ST-GREENWOOD

lssued

Expires

Revenue Code

o7/1,3/04
01,/1,3/os

3L57

Establishment $2oo. oo
FEES

DAVID IJ }IARTIN
1510 N 87 ST
LINCOLN NE 68505

$200.00
Permittee TOTAL:

b* ailt
EPH COPY Bruce D. Dart, Health Director
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Llncoln-lrncaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,1514
Phone: &2-41-W22

\D\
|.,

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

o,tla[xB fso l
lncludc Form B, Form C

and Appllcablc Fca
wlth thl. Appllcruon.

tr Septic System tr Lagoon D other (Refer to Fornfp| , : i,- :: fl
The undersigned hereby requests site dearance and permit to construct a Sewage Dis'posal ;

System in conlormance with appropriate resolution or ordinance, as described herein: , -'

Please Pnrrn on Tvpe 
-- "-'::' 'Jul I F ZllLri

A. System Location (lndicate correct number and street)
/

Addition

NE, Zp zK 1b/"Address 3r?/7 / /59 rb <r City L.-..o

Bloc* Lot

Geographical Location (if known): Longitude

(no rural route)

Legal Desoiption
Subdivision

Latitude

g Ched< if system mail addess is not the same as the owne/s adckess

114 114 Section

Z-122 -a/o , ly'E Z3,lz <-Address

Home Phone lffif,
1sr./.<JZ ,/ < ?f

tr Check if owner designecl system

Name

Oty/StateZip

Signature

w,xpnon ?tz- lo zz t "/-g1/?zzst

B. Owner

Name -9.ron Zra es e -), rz,/r/r,a?< P/tr
C. Contractor

Company Name

,33.<--zt{-2?
-Z-zOty/State23p

Work Phone

D. Engineerflnstaller
Ileslgner

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
.8 Residential Drvelling Number oltrldroomsd? ls there a Whirlpool Bahtub YES d@
tr CommerclalEsbblishmentlOtherFacilitv Soecifv

Type of WastewateriEl Domestic D l{on-Domestic.

DO NOT WRITE BELOW THIS LINE

Design llow in gallons per day_

Approval Process O MunicipalOode El county No.2832

ACTION tr D sapproved

Signature

ACTI [lzapproveo tr Disapproved

Signature ll\t\-r

1. Health Deoartment
t 
i : ::' -!,.y*{i'm,.. n ;.r /,u-/,1; u *nzl

l'. .,i\6,.!t *v ,,t
2. Supt. Btttg.lnsp. or Vlltage Glerk

3. Clty or County Englneer

Date rec'd

Date frwd

Date rec'd

Date fnrd

b+I
l------T

lnstallation Fina! Written Approval

Date rec'd 7 -, tl -o9 AcIoN I
Date frwd

-t- rq^oq Signafure

By

Dale lo-u-0( 626 7rColr/Check No.

./

h

Date Rec'd d 7 3
7ott" o o

Busrness Ottice Use

Amt Paid

Rec'd By

FORM 23-t00 1G,96
White - Health Dept. Yellow - Engjneer Pink - Bldg. lnsp€ctor

D Disapproved 
i

4lS.E zZll sL

Check il contactor designed system

?azr Zctqlraz

F,.,^b.**[,(



Llncoln l-ancaster County Heatth Department
Environmental Heahh Division
3'140'N'Street . Uncoln. NE 595.1G1514
Phone: &2-441-8f,?2

Permlt Nurnbec

3s
Sewage Disposal System
Preliminary Plan Specifications

Draw a Plot plan showing system lrcation, lines, distribution box, tank and taterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.
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Approrlmata Scale: _f! = _ grld lindsA; System Location (lndicate
Address (no rural City *! NEzp LS 3L L
B. Proposed peptic
TankMateriat: d *ncr",

Tanlr/s
tr phsric D or",

C- Proposed Absorption System (See Form B for Percolation lnformation
Percola6on Rats per inch) Soll Type: Land Slope:

Tlpe of Absorption System: Trenctr E aro E or,",
Total Square Feet of Field Required: _sq. ft
Tpeof Lateral D Ha[-Moon A perloratadpipe O omrLaterarMarerial:

)

Capacity of Septic T8nk / C1 O b gats Number of Absorption Beds:

Total Length ot Laterals _ lt Number of Trencfres

Number of Distsibution Laterals per Bed

Trendr Widtr

D. Setbacks check the Boxes Below if the Required setback has been satisfied
Distance

Fmm

Tank

Freld

Lagmn (n)

E. Required S
Home Building

lnstaller

Plivato
wsll /

Public
Wdl

Surlae
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

50 d 500 d 50 d NA d 25 V n d 15 ( 25 ( d,
100 d 500 V 50 d 4 d 30 d n d 30 d 40 V d
loo tr soo n 50 tr t,J/A D 30D soD 100 D zcDD tr

Date

Date

7-

RM23102 1r9s----
-7

lndbde I
*hn nt

->



Dirt l{orks Plurs, Inc +@? 3?5 A53@ t@/?7/@4 trS:SEP P .@@?

Llncoln-[-ancrEster County Heatth Department
Environmantal Heahh Division
3140'N'$tmst . Lincoln, NE 6851&1S14
Phon'a: &2-441-ao22

Sewage Disposal System
As Euilt Plans & Specifications

Date

System Location
Ad*esr 2tl t -t

(lndicate coreqt number an
,J / SLI-FH
(no rural roule)

A. Building Sewer
1. Material:

Diameten tn.
2 Dstance above basament floon

or drstance bolow basement floon t2- rn.

3. Distancs botween dwelling
4. Nurnber ol clean-outs:
5. Dislaneas to: well or suetion lins /{)C). .f- ft.

slrEam IOO ]- I

d street)

",', - 6gea,\j "J..es,S NE,zp /.9 "-to L

c- Distributiorr Eox
1. Matarlat ,*I 4

prassure line
proparty line

B. Septic Tank
1. Materiah

Nuntor oI compartmonts: .

2 Gapaclty
3. Farlory buitr E Yss E ll"
4. Manholas: Or'sr inlet, diamatpr

Over oullet, diametar
Riser: D abovo fl Uetwr grada

5. lnlar E uatlu fl ruu
6. orfi]€r D buffle E tee

Number avallab I e orrllets:
in. ?- Fadorybuits E Yes EI tto

3, Dislanco lrom scptic lank

D. Absorption Field
(Provide as-built dawings on fuclr ol this form)

1. Tlpe: B Han munds tr ""'ffi4""Diamstar of half rpund:
or pedoratad
Materiat: Efiberglass E ptastic O concrela

O othrr
2. Latoral linas: Numbor

Length of each lino:
gal. tt. 

-rr.,

3. Trench dimansions: Wdth
Slopo

Avaragc depth

fr_

and saFlictntc 3.?B t tt.
I-4L:Ootl

- r{ld + tr.
?n ft.

rD.

in.

in.

fr.

tL

tL

IL

4. Filter matsrial:

5. Dislances to:
Depth of material

Well or suction lina

. Slraam
Pregsura Ene

n.

Ir
Propertyline- - lL

ft
'L

tn

ir/i00 ft.

7. Depth to top ol tanlg bolow unfinished grada; _in.
B. Distances to: Wall or suction line

Stream
Pressura line

Properly lino

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

ln*lo tJorlr
wfn Artor.,

Well I

lndlvldual Sewage System Deslgn (Example)

Minirnum t5'

Septic Thnk Minimum20'

I

I

I
I

I

I

o,
C

E-
(D
o-o
L

House

FoFiM23-103 l(}S

Minimum 1O0'
Minimum -l Cleanout'

6'ol solid eadh betwgen lateals

P*rmlt Numbcn

u



Eirt ]^lonks Plus, Inc 4@2 37= ASSA t@/?7/@4 @3:56P P.@@3

\s Built Drawing
frl At{trr/
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