
n-Lancaster County Hea t epartment
0027 8 9EIIVIRONMENTAI PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68s10-1514
(402) 44L- 8000

Permit SEWAGE INSTAILATION
SEPTIC SYSTEM

Permit # 03380266001

REINER CONSTRUCTION INC
Estabtishmenr T12N R5E SEC 30

LOT 32TT
l-7500 NW 48 ST-RAYI,IOND

lssued

Expires

Revenue Code

06 / 24/ 03
1,2/24/ 03

3L57

FEES: $200.00

Permittee REINER CONSTRUCTION INC FOR JOHN STITTON
5600 s 48 ST
LINCOLN NE 58515-41-83

rorAl: $200.00

lt cr- to 0*
EPH COPY

Bruce D. Dart, Health Director



ALl ncotn-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'1G15'14
Phone: N2-41-eO22
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Sewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit fiH ii3'ffi,fffi.
,p-septi" System tr Lagoon tr other (Referto Form C)

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

System in conformance with appropriate resolution or ordinance, as described herein:
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Oty/StaterZp
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DO NOT WRITE BELOW THIS LINE
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Llncolrrl.ancaater County Health DePtrtment
Environrnental Health Division
3140'N' Streot ' Uncoh, NE 6851Gl514
Phone: 1o,241-8o,?2

PmrltllmD*:

o"3 86a60o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distrbution box, tank and lalerale. percolation test hole localions, well, rasidence,
compass direction and property lines. lndicale on drawing il residence and well arc existing or proposed.
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Aoororlmrir Scdc: lL r orld llnrh
A. System Location (lndicate correct nu street)
Ad*css (no rursl roulD) Clty NE Zp

B. Proposed Septic Tank/s
TmkMetcrirt: (czln 

"v O phsric E or",

C. Proposed Absorption System (See Form B_ for Percetation lnformation)
Perorerion Rrt t O (min.pcrhch) ,ir*, I I DZ lrndStope: %

Tlpc ot Absorption Systcm: O/ trenctr O Bed E ou,",
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C.psdty ot Scptic Tank /.SOO gAs Number ot Absorytion Beds:

f PP' 2 nz*-rc.L
Numbcr ol DlrtslhrUon [atcrdr pr Bcd-

)

Totrt Length of Laterals Lby tt Number of Trcndres Trcncfi Wdtr 4k
D. Setbacks Check the Boxes Below if the Bequired Setback has been Satisfied

Distance
Fpm

Pdvata
wct

Public
wct

Surlao
Walcr

Gound
Water

Pressure
Wabr Uncr

Property
uner

Fomdatftmr
Yours l{eldDore

AI Olher
Seblcks

Tmk (11) so EI soo tD 50 EI NA q 25 q n ET 15 Er 2sg tr
Fteld (lt) 100 ts 500 EI so El 4

g 30 ET znEf 30 E} 40 EY tr
trlpon (t) 1oo El soo EI 50 d tl/A g 30 w soV roo EY 200 g 0
E. Required Si
Homc Buildng

lnrlsllcr

Z+Ye=
FOP.AI 2910a 1G96

Dat /o- 2d-Ql



NOU-19-26A3 77,L6 trCT I EN PLUI'IB INGSHERT II.IE 442 423 697A P.AL/A2

Uncol+llnc.sler Counry H.rnh D.prrtl,lcnl
Environmentrl Herlth Divirion
lttlo.'N' $not . tIEh. NE 6BStOtSr{
Ptronr: ao2.111.eoza

Sewage Disposal
As Bullt Plans & Speclfica$ons

tr Db

Dote

Nunbcc

NE, ZP(no n nl roulrl
A&cs
System Location (tndicate correct

clly

gnd

A" Euilfing Sewer
1. Mr[rrlel:

Eliemrtcr:
2. tlbt nec rboyc baeornoril lhor:

or dstencc bclorr baeornont lbor I
3, Dislanc. boMc.D drrcllng rnd srpdc lrnk -, '-fl. Nurr&cr ol dcan-outs:
5. Drilancce to: wdl or suction [nc

slrmrn
pntture Ine

Propiny rmo

l
*

/til I
r. Septic Tank

1

a Cryrcly
3. Fc-rory bui,E El'fes
4. lllttholcs Oycr

C. Distrlbution Box
1. M.rlrlat

Nuatrrmllebh ostlds:
2. Frr,tortbults EfYce El no
3. Distrncefromccptictrlnlk ./i' X.

D. Absorptlon Fletd
(Povb *bufil &awiogc on b* ot this lorm)
t. Type; Q Xaf rounds 0 prdorrodplpc

Diuadrr d haI round: .
orporlcaed pipe:

Uatari.t O ftcrgh$ tr datb O concrue
0 ahcr *-tr)D@..+ -e*n..-.

kL

h.
in.

tr

It
tr.

tt.

tt

2 LOcmlllncs:
lrnrrh;pg,t noo

Nunter
z ,/oQ ..n
ft. . ,1.,

tt_

4is.a; rv ln^o0 ft.-r/ ln

^.i? g.r
0No

iatct. disrnarcr Ut( 
- n.

Ovcr outlc( dmaor
ilro: O ebovr Bfutu grndr

s. tnlrt 0 uam E n.
e orlbc 0 urmc E ro
7. D.pth ro t+ of rrnlq bdow rmflniehed
a. Dlcturo.Erc WaI orgrr.llon Inc

t
ln.

kt./-e

3. Trenclr dinrrclons: Wirlh
Sbpo

Avarage
4. Fhel rn tcrlrl:

,r.grudo: L
lul

5. Dietrrrcrl rc
D.pth d rnerrbl

ttldlor erdkrr ltrc
Slram

h.

toJl IL
Pneeun llne /oe f r
Proprrty linc ,r.

ftqrrty Ina h h.

h.
,t.

,/.*

Stroam tro l- I
Prassure fine lr,r, l' 1.

D 'As Bullt. drawlng on back of this form-
Indlvldurl Sewrgc System Declgn (Example)

Mtn#.num 15'

Septic Tank

a{aNsll
llrAmr

Well a
I

t

I

I

I

I

I

I

oE
xEo
CL
e
a-

House

L
,r\

r zr.iul rlE

Minhum tOO'
illinimn80'

6'ol sofrd eanh Derxrean /f/,a,reg

/t-d lr



MU-19-2@3 17t t6 ACTION PLUNBINGSJTERTING 492 423 69?A P.A2/A2

,s Buitt Drawing l1,|tlu fLft'fft' 7? r - (-ao7

\

TOTAL P.Bz



6a63EgdE

z.

{-.ool-+,a
F
+,o
$

=zoo
rJ)
Nrq

(\
t-
oL
o
E.x
IIJ
o
L

d,
CT'
IJJ

(r)
Oo
N
.t
N
C
=-)
j
o'tf
a
q)

=F



cf)oo
N
!t
N
c
:l
-j
oE(,
o)
lF

a
f

I
o
U'

U'A

EH
6(L

E
oo

,2,

h

Z.

t,ool-{..
U'
F
+,
@l+

iz
oo
ro
N
-q

C\
t-ot-
o
CLx
ltJ
o
L

d,a
IJJ

I

.:

><




