
ncaster nty partment
ENVIRONMENTAI, PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN. NE 68510.1514

008029
(402) 44L-8000

permit # 05380306001Permit SEWAGE INSTA],LATION
SEPTIC SYSTEM

INNOVATIVE HOMES A}ID DESIGN INC
Estabtishment T9N RBE SEC 7 QTR NW

N 1"/2 OF NW 1/4 r,OT 20rr
4800 s at2 sT

Permittee INNOVATIVE HOMES AI{D DESIGN INC
37OO VIL],AGE DR
APT 600
LTNCOLN NE 68515
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Expires

Revenue Code

o7/20/05
07 /20 / 06

3L57

FEES: $200.00

rorAL: $200.00

b* il fr-t
EPH COPY Bruce D. Dart, Health Direclor
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HEALTH
DEPARTMENf

ALlncoln-Lancaater County Heahh Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: 4o,2-4/.1-W22

Pemit Number: . -
0fi'86 30b001

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;lH ili3'ffit[jffi.

I Septic System tr Lagoon t] other (Refer to Form C)

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

Plelse Pnr,n oR TYPE

v
Subdivision

NE, ZpW)Address

GegraRhical

.Z checki

an
City

d street)
Lt^lC.?r,".l

dicate.correct numberttznA. System Location (ln

N/
Blod< Lot

Location (if known): Longitude

if system mail address is not the sam€ as the owne/s address

Legal Description
Addition

T+l

114

route)

Section Township

(no rural

l-dT 2A N I

frq-vteAddress l2Z I ;,1@t-+rl M.,;LLt-

B. Owner
Name o\+ee

Oty/StateZp

Signature

I
Company Name ItJ

l-ltr sy.t"ma rf (F> 
work Phone

C. Contractor
Name

Address

Ch€ck it contractor designed

o.V/S!@.temp

D. Engineerflnstaller tr Check and complete if engineer designed system

Designer l- FirmName J
Seo* 7zc7IA l/o" f foI/*.'=A,X*

t] CommercialEstablishmenUOherFacility sP€cify

Design llow in gallons Per day-

System Will Serve a
ls there a Whirlpool Bahtub YES

E. L
Type of Wastewatet:

Besidential Drelling Number of Bedrooms

tr Non-Domestic.tr Domestic

Approval Process

1. Health Department

Date

A Municipal Code 24 tr County

Date rec'd

Date frwd

Date rec'd

Signature

Datetrwd 2-?-(-o{ signature

Date rec'd v 5 ACTION

Date lrwd 7-2/ Signature

No. 2832

ACTION EL

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

tr Disapproved

Disapproved

By

Eusrness Ottice Use OnlY

Date Rec'd Zd 5

Aml Paid

Rec'd By

L c o.N
C -rL €aslr/Check No. 3( 60

FORM 23-100 lG96 White - Healh Depl. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Chec* if owner designed system Home Phone

DO NOT WRITE BELOW THIS LINE
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NE, UP

min.ltdt

TomFonlurt w

Fiesults

B

System Location (lP/€ao 5
ndicate

/rz
cof. rrect number and

Adqjrssr

Sewage Dlsposal Systern
Soil Absorption Test Data Report

Annet to application

P6AsE Pnrnrr os Tvpe

trrlY

Pcwlslron

fu/-q/o-/ Waahrr; Precipita&:n

Percolation Test Data Tabte

Tests

(no rrrral 16u1s1

Oxr6I

sot'fype (scS):

Date ol Tesk

Person
Name:

Fhonc;

b

N.M,LA g. c. D. E. F.
Pr>Ssturdion Period

G- H.LJ.
Psrcolation Readince

X.

liof!
No,

Holo
Dcph (inl

shn End shrl
Wobr

LDy 0r)

End
ElapEed
Irrrr
(Min)

Ws16r
t vgt

Droo finl
Poroolalion Bstes

(Mirvtn)
Dsb

(UorDr)
Tiar

(HrtMin)
Dite

(M6Dr)
Trrr

6rrilin)
&lo

(lrorDr)
Trme

(ltrrtilin)
D6le

(ljotDa)
Trnc

(HrMin)

/ 7/ t/t 69e 7k q7-t 7/+ 4t !l/ 6- ?/k /zld '50 L) !.1, 7
Z .f4 .,r/

7h E4a r/q *?a 7/a liso 6 ?/6 /z to vo 52 a
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Llncoln-lancaeter County Health t]epartment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W2.

Permit Number:

053Oo3060
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolalion test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approdmate Scale: lL = 

- 

grld llnde

A. System Location (lndicate correct number and street)

Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMatedal: f] concrete E pu"ti" 0 oo"t

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate e'O (min. per lnch) Soll Type: l-and Slope:

Typ€otAbsorpuonsysterl: E Trenctr O B€d D out"t

Tobl Square Feet ol Field Required: o sq. ft.

Typeollaterat E xaru*n D pertoratedpipe E on*lateralMabdal: f ^ 9,1 l"*hn-
Capacity of Septic Tank / D 6 O gals Number of Absorption Beds: Number of Distibution Laterals per B€d 

-

Total Length of Laterals 2 L L tt Number ol Trencfres 3 Trench Widtr r'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water llnes

Propefi
Lineg

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 EI 5oo El soB NA q zsW ;nEf 15 Ef 25 w B
Field (tt) 1oo q 500 B soW aB soW nW soB &E' V

Lagpon (n) roo tr 500 D sotr N/A tr soD 50 tr 1oo tr rr,otr tr

E. Required Signatures
Home

lnstaller

Date

Date

FORM23-102 10-96

t -24- o



Llncol n-Lancaater County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-N?2

trzzzsrn
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 7-ero5

NE, Zp
(no rural outc)

/n/,'n,

A. Building Sewer
1. Material: F t,c

Diameter 4"
2. Distance above basement floor:

or distance below basement floon

3. Distance between dwelling
4. Number of clean-outs:

5. Distances to: well or suction line t O C l'

C. Distribution Box
1. MareriaL t') L' C

Number available outlets:

2. Facrory buih: E Yes D tto
3. Distance lrom septic tank

D. Absorption Field
(Pnvide as-built dnwings on back of this form)

1. Type: O Uatt rounds D Parforated pipe

Diameter ol half round:

or por{orated pipe: 1'O 1,'/lt".,t /rr/
Material: D fiberglass EI plastic E concrete

O other

2",7 i?"*

in.

in.

in.

fl.

slrsam 4t.,{
:re line /t' ,

tt.

tr.

ft.

ft.

tt.

tt.

ft.

ft.

pressure line

property line 7cr
B. Septic Tank

1. MatErial: Ou cr. /r
Nurnber ol compartments:

2 Capacityt

3. Fac'tory buih: pYes O tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: El above E betow grade

5. lnler B uattte El r"e
6. oufler E batfle El tee

,/D0 a gal.

7. Depth to top of tanlg below unfinished grade: / b in.

3. Trench dimensions: Width 7
Slope

2. Lateral lines:

Lengh ol each line:

. Number

?,,
3

ft. 9c> ft.

t? ft. fr., tt.

tr.

ln

in.

in.

tn.

in/100 fi.

L
depth
,.r

2/
4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

/Do r fl.
ft.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

loo r /db t
AfA

a?
3cr

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

lndcele Norttr
wfh Anow

Well J

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

0,
I-

=
Eo
CLo
L

Minimum

House

FORM23-rG3 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of salid eadh hetwccn lalcralc

correct number
u /h //3 //2

System
Address

b l+

rt
//

t/l
aa

?or It
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As Built Drawing
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