
ncaster nty Hea t Department
ENVTRONMEIiTTAI PUBLIC HEAITH DIVISION

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

Permit #

lssued

Expires

Revenue Code

FEES:

003772
44L- 8000

04380280901

04/ 08 / 04
L0/08/04

3157

$200.00

Permit

Establishment

Permittee

SEWAGE INSTALLATION
LAGOON

SCOTT iTURGENS
T9N R8E SEC 32
LOT 40IT
11200 S 120 ST-BENNET

SCOTT .JI'RGENS
11200 S ]-20 ST
BENNET NE 683L7

TOTAL: $200.00

cr-lt ,o c*
EPH COPY Bruce D. Dart, Health Director



Ll ncol n-l-ancaster County Health Department
Environmental Haahh Division
3140'N'Street . Lincoln, NE 6851G1 5'14

Phone: N2-441-8O22

Permit Number; -ii*igo flqor o /
Sewage Disposal System

Reouest for Site Clearance and Permit

tr ,"r!,"f;!{!{ ftovlasoon tr CIher(Referro

lncludc Form B, Form C
and Appllcablc Fco

0 8 2004 DThe undersigned hereby requests site dearance and permit to construct a
System in conformance with appropriate resolution or ordinance, as

Plelse Pnrrr oR TYPE

Addilion

NE, Zp 69qtz
Location

City

2
llAo0

Block Lot

number and

Geographical Location (if known): Longitude

Legal Description

(no rural route)

Subdivision

Latitude

tr Check if system mail address is not the same as the owne/s address

'll4 114 Section

Work Phone

B

Home Phone

Name

Oty/StaterZip

Signature

Address

tr Check if owner designed system

a
c

ts t1 Ztt * )a ol,

5 ,,- f/ru, rk C u-"o* l-",-)

Check if conbactor designed system

Company Name

Address

Name

Oty/StaterZp

Work Phone

D. Engineer/tnstaller tr Gheck and comptete if engineer designed system
Designer

FirmName
Work

Phone

E. This System Will Serve a
I nesHential Drelling Number of Bedrooms 3

Type of Wastewater: E Domeslic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @)
Design flow in gallons per day_

D CommercialEstablishmenUotherFacility Specify

Approval Process E Municipat Code 24.38 tr County No.2832

tr Approved tr Disapproved

ACTION tr Approved D Disapproved

Signature

Date rec'd

Date lrwd

Dat€ r€c'd

Date lrwd

rec'd

ACTION
Signature

trredL.t

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

3. CIty or County

Yoa oIJSE
') Xo

Date 7 -

Signahrre

By

77
Amt Paid 200,cro
Bec'd By gah/Check No.-2o /0//

FORM 23-100 1G96 White - Healh Dept.

frwd

Yellow - Engineer Pink - Bldg. lnsp€ctor

A. street)R;^.*Address

I ltrtrt S. i

*q$

Eusinass Office Use Only
Date Rec'd O 

' 
r/ o g,/a Y------__



UncolrrLancaeter County llealth Department
Envhonmantal Heahh Divbion
3l4O'N' Slrcet . Uncoh, NE 6BSlGlSl4
Phone: 4@-1,t1-ND

Permlt Numbec

o7
Sewage Disposal System
Preliminary Plan Specifications

raw a plol Plan showing syslaq location, lines, dislrbution bo:<, tank and lalerals, percolation tsst hole tocations, wett, residence,,mPass direction and property lines. lndicate on drawing if residence and well .i" "*rinj oi jroposea

+
Elo !
lhtur

lodh
,w lr

a I

-,1 { x.'
\ -1 Ittt

\ \ I
\ \

\ \ 1
\- t I(

Y )

/-r4 rt. rA *{

System Location (lndicate conect number and
Approrlmetc Scale _fL ._ grld llneb

ldress (no rwal t4 /) NEZP l,*zL
. Proposed Septic Tank/s
nk Materiat D concreta tr phstic D on",

, Proposed Absorption System (See Form B for Percotation lnformation)
rcolation Rate (min. per inch) Soll Type: Land slope: 

- 

%

rotAbsorptionSystem: E tren*r E e"o E ot",
al Square Feet ot Field Required: _sq. lt
reof Laterat D HafU*n D eeforateaplpe D OfrrlateratMatedal:

ucity ot Septic Tank _ gnls Number of Abrcption Beds: Number ol Disbibulion Laterals per Bed_
al Lengh of LateraJs 

- 

tt Number ol Trendres _ Trendr Wdtr

Setbacks Check the Boxes Below if the Required Setback has been Satisfied
istance

teld

,oon (fi)

Required Signatures

iller

le Date

Date

Private
W€ll

Public
Well

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours l,leighbors

All Other
Sebacks

soD soo tr soD NAD ?5tr nn 15tr 2str o
1mA soo tr soD aE 30 tr ntr sotr 6tr tr
100 EI 500 6 50 E I.J/A D 30& so E- 100 a 2N tr-

*1@ 1(}96

-0

ilt

(
\

/-^,*

W



Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685iGl514
Phone: &2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 9-l S\o V 11 r(g Sec 3f

A. Building Sewer
1. Material: a

Diamelen

2. Distance above basement floor:
or distance below basement floon I (

C. Distribution Box
1. Material:

Number available outlats:

2. Factory buih: D Yes O t{o
3. Distance lrom septic tank:

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

1. Type: D Hattrounds f) perforatedpipe

Diamater of half round:

or perloratad pipe:

MateriaL Dfiberglass E plastic E concrete
O other

2. Lateral lines:

Length ol each line: _ ft. _tL
tt. tt., ft.

3. Trench dimensions: Width

Slope

Average depth
in/100 ft.

ln

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

ft.o.

4.

5.

Distance between dwelling
Number of clean-outs:

Distances to: well or suction line

sl16am

pressure line

property line

B. Septic Tank
1. MatErial:

and-seatic{ank Z?OuaJr*\ C
ft.

tt.

tt.

ft.

Nurnber of compartments:

2. Capacity:

3. Factory builr O Yes O tto
4. Manholes: Ovar inlet, diameter

Ovar outlet, diameter
Fliser: E above E below grade

5. lnler O uatfle E ree
6. outlot E uattte D tee

gal.

tn.

tn.

ln.

tn.

7. Depth to top of tanlq below un{inished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property lina

tr.

ft.
ft.

ft.

ft.

tt.

tr.

(no rural roule)
Address

System Location

NE, Zp L kt/ 7City

number and

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

lndcale Noih
wlh&rcw

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
L

=>t
o)
o-o
IL

House

FORM23-lB 1Ge6

Minimum lOO'
Minimum 30'

Cleanout

6'ol solid earth between laterats

fr

I

I

I

I

I

I



As Built Drawing

e

I

i

I

Approxlmate Scala: lt = 

- 

grld llnds

I

lnd
w

deN rth
v

aI
I

l , /,
r
,a .-E

I
I ! 5

tt
c I

!7 ,

!
f

/
,.7:

I /
I

I

1

I
t)

I t I

r
/ I t

) ff I
{

{r \
r
D

\

\ I

t I -, ,(I '/ \
\ T lv

\
\

\
v

$




