
n-Lancaster
ENVIRONMENTAL. PUBI.,IC HEALTH DIVISION qap9,1l

(402)3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE TNSTA],I.,ATI ON
SEPTIC SYSTEM

0738033280L
Permit

Permittee

Permit #

lssued

Expires

Revenue Code

04/30/07
04/30/08

3L57CHR]STOPHER NOEL
, T9N R8E SEC 18 QTR NE

Establishment wHrspERrNG CREEK BLK 4 Lor 3
62OL S 114 ST

FEES: $290. oo

TorAL: $2 90 ' 0 0CHRISTOPHER NOEI,
3821, LOVELAND DR
LINCOI-,N NE 58506

b* frilt
EPH COPY Bruce D. Dart, Health Director



Ll ncol n-Lancaster County Hea lt h De pa rtrfient
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1 514

Phone: 4ol2-4/1-W22

Sewage DisPosal SYstem
Request for Site Clearance and Permit

tr MunicipalOode 24.38 {CountY Resolution No.2832

lncludc Fotm B, Form C

end ApPllcablc Fcc
wlth Urlr APPllceUon.

6"pri"System t] Lasoon t] other (Refer to Form c)

The undersigned hereby requests site dearance and permit to construct a sewage Disposal

System ii contormance with appropriate resolution or ordinance, as descdbed herein: ZO/ Q. a.<7
Please Pnr'n oR TYPE

Approval Process

1. Health DePartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or CountY Englneer

lnstal Approval

Date

Signatule

AGTION
Signature

15-t-o ACTION
.s-l -01 Signature

Business Oftice Use

Disapproved

bisapprovea

tr Disapproved

€ash/Check No

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date tec'd

Date frwd

Date Rec'd d p1
_ o.)

6,1
By

Arnt Paid

Rec'd By

Permit Number:

3 r 33>go I

/-(R 5?63

A.
Address

Lot

NE, ZP 6 3{J
AddilionSubdivision

LatiUde

(rndicate
City

c e 4,ell?63/do

number and street)

Legal Description
Rang€

Geographical Location (if known): Longitude

tr ch€ck if system mail address is not the same as the owne/s address

114 'll4 Section

.-,\
->?.z I l,:,-,;

Home Phone 4r; z 4s$ ,tt; a2tr Chec* if owner dedgned sYstem WotXPnone 4t2 7Y 5z-77

B. Owner
Signature

be City/StateZpAddress

Name

Company Name

*1s
lrjzLa-tt<b2l

C ,o

-b* Lt

G. Contractor

<;; { t/ L,
N , ,)i l/

,sJ4c2- ?iotr ched( i, contractor designed system

Address

Name

City/StateZp

Work Phone

D. Engineer/lnstaller

Firm

E Cneck and complete if engineer designed system
,UDesigner

Name

Work
Phone

E. This System Will Serve a

E Residential Dlelling Number of Bedrooms

tr Commercial EstablishmenUOtherFacility Specity

Design llow in gallons Per day-

NOBaf,tu@

DO NOT WRITE BELOW THIS LINE

ls there a WhirlPool

Type ol Wastewater: E oor".ti" f] Non-Domestic.

FORM 23-100 1G96

Final

White - Health DePt. Yellow - Engineer

22

Pink - Bldg. lnspector

/zl ?

l}

+
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JuI 13 0? O8:21a Gagner Constnuction

Llncol n-Lancaster County Heatth Depsrtment
Environmental Heatth Division
31rrc'N'Slmet . Uncoln. NE 5851G151/t
Phon'e: 42.41-8022

| 4o2 ?37 '7475 p.2

D
Permlt Number

Sewage Disposal System
As Built Plans & Specifications

Date

A. Building Sewer
1. Matarial: Vc

Diameten

2. Distance above basement lloo[
or dislance below basement floor: 30

3. Dislance between dwelling and septic l rnJrc 5I
4- Number of clean-ouls:

5. Distances to: well or suction lina

slr€am

pressure line

proparty line

o
o

B. Septic Tanlt
T1. Material:

Nunrber of compartments: a -- 7{uO_n r.

7. Depth lo top of tanlq below unfinished grade:

8. Distances to: W6ll or suction line

Stream

Pressure line .{O
Property lina /.{r>

C. Distribution Box
1. Matarial:

Numbar available outlets:

Z Factory bui[: O Yes O tto
3. Distance lrom septic tank

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

1. Type: O t-t"tt rounds E Perlorated pipe

Diameter of half round:

in.

in.

in.

ft.

ft.

ft.

tt.

ft.

tr.

or osr{orated oioe:

Material: O fiberglass Oplastic D concrate

0 orher -*tv €.i I fQrlToR a'

2. Lateral lines:

Lengrlh of each Iine

/38-
P

n. /34 n.

ft.,2 Capacity:

3. Faclory buih: E[ Yes O r.to

4. Manholes: Over inlet, diamater

Over outlet, diameler

Riser: El above B b"low gnde
5. lnler fil uame Q ree

6. outlor E u"ttte E t""

Number

//
ft.

tn.

tr_

TL

in.

in-

in.

in.

fr.

tt.
ir.
tr-

3. Trench dimensions: Width

Slopa

Avorage depth

o inll00 ft-

-3c> in

4- Filter material:

5. Dislances to:
Depth of material

Well or suction line

. Stream

Pressure Jine

PropertY line

System Location coregt n
.,.,, 6 f-;ab

(no rural roule)

di
Address clv

and

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

Indlvldual Sewage System Deslgn (Example)
lndcale Norlh

wlh AnotY

Well !
trl Minimum 15'

Septic Tank

(D

.g

E
o
o
o-

Minimum 20'l

House

h.t

FoBM 23-10:l rG96

Minimum loo'
Minimum

Cleanout

6' o{ solid earlh between laterals

4



Jut 13 U7 O8:21a Gagner Construction

As Built Drawing

1 402 7S'7 ?475 p.3
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