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3.140 N STREET

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

L|NCOLN, NE 68510-1514 (402)

043 9 0 078s0r-
Permit Permit #

JOHN TVRDY
T]-2N R8E SEC 28
LOT l-1
14]-OO BRANCHED OAK RD-WAVERLY

lssued

Expires

Revenue Code

os/20/04
LL/ 20 / 04

3 157

Establishment $r-00 .00
FEES:

,JOHN TVRDY
141-OO BRANCHED OAK RD
WAVERLY NE 58462

TOTAL:
$100.00

Permittee

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



ALl ncoln-Lancaster County Health Department
Environmental Haalth Division
3140'N'Street . Uncoln, NE 6851G.1514
Phone: &2-441-W22

Permit Numb€r:

0+31 00765c I
.r, t R Sewage Disposal System rncrudc Form B, Form c

\f(P Request for Site Clearance and Permit end Appllcablc Fco
wlth thb AppllcaUon.

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

The undersigned hereby requesls site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Puase Pnr'n oR TYPE

A. System Location (lndicate correct number an

Geographical Location (if known): Longitude latitude

t] Ched< if system mail address is not the same as ths owne/s address

"{?
NE, ZP

/ttr
Addition

d street)
U, -n--(-

--7
City

(no rural route)

2,? /LN trL
Block LotSubdivision

Legal Description

Address

114 114 Section Township Range

B
I

t--
Phon€

Name

Address

Home Phone

Gty/StaterZp

Signature

D Check il owner designe<l system

-II^ ;4 dL -lzfcu4 ,M"* tvea.l

Check if contractor designed systemu

C. Contractor

Address

Name Company NameOoro^**,
CIty/Statetzp

Work Phon€

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system
Work

PhoneName Firm

E. This System Will Serve a
tr Residential Drelling Number ot B€drooms 

-
Type of Wasrewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES NO

Design flow in gallons per day_
tr CommercialEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health Department

tr MunicipalCode

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

By

Date 6-rto4

2832

ACTION ET
Signature

tr Approved tr Disapproved

Signature

ACTION D Approved

Signature

24.s8 El
r/^ oft+

County

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date lmd

Business Oflice Use Only
,,/a 4Date Rec'd- !i-b

Amt Paid

Rec'd By

O-tc,t
O^L./-/ Cash/Check No.

FORM 2$100 1G96
White - Heanh Dept. Yellow - Engineer Pink - Bldg. lnspeclor

tr Disapproved

R0

I r/t u l?o ^t,u.l.J CI t lc k"t /.?// t

Jst',1



Llncol n-Lancsster County Health Department
Environmental Health Division
3140 'N' Street . Uncoln, NE 685'l Gl 514
Phon'e: N2-441-8022

MAY 2 0 2004

Sewage Disposal System
As Built Plans & Specifications

Permll Number:

Date r-/ { - e{

System Location (lndicate correct number and street)

(no rural route)

Address t{ tfL/?lt, f/z.t*t l-,{ Clty

A. Building Sewer
1. Material:

2 Distance above basement floor
or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2 Capacitp

3. Factory buih D Yes O ruo

4. Manholes: Over inlet, diameter

Over outlet, diameler

Bisen O above E below grade

5. Inler Q batft" fl r",
6. Ourlet D Uattte D tee
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: E Yes 0 tto
3. Distance from septic tank

D. Absorption Field
(Pnvide as-built drawings on back of lhis form)

1. Type: O gaf rounds E Perforatedpipe

in.

in.

in.

ft.

ft.

tr.

ft.

ft.

tt.

Diameler of half round:

or perforated pipe:

Matsrial: D fiberglass f) plastic D concrate
D other

2. Lateral lines: Number

Langrth of each line:_ tr.

tn

tL
gal. ft. _fr., tL

3. Tranch dimensions: Width _tL
Slope

Average depth

in/100 tt.

5. Distances lo:
Depth of material

Well or suction line

. Streant

Pressure line

Property line

in.

in.

in.

tL

tL

tr
tL

tr.

fr.

ir.

ft.

tn.

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

ln.a-re North
wlh Arrow

Well I

Individual Sewage System Deslgn (Example)

Minimum 15'

(D
E

=
I-
(D
o-o
L

o-

Septic Tank Minimum

House

:oRM &103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh belwcen latcrals

NE,ZP (81/ 6 -?--

Diameter:

4. Filter material:
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