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Permit

Establishment

Permiftee

3140 N STREET . LINCOLN. NE 68510-1514

SEWAGE INSTALLATTON
LAGOON

JEREMY LE]TING
T12N R5E SEC 15 QTR SW
LOT 26
9440 W ROCK CRK RD-VALPARAISO

,JEREMY LE]T]NG
3505 W BRANCHED OAK RD
RAYMOND NE 68428

$42)

Permit #

lssued

Expires

Revenue Code

0638 032710L

10 / 3t/ o6
to/31,/07

31_57

FEES: $29o. oo

rorAl: $290 ' 00

&*frM
EPH COPY Bruce D. Dart, Health Director
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County Health Deirartment

3140
Heahh Division
. Lincoln, NE 6851G'1 514

1-9022

Sewage Di
Request for Site

tr septic System X

sposal system lncludc Form B, Form C

ctearance and Permit ;iH il?llTii:fffi.
Lagoon tr other (Refer to Form C)

The undersigned hereby requests site clearance and permit lo construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Please Pntrur oH TYPE

Approval Process
1. Health Department

tr Municipal Code 24.38 D County Resolulion No. 2832

Date rec'd lahZy'4 Disapproved

Supt. Bldg. lnsp. or Vlllage Glerk

Clty or County Englneer

a. o6 kn

Z e Signatureo

rl ACTION
It Signature

Date rec,all'l-o(o
Datetrwd ll -l ^OG Signature

Date fnrd

Date rec'd

Date trwd

h
2.

3.

Disapproved

Anolnstal

By

Date

Permit Number:

6 7sa ;z a /d/ 4 L*tr

A. '(:)

Address City
(no

Addition

Latitud€

NE, ZP b9o b{on

1 Block Lot

correct number

Geographical Location (if known): Longitude

Legal Description

,m Check if system mail address is not the same as he owne/s address

Work Phone

B Owner

Address

Name

Home Phone

Signature

tr Check if owner designed system

Al ttJ

4--->\
0

AJ

tr Check if contactor designed system

Name

Address

Name

City/StateZp

Work Phone.

C. Contractor

nstallffiflt
Name

system

A Firm

D. tr Check and com
D€signer

This System Will Serve a
Besidendal Drelling Number ol Bedrooms

Type of Wastewater: R Domestic t] Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO

E.

6 A aamtuu@
tr

I

Design llow in gallons por day_
Commercial EstablishmenVOher Facility Specify

Busrness Ollice Use Onlv
Dav eec,d /c /-?/l'L-

Cash/Check No *2GC) Le,u-g
Amt Paid

Bec'd By

,f!

FORM 23-100 1G96

Final

)

t

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

tr Disapproved

I

,rl



cLlncoln-lancaster County tlealth t]epailment
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W2.

Permit Numb€r:

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. lndicate on drawing if and well are existing or proposed.

Approdmate Scale: lL = _ grld llnds
A. System
Address (no rural

Location (lndicate n and
City NE, ZP
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B. Proposed Septic TanUs
TankMaterial: D concrete E Pmm Other

C. Proposed Absorption System Form
PercolaUon Rate (min. per inch) Soil

Type of Absorption System: E lrendr

lation lnformation)
Land Slope: Yo

Total Sguare Feet ol Freld Beguired:

Type ol Labral: E
Capacity of Septic gEls

_ft.

Other

ft.

Perlorated Pipe tr
Number of Absorption Beds:

Number of Trenches

Number ol Distibulion Laterals per Bed

Trench Width

Material

D. Setbacks Check the Boxes Below if the Hequired has been Satisfied

E. Required Signatures
Home Building Date

Datelnstaller

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 tr soo tr sotr NAtr 2str ntr 15 tr 2str tr
Field (ft) loo tr soo D sotr 4 tr sotr N tr 30tr 40tr o

tagoon (ft) loo F 500 v 50 K N/A E 30 tr 50 r 100 E 200 F g

FORM23-102 1G96
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Llncoln-l-anc86ter CoyT{ Health Department
Environmental Health Dryrsron
3t4O.'N' Street . Uncoln, NE 685lGlSi4
Phon'e: 1fl2-41-8{jip.

Dtc 1 I 2006

Sewage Disposal System
As Built Plans & Specifications

/o2oen"

Permlt Number:

D

Date 06I

NE, ZP 6[ic6tnAAddess
Clty

System Location andcorrect.number
Cr"e! Ql.

(no rural loute)

A. Building Sewer
1. Malerial! 6o

Diameten

2 Distance abotre basement floor
or distance below basement floor 2e

3. Distance between dwelling and septictank / GO
4. Number of clean-outs:
5. Distances to: well or suction line

stroam IOO+

Z Fadory bui[: E yes E tto

c. Distribution Box
1. Materiat

in.

in.

in.

tt.

N&mUer avaitabte outlets:

pressure line

property line
/oct+
L ooJ

tt.

ft.

ft.

ft.

3. Distance from saptic tank

D. Absorption Field

3. Trench dimensions: Width

Slope

Avarage depth

(Pnvide as-buitt dawings on trrck of this form)
1. Type: B Xattrounds O perforatedpipe

Diameter of half round:

or perforated pipe:

MateriaL Efiberglass O ptasfic D concrete
E other

2. Lateral lines: Number
Length of each line: ft. _tL

tt. _ ft., _tt

B. Septic Tank
tr1. Matedat

Nunber of compartments:
2 Capacitlr gal.
3. Facrory buiE E yes E tto
4. Manholes: Ovsr inlet, diameter

Over outlet, diameter
Biser: O above B Uetow grade

5. Inler D bam" E r"e
5. outtor B baffie E tee

tn,

tn.

tn.

in/r 00 ft.

tL

tn

of tanlg below unfinished grade: 

-- 
in.

4. Fiher material: _

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Proparty line

in.

fr7. Depth to top
8. Distances lo: Wall or suction line

Stream

Pressure line

Property line

tL

tL

It..
tL

fL

ft

IL

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

hrlc.le Nortr
wlh Anovy

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Minimum 20'

o

=
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I

House

FOHM231CB 1Gs6

Minimum 100'
Minimum S0'

Septic Tank

I
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As Built Drawing
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JEREMY LEITING

P 1

54O W. INDUSTRIAL LAKE DR
SUITE 1 .LINCOLN, NE 68528
(4O2) +76-3020
(4O2) 476-3138 FAX Land Surveying

a

DATE: 1O 27 068 P: 1 60-158

W. ROCK CRETK ROAD

IMPROVEMENT LOCATION REPORT

o

FLOOD

:-
n
N
O
Fn

'o

ZONE-x"

b,(o
-i
<J-
N i-ocrrc.i iocc- \,o vri' .'rro 

* Qr'. ho->n

h o"'o so'+ &or"" b-,,ldi^,

ol5}' + *o.^ ul.l\
eo

t

1'' PIPE 1" PIPE

r)r)*"''r;:;;;;;;H; 
iorrs witnin *,e conri.,Ys 

jt:[ 9TU91? o","..ined by the FEMA-F,A

Flood Rote Mop community 31 01J4 , ponel 0O4O E , revised I /21 /01

9"p

FLOOD
ZONE

, Wct\

FLOOO
ZONE

:-T*--o
ZONE
"x"+

PROPOSED
BUILOING

FLOOO
ZONE

FLOOD
ZONE
"x"

953.5'

GULAR TRACT, LOCATED IN THE SOUTHWEST QUARTER OF
SECTION 15, TOWNSHIP 12 NORTH, RANGE 5 EAST, I-ANCASTER coUNTY,
NEBRASKA

LEGAL DESCRIPTION: LOT 26 IRRE

Sunvrvon's CmnFtcATE
The undersigned does hereby certify thot the IMPROVEMENT LOCATION REpORT is orepresentotion of the conditions thdt were-found of the time on the property os descritedin.the.legol description ond thot the report does not constitute o bounjory'.r-t;J i;subject tq gny inoccurocies.!l gt o subsequent boundory survey moy disct6se. 1,i" i"po.tshould not be used to estoblish ony fence, structure, 5r othei impiovements. The reportis .bosed .on plot ond or deed informotion ond verified os shown. 

- 
ft,e r"poii .;;.";;;i;only visible building improvements. This report does not guorontee ownership.

ls-483

JOE

RA s

Billy Joe L-S-
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Site Clearance Map: 063803271 01
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ArclMS HTML Viewer
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