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3140 N STREET . LINCOLN. NE 68510.1514
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C
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Permit

(402)

Permit #

lssued

Expires

Revenue Code

07380335001

07/L2/07
01/L2/08

3157DALE LILYHORN
T12N R6E SEC 29 QTR SE
sw1/4OFSE,L/ 4-34 .2ACR
3110 W BRANCHED OAK RD_RAYMOND

Permittee
DALE LII-,YHORN
311-0 W BRANCHED OAK RD
RAYMOND NE 68428

FEES
$290.00

TOTAL:
$290.00

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



Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
Request for SiteElearance and Permit

3 acres or more required for: D Septic System El Lagoon tr Other (Refer to Form C)

J:i$:iJ:y[T#ffi 'J;::f :J::'j;":f :tilffi i:ffi '#Xit"&',1,'itiift
PLEASE PRINT OR TYPE

A

lnclude Form
Submit correct fee

with this

Permit Number

0o o

Z

GeographicalLocation(ifknown):Longitude:Latitude:
D Check if system mail address is not the same as the owner's address

Subdivison Addition

NE Zip bf'fLf'
/(R 6oor
Legal Descriptidn

(no rudl6aief-/\h/ 7z

C

2e tztl RIE
Block Lot

Total Acres

Range

A. Onsite System Location

adanu 3ll) u],"Rn,nArrl ft.L PJ,

114 114 Section Township

4t?
Phone

(
Ia-

f
Add R,

B. Owner lt/cR 7/6 94

D Check if owner designed system Home

Name

217t-

c.
Company N

tr Check if contractor designed system

Address City/State/Zip

Work Phone

F Check and complete if engineer designed system

Firm Work Phone 421 -fooaDesig ner Name

D. Engineer/lnstaller

I
E. This system willserve a

O Residential Dwelling Number of Bedrooms ls there a Whirlpool Bathtub?

F" Commercial EstablishmenUOtherFacility

Type of Wastewater 6 Domestic F
I' Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

I

O Yes O No tr Not Applicable

DYesONo
Design flow in gallons per day_

Approval Process
1. Health Department
Site visits

O Municipal Code 24.38
Date rec'd
Date frwd

Resolution No
ACTION
sig

Disapproved

Disapproved

2. Supt. Bldg. Insp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnstal Fina! Approval

Zz

t;o;;';::t) th,t,/_n

I - I,Z-07 ACTIONDate rec'd
Date fnvd

A

By

-o

Paid
No4+P-Received

Eusrness Office Use
Date

Date / o LA

White - Health Department Yellow - Engineer

Signatu

Pink-Building&Safety
Form A Updated: 5-07

"ziz;t:;:*-144-ffii?l,"



Llncoln-lancaster County Health tlepartment
Environrnental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: Q2-41-8O2.

Pemlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicata on drawing iI residence and well are existing or proposed.
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A. System Location number and street)
Address (no rural route) 9/0 P/, City

B. Proposed Septic TanUs
TankMaterial: E@ncrete Epu.t" Qor,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch)

Approxlmate Scale: lt = _ grld [ne/e

NE, ZP 1"@

Soil Type:

B€dType of Absorption System: E fren*r tr E on.,
Land Slope:

Total Square Feet of Field Required:

Type of Lateral: E Hdr-uoon

sq.tt

E On", Lateral MaterialD eerbrateO Pipe

Capacity of Septic Tank _ gals Numb€r of Absorption Beds: Number of Distribution Laterals per Bed 

--

Trench WidthTotal Lengrth ol Laterals _ tt. Number of Trenches

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Prsssure
Water Unes

Properg
Lines

Foundations
Yours Neiqhbors

All Oher
Sehacks

Tank (ft) 50 @ 5oo D 50 d NAO 25 d 20 d 15 d 25 d (
Field (ft) 1oo tl soo tr 50 D aE o, zotr sotr 40tr tr

tagoon (ft) 100 tr 500 tr 50 g IVA tr 30 c 50 B '100 d 200 tr (
E. Required S
Home

lnstaller

Date

FORM 23-102 1G96

Date

7-/0 -o7

I

(lndicate

30



Uncolrr[rncaster County Health &psrtment
Environnrentel Health Division
31.O'tf Streel . Uncokr. NE 695tGt5l4
Phon'e: d0P441-8/Jl?2.

D
Peirnlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dele -o7

NE Zp
(norunl loub)

t "/a2tDAddesr Clty

System Location (lndicate correct number
?tto

and street)

A. Building Sewer
1. Matedat:

Diameten Dt,
2 Distance above basement floor:

or distance below basement flooc ebn
3. Distance between dwelling and eeptb tank fl t

4. Nurnber of clean-outs:
5. Distancas to: weltorsuctton line

G. Distribution Box
1.

z
3.

Malariat
Nunter available oullets:

4. Fiher

Depth
lo: Well or line

Property

Field
(Pnvide dnwings on backof torm)

1. Type: E rounde tr pipe

Diameler ol round:

or pedoratad

Materiat O ptastic E concrete
o

2 Lalerallines:
Lengilh ol each fL

tL,
3. Trench

n.
n.
in.

fr.

bulk Oyes OtJo
from septb tank

D.

strgam
pressun line

property line

Itt?f
t o0+
too+

tr
tr
tr
tLfa"l4;"7

B. SeFtie Tank

2 Capacitp

3. Factory buittsyes E tto
4. Manholes: Over inlst, diameler

Over outlel, diameler
Risen E above O below grade

5. lnter F\*" Erea
6. orltbt Q aama B ree
7. Depth t5 top ol tanlq below unfinished

1. Matedat
Nunber of compartmsnls: o qa

t ood gaL

4n'
,_4n

4ar*lo

gr.d": /]"
8. Distances to: Well or suction line

. Straam

Pressure line

Property line

too +
t o04

I 001

Number
lr

TL

L

tn.

in.

ln.

ir/l00 tt
n

iru

tL5.
in.

tL

tr
ft.

IL

fr

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

lr(E.Nortt
wlhAt or

Well t

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
I-

=
o
o-o

TL

House

:oRM310:t 1C9C

Minimum 100'
MinimumS0'

Cleanout
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As Built Drawing r;b
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