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Permit #

lssued

Expires

Revenue Code

07380334701

06 /La/ o7
06 / 1,1/ 08

3 L57

3140 N STREET

SEWAGE INSTALIJATION
LAGOON

'JEFF DITTMER
T12N R6E SEC 33 QTR NW
LOT 16
76L40 NW 27 ST-RAYMOND

.fEFF DITTMER
2230 MANITOU DR
LINCOI,N NE 6852L

LTNCOLN, NE 68510-1514

rlishment

PH COPY

FEES:
$290.00

TOTAL
$290.00

b* frilt
Bruce D. Dart, Health Director
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'JUN 0 6 2007
Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G'l 514
Phone: &2-4/jl-5022

tr Septic System

The undersigned hereby roquests

Sewage Disposal System
Request for Site Glearance and Permit

dr^noon
site clearance and

tr other (Refer to Form C)

lncludc Form B,
end Appllcablc
wlth thle Appllceton.

Permit Number: ,

permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Puase Pnrur oR TYPE 7,3 {
:- ---

NE, ZPCity &"/2s
Bloc*Addilion

A. System Location (lndicate correct number and street)

1t4 '.U4 Subdivision

LatihrdeGeographical Location (it known): Longitude

rural route)

Legal Desaiption

tr Ch€ck if system mail address is not the samo as the owne/s address

Address

KlR.
Township Range

l+ SAr,"+{pe n t/h er

Work Phone

B Owner

3tr
Address

Check il owner designed system Home Phone

Name

City/State/Zp

Signature

tr

C. Contractor
Name l\ lDl'te,Y^ Company Name

Address

Check il contractor designed system

Oty/StatelZp

pork Phone

D. Engineerflnstalter O Check and complete if €hgineer designed system

FirmName
Designer Work

Phone

E. This System Will Serve a
Et ResidenUal Dtelling Number ol

D Commercial EstablishmenUOther Facility

Design llow in gallons per day- Type ol wastewater, .El Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

NO

Specify

e"dr*mq -L ls there a Whirlpool Bar'tub @

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

/-, plt

tr MunicipalCode 24.38 B-dunty
Date rec'd

Dale hlrd

Date rec'd

Date frwd

Date rec'd

Resolution No.2832

ACTION
Signature

ACTION

tr Disapproved

tr Disapproved

/r/

G-ll -o1
Date frwd b-ll' Oa Signature

Eusiness Office Use Only
Date Rec'd 6 --r-a 7ta
Amt Paid

Rec'd By

,A
Approval

e
By

Date
Cash/Ch€ck No.

FORM 23.100 1G,96

2

White - Healh Dept. Yellow - Engineer Pink lnspector

6 r4o

/, ?, ?
2i//42
@/tr I



j
Llncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'1G1514
Phone: 42-41-&22

Sewage Disposal System lncludc Form B, c
ReqUeSt fOr Site ClearanCe and Permit and Appllcablc Fcc

wlth ttle Appllceton.

tr Septic System ffI"goon U Other (Refer to Form C)

Permit Number:

70/33

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

Puase Pnr,n oR TYPE

Approval Process
1. Health Department

tr Municipal Code 24.38 D County Resolution No. 2832

Date rec'd

Date trwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

Business
Date Rec'd

Amt Paid

Rec'd By

ACTION
Signature

ACTION

tr Approved tr Disapproved

U Approved tr Disapprovsd2. Supt. Bldg.lnsp. or Vlllage Gterk

3. Clty or County Englneer

lnstallation Final Written Approval

Signature

ACTION DApproved DDisapproved
Signature

Oftice Use Only
D 6,/o/a>
Z -a(,

€mlr/checkNo. /lyo

By

Date

pa. a
NE, ZP

:

Adckess tu7Qti

Addition

A. System Location (lndicate number

?a-ro I 1- 13
Block Lot

(no rural

Legal Description

Geographical Location (if known): Longitude

U

Subdivision

Latitrde

tuD 3t /a 2

dsWL#ryw*^d

1i4 114 Section Township Range

D Check if systom mail address is not the same as the owne/s address

an
City

B. Owner

Work Phone

ci#

/

Name 1o LL f),'J/Lr-,e* .

D
Oty/State/ZpAddress

Check if owner designed system Home Phone t/ol -435 - Q273
C. Contractor
N$y Du)ne I company **," Slno 6-mJt- Btr|ldzl8,

Ch€ck if confactor designed system Work Phone

tylstatetzp

tr
Address

D. Engineer/lnstaller tr Check and complete if engineer designed system
Work

Firm

Designer
Name

Type of Wastewater: Efoor"rti" B Non-Domestic.

DO NOT WRITE BELOW THIS LINE

YES NO_LF
D

E. This System Will Serve a

Design llow in gallons per day_

Besidential Drelling Number ol B€drooms

CommercialEstablishmenUOtherFacility Specify

FORM23-t00 1G96
While - Healh Dept. Yellow - Engineer

;a

Pink - Bldg. lnspeclor

It^tcJ,n [r



Uncdrrl.upCer Courfi Hedth [repsilrneil
Enviqrmerfil Heath Divirion
3l,OTf Stsed o liroh, NE 685to'15t4
Ptnne: 10241-W,

Psm[ ],lunbec

Sewage Disposal System
Prcliminary Plan Specifi cations

Draw e pld plan strowtp s!'slom bcation' rnas. dstbufion-bo(t tank end l"t"fb, porcoHim tosl hole locarions, wet[ residencqcqrP3sc dipcfqt and poperlI Et s hed. m drewiE il rcsiocncr .rd r.l ". irarttrg} pr"e*"a

/ t\ V
hd
t

:da I
lh&r

orSr
,t /-h c1?

7 F fJ
7,/

\ Lit e I

r Z

L I

A System Locafion (lndicate corect number and street)
Ad&ese (noud

B. Proposed Septic Tanlc/s
Tadstrbter* Econo.r Epr"e Eotr,
C. Proposed Absorptlon System (See Form B for Percolation Information)
Pcrcob6onFa!. _(nirperhctt SolTypc:
TpcdAbsorpiooqptrE E fr*r.f, E A"d E or.
Tod Square Fcet c{ Field neryilet
TyTcoil.abnE E nan-ffoon

caPacryots€p0sTltl( 

-gab 

ritlmb.?ofAbsorp6onBe&: _TotdlaEltdlrhab_ [' ll,fi$jrc,T6;1d,er

Approdmaa ScCa tLc_grldthrt

NEZp lotrU )D

laldSboe .!

to- ,t
E e"mrtcfp.' O or,"rUr.fMabd&

Itnrtc d DirfiDgton l-alaraE per Bed

Trendrtiliilr

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

Tat*

F€t

Lagoon (O

E Required
Horne

lnstallr

Pri/ab
W€!

Rbfc
w€tr

Sr.nlace
WM

Gound
Wal{

Presgrc
WaterLhec

Prcperty
Lrnes

Fanaatons A!Ofrs
S€bsckssoE smtr sotr

'.l,^tr Etr aB rstr aD E]rmtr soo El soD rB grtr ntr &tr E1B @' soo W so Ef r,t/A tr 30 w 50 a' 100 a-- 2oo @' a-
Data

Dab

2 -e7
hcnrar6 .^ E 7

_t

sotr



UncolFlrncaster County Health Department
Environrnental Health Division
31.O'MS-lroel . Unooh. NE 6851G1514
Phon'e: &2441-8{il?2,

D
Peirnlt Numbee

Sewage Disposal System
As Built Plans & Specifications

Dale I 07
Syste
Addesr n/ NEZp 0? Clty

number and

(norud,outc)

A. Building Sewer
o1. Material:

Diameten

2 Distance abotre basement lloor:
or distiance below basement floon

3. Distanca bstween dwefling and scrtk;fat
l4'rooh4. Number of clean-outs:

5. Distancesto: wettorsuetion tnc lUl tt
too+

available outlets:

buitu EYes Etto
from septic tanh

Field
dawings on bckof torm)

rounds tr
Diamater half round:

MatariaLB. Septic Tank
1. Mateda[

NunDer

Riser: E

I I
To+ tr

unfinished grade: _ in.

Iine

line

Property line

G. Distribution Box

D.
(Pnvide

1, Type:

2 Laterallinas:

Length ol each

3. Trench

4. Fiher material:

liberglass tr E concrste

0

stream
pressurc line

property line

L
5.

in.

in.

in.

tr.

ft.
tr

or

2.

3.

1.

Capacityr

Faaory
Manholes:

TL

ll

tL

tL

tt.,gal"

trL

tL

tL
fr

line

n.
tn.

ln.

tL

fr
fr
tL

ir/r00 rt
n

5. lnlet E Uatfle

5. Ourter E Oatrto

7. Depth to top ol
8. Disitances to: or

5. Distances to: Wellor
Depth material

Propefi

compartments:

B below

E Yes E tto
Over inlet,

Over oultet,

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

hrB. Nortt
rlhArow

Well t

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o

=
o
o-o

TL

House

ORril2l1(t 1D96

Minimum 100'
Minimum 30'

Cleanout

Rt af rati,J ^^lL L^a.,^-- ,_.__r_

4

lso

I

I

I

I

I



As Built Drawing
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PAWNEE CLAY 2 TO 7 PERCENT SLOPES, SEVERELY ERODED
SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT

SILT LOAM, O

29-12-06

l BRANCHED OAK

MALCOLM

STEINAUER

SLOPES

SILT LOAM, 6 TO 1 PERCENTSLOPES

MALCOLM LT LOAM, 6 TO 11 ILL CLAY LOAM, 6 TO 1.I

SILT LOAM, 6 TO 11 PE
2-06

11 TO 30 PERCENT

TO 11 PERCENTSLOPES,

SHELBY CLAY LOAM, 6 TO 11

32-12-06

PAWNEE CLAY

BURCHAR

Legend

LOOD
loodPlain

100 Year

Floodway

500 Year

VillageLimits_Buffer

streets arc

townshi

SHARPSBURG SILTY CLAY 5 TO 9 PERCENT SLOPES

PAWNEE CLAY L()AM, 2 TO 7 PERCENT SLOPES, EROD

SHELBY CL;

WATERJ

\Y LOAM, 6 TO 11 PERCENT SLOPES

URG SILTY CLAY LOAM, 2 TO 5 PERCENT

2 TO 30 PERCENT

WATER

SLOPES l

2-06

:

LOAM

WATER33-1

CRETE SILTY CLAY TERRACE, l TO3 PEBCENT

sLoPE, EnooEoSHARPSBURG
CLAY LOAM, 5 TO 9 PERCENT

SHELBY CLAY LOAM, 6 TO 1 1 PERCENT SLOPES

MALCOLM SILT LOAM, 6 TO 11 PERCENT SLOPES

WATER MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES,

i

1 PERCENTSLOPES, ERODED

COLO CLAY LOAM, O TO 2 PERCENT
J DSON SILT LOAM, 2 TO 6 PERCENT

,7TO 11 PERCENTSLOPES, ERODED

PERCENT SLOPE, ERODED WATER

Feet

;,iffi S- WW

uilultrn coutn,

HEALTF
DEPARTM

0 300 600 1,200

2 PEHCENT

I
I
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