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FREY CONSTRUCTION INC
TTON R5E SEt: ?g OTR NE
PARCEL T'AtI

9?3S tl (} S'I'
Permit6e

r:.REY CONSTRL,CTION INC
RRT T BOX 8AA
HICI(HAN NE 683??

Lincoln-Lancaster County Health Department
[:;f{v1l:roNMEN rAt. Hli{lt-Ti.1 n1.V:t:i:[t]F{

3140 N STREET . LINCOLN, NE 68510-1514 l4o2l 441-8000

Permit #

lssued

Expires

Revenue Code

07 /2A/OO
o1/28./OL

3157

FEES: st$o.oo

TOTAL: $r50.oo

a\

Leon F. Vinci, MPH, Health Director

. POST lN A PROMINENT PLACE r NOT TRANSFERABLE 013563
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Llncoln-lancaater County Heatth Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4.r'.1-8022

Permit Number:

003Q b1-7)-b
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit fili ilil'1"#li:jffi.
tr Septic System E( Lagoon D other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnrrr oR TYPE

A. System Location (lndicate cofrect number and street)a*
Address City

Legal Description
114 114 Township Range

Geographlcal Location (if known): Longitude Lstihrde

Ch€ck if system mail address is not he same as he owne/s address

Name Signature
7

Address Oty/StatelZp

tr Check if owner designed system Home Phone

NE, ZP

I
Addition Block Lot

c.
Company Name F

Work Phone

S
(s ,} -I"Name

Address

tr Ched<if conractordeslgned system

Name

E. This wiil
& Besldential Drvelling

tr Commercial EstablishmenUOther

Design flow in gallons per day_

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vtllage Cterk

Date

o
D. Engineer/lnstaller tr Check and complete if engineer designed system
Deslgner

City/StateZp

Work Phone.

1,/'1-ao Slgnature

Eusiness Otflce Use

Date Rec'd

Firm

/5o' atz
.-.1-?

./

Disapprove

Disapprove,

tr

€Gch/Check No.

Work
Phone

a"m.@ NO

Type of Wastewater: Domestic tr Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

E MunicipalCode p county No.2832

ACTION
Signature

,oo

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd.

i a,By

Amt P6ld

Rec'd By

Number ol Bedrooms 3

FORM2S-1@ 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

2 r83

(

ls there a Whirlpool

3. Clty or

&r,,,*

o).//



Ll ncol n-lancaster County Health [}epa ]tment
Environmental Health Division
3't4O'N' Street . Uncoln, NE 695.tG1S14
Phone: 4o,2-4/1-W?2.

Pemit Number:

0 ota 7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.
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A. System Location (lndicate nffer and street)
Addess (no rural civ

@nUs
TankMaterial: D concrete E pu.ti"

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation Rab _ (min. per lnch) Soll Tlpe: Land Slope:
TypeofAbsorptionSystem: D Tren*r E a"o O on",
Tobl Square Feet ot Freld Required: _sq. ft
TypeolLated: D Ha[-Moon D perloratedpipe E on lateratMabriat:
Capacity ol Septic Tank _ gab Number of Absorption Beds:

Approrlmate Scale: _lt = _ grld llnde

NE, Zp*yq
D Other

Total Lengttr ol Laterals _ tt Number ol Trendtes

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

Number of Disbibution Laterals per Bed _
Trench Widtr

Distance
From

Private
Wdl

Public
Woll

Surface
Water

Gound
Waler

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soD soo A soD NAO 2str ntr lstr 2str o
Freld (tt) ioo tl sooD sotr 4 tr soD ntr 30D &D tr

tagoon (ft) 100 K 500 q_ so &- N/A q 30 -B-t 50 B- 100 "a.- zoo { \

x
E. Required S
Home Buildng

lnstaller
Dats

Date

FORM 23102 1G9o

)'uo

I
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Llncohl-ancaster County Haalth Department
Environrnental Health Division
3140.'N'Streel . Uncoln, NE 685iG1Si/t
Phone: 4o,2-{41-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date
g- (- oo

System Location (lndicate correct number and street)
Q)Ad&ess Clty NE, Zp

(no runl rcute)

A. Building Sewer C. Distribution Box
1. Materiat /{o 1. Material

Diameten tn. Number available outlets:
2 Distance aborre basement floor: M tn. 2- Faaory buih 0 Yes D ruo

or distance below basement floon tn.
3. Dislance between dwetling and lank 'l@' tl.
4. Number of clean-outs: I
5. Distances to: well or suction line

sl16am

pressure line

property line

B.Sptie+it
1. Material:

Nunber of compartments:

3. Distance lrom septic tank

D. Absorption Field
(Pnvide as-built drawings on bck of this form)

1. Tlpe: E Hattrounds E Pertoratedpipe
Diameter of half round:

ft.

or perlorated pipe:

MateriaL Bfiberglass E plastic E concrste
E other

2, Lataral lines: Number
Length of each line:_

tr fi., lr

3. Trench dimensions: Width

Slope

Average deplh

fi-

ft.

tr.

ft.

ft.

fr2 Capacityr

3. Factory buih E yes E tto
4. Manholes: Ovar inlet, diameter

Over outlet, diameter
Bisen D above D betow grade

5. lnlet 0 batfte Q ree
6. outtot B battte D ree

gaL

in.

in.

tn.

in/l00 ft.
in

7. Depth to top of tanlq below unfinished grade: _ in.
8. Distances to: Well or suction tine

Slream

Pressure line

Property line

4. Fiher materiaL

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property lina

tn.

tr
ft

tt.

tt.

,r.

ft.

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

htlcale Norfh
wlhArow

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

o
E
J

E
@oo

TL

Septic Tank Minimum

House

:oRM 23-103 1G96

Minimum 100'
Minimum

Cleanout

6'ol solid earth between laterals

AUG 42rJM

Oa*

+.



As Built Drawing 27
4'* F^.1 €-J *
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