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3140'Nu STREET Lincoln, NE 68510-1514 (4O2)

NON TRANSFERABLE PERMIT
No.

lssued
Expires

Revenue Code

44r.."8000

Permit

SEt^rfl;H SY$TEil REPAIR
LA6O$N REPdIR

Establishment
I.IIKE MARSHALL
TT2N R6E SEf, 32
ITILLARD ESTATES BLK 3 L.0T l.
?945 ITIASSUN$ DR-RAYI'I0ND

Permittee T'IIKE T.IARSHALL
??45 IIABSUNG ST
RAYI,IOND NE 64424

99390()61401

04/o5/9q
LO/OYi/9e

315?l{
nt .>

FEES: l$so.oo

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'
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lsfued By Health Directorr Lincoln-Lancaster County Health D€partment

00e059



Llncol n-Lancaater County Health Depa ilment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: 42-441-8022

Sewage Disposal System
Request for Site Glearance and Permit

tr Septic Sysrem tr ,^n {f W- e orher (Refer to Form 
"wlth 

thlc Appllcauon'

The undercigned hereby requests site dearance and permit to construct a Sewage Disposat
System in conformance with appropriate resolution or ordinance, as described herein:

Puase Pnrur on Tvpe

lncludc Form B, Form C
and Appllcablc Fco

oo

c.
i);rT4u,,k, P,lo',.Name

if contractor d€signed system

Approval Process
1. Health Department

2. Supl. Bldg.lnep. or Viltage Cterk

Date

Company Name

Cjity/Stete/Zp

Work Phone €/,0 t

tr MunicipalCode 24.38 ,E county 2832

ACTION
Signafure

ACTI t] Approved tr Disapproved

Signature

ACTION DApproved DDisapproved
Signature

Business Olfice Use Only
DateRec'a O i/za/q g

AmrPaid fo I

Rec'd By -22 €ash,/Check No.

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

vl
By

A. System Location (lndicate
Address Al-

I
Subdivision

I

City NE,Zp 67h,J/

'v4 1t4 Blod< Lot

number and

Geographical Location (if known): Longitude

(no rural

Adclilion

Al w wo'

klt{ 3'/f t
Legal Desoiption

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

Section Township Range

Work Phone

B. Owner

Address

Name

City/StaterZp

Signature

Home Phonetr Check if ownerdedgned system

B Check and comptete if enganeer designed system

1Name Firm f)r "t WrK i"/r, .

D. Engineer/lnstaller
D€signer

Residential Drelling Number of Beor*ms ? ls there a whirlpool Bahtub yES @)
Commercial EstablishmenUOher Facility Specify

Design flow in gallons per day- Type of Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

This ll Serve aE.

E
tr

FORM 23-100 1G,96

k

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

@

## tneooz

)fa



Llncoln-Lancaster County Heahh Department
Environmental Health Division
3'l,l0 'N' Street . Lincoln, NE 6851 G1 514
Phone: Q2-441-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing sysl6m location, lines, distribution box, tank and laterals, percolation 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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A. System Location ( lndicate correct num
Appro{mateScale: tt=_grldllnds

Address (no rural route) 5 NE, ZP 6r*
B. Proposed Septic TanUs
Tank Material: E concrete tr plastic D om",

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate (min. per inch) Soil Type Land Slope:

Type of Absorption System: E trenctr tr B€d E or,",
Total Square Feet of Field Requircd: ft
Tlpe ol Lateral: E Haf-Moon D perlorated pipe E OU,", Lateral Material:

Capacity ol Septic Tank _ gals Number of Absorption Beds: Number ol Disbibution Laterals per Bed _
Total Length of Laterals 

-ft 

Number ofrrendres_ Trendr w#r

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

Flom
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Llnes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD 5oo D soD NAtr zsD nD 1str 2sD D
loo tr soo tr sotr 4 tr sotr n D sotr &tr tr
1oo E 500 e 50 El N/A E 30 ts 50 u roo E no s u

Field

(n)

E. Required Sign
Home Building

lnstaller

Date

Date

FORM 2$102 1G96

and street)
City

?n
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Llncoln-Lancaster County Heahh Deparlment
Environmental Heaft h Division
3140'N' Street . Lincoln, NE 6851G't514
Phone: Q2-441-8O22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Address ,tCity

System Location (lndicate correct
NE,zp 6r+iY

and

(no rural route)

A. Building Sewer
12 z-l pn1n.

1. Material: ir+,, I 6O
Diameter: tn.

2. Distance above basement floor: ln.

or distance below basement floon ____#_*.
3. Distance between dwelling and septic tank _ ft.
4. Number of clean-outs:

5. Distances to: well or suction line lt .f
stream 6tt !

pressure line

property line

.--,. Septic Tank
1. Material:

Number of compartments: _
2. Capacity:

3. Factory buift: E Yes 0 ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
' Riser: O above O below grade

5. lnlet: E Uattte D tee
6. Outlet: E battte D tee
7. Depth to top of tank, below unfinished
8. Distances to: Well or suction line

Stream

Pressure line

Property line

G. Distribution Bor
1. Material:

Number available outlets:

2. Faclory buih: B Yes 0 tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-buift dnwings on fuckof thisform)

1. Type: E ttatt rounds Q Perforated pipe

Diameter of half round:

ft.

or perforatad pip€:

Material: Ofiberglass O plastic Oconcrete
E aher

2. Lateral lines: Number

Length of each line:_

+

ft.

ft.

ft.

ft.

grade:

gal. ft. _ ft., _tt.
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

ft.

in/100 ft.

tn

5. DistancEs to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

in.

in.

in.

ft.

ft.

ft.

ft.

tn.
4t

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

lndbate Noilh
wlth Anow

lndividual Sewage System Design (Exampte)

Minimum 15'

Well ! o
l-

=
Lo
CLI
(L

Septic Tank Minimum

House

,\..

FOBM23-rO3 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

f

ft

1+

{r



As Built Drawing
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