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EIIVIRONMEMTA], PUBI, C HEALTH

LtNCOLN, NE 68510-1514

r

(402)

Permit #

lssued

Expires

Revenue Code

006495
44L- 8000

053 80298501

03/22/os
03 /22/ 06

3 157

Permit

Establishment

Permittee

3140 N STREET

SEI{AGE INSTA],I,ATION
LAGOON

ARNOLD KOI,I,TA
T]-ON RsE SEC 35 QTR NE
LOT 7IT
L755 SW 70 ST

ARNOLD KOUMA
L755 SW 70 ST
LINCOLN NE 68532

FEES
$200.00

TOTAL:
$200 . oo

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



ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-44'1-8022

Permit Number:

wlth thle AppllcaUon.

Sewage Disposal System
Request for Site Clearance and Permat

tr Septic System X tr Other (Refer to Form C)Lagoon

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

Plelse Pnrrr oR TYPE

A. System Location ndi number and street)
luAddress City Ll t/co NE, ZP / e s3,"r

Legal Description

(no rural route)

^t€ -e5 /aN 5&- hr
R*S" Subciivision Addition Blo*--G-

Geographical Location (if known): Longitudo Latitrdo

tr ch€ck if system mail address is not the sam€ as the owne/s address

B. Owner
Name Signature

Address

tr Checkif ownerdesign€d system Home Phone I Work Phone

C. Gontractor
Name Company Name

t\ I
Ad&ess

tr Check if con[actor designed system Work Phone

D. Engin tr Gheck and complete if enganeer designed system
Designer
Name I Firm

Work
Phone

E. This System Will Serve a EXtef rtl.6
tr Residential Drvelling Numberdaedrmms 92 J$'-ifu-e a whirrpoor Bar'rrb ves @
tr @mmercialEstablishmenllOthorFacility Specify

Design llow in gallons per day_ TlpeolWastewaterfl Domeslic tr l,bn-Domestic.

DO NOT WRITE BELOW THIS LINE

r

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

Lrry t Lot /^JA

EI Municipal Code 24.38 tr County Resolution No. 2832

Date rec'd

Date lrwd

Oate rec'd

Date fnrd

Date rec'd

Date lnrvd

W ACTION
Signature

D Approved tr Disapproved

Signature

ACTION trApproved DDisapproved
Signature

D

lnstal

Date

2t
Approval

?d-

By

Business OfliOe Uqe Only

i#x-fllM-
Rec'd By Cash/Check zqtr

FORM23-100 1G96

Final

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

I

J

) rt



DLlncoln-Lancaater County Heahh Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851Gl 514
Phone: &2-441-8022

Permit Numb€r:

Sewage Disposal System
As Built Plans & Specifications

Date

NE, Zp L
street)

Address City

System Location (lndicate correct number and ln
(no rural route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basament floor:

3. Distance between dwelling and septic tank _
4. Number ol clean-outs:

5. Distances to: well or suction line

stream
pressure lina

property line

B. Septic Tank
1. Material:

Nu rnber ol compartments:

2. Capacity:

3. Faclory bui[: O Yes O ruo

4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: E above 0 bdow grade

5. lnlat 0 Uattte O ree

6. Ourlet: E Uattte Q tea
7. Depth to top ol tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Bor
1. Matorial:

Number available outlets:
2. Factory buih: E Yes E No

3. Distance from seflb tank:

D. Absorption Field
(Provide as-built dawings on back of this form)

1. Type: E ttatt rounds O perforated pipe

+f4 fvc
in.

in.

in.

ft.

ft.

ft.

ft.

ft.

9al.

Diameter of hall round:

or perforated pipe:

Material: QtiUerglass B plastic E concrete
0 other

2. Lateral lines: Number

Lengrth of each line:_ ft.
b
.L ft.,

3. Trench dimensions Width

Slope

Average depth

in/100 ft.

tn

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ft.

tr.

ft.
lr

in.

tn.

tn.

ft.

ft.

ft.

ft.

tn.

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

lndhalo North
wlth Anow

lndlvidual Sewage System Design (Erampte)

Minimum 15'

Septic Tank Minimum 2O'

House

,,\..

oc
=
Eo
CLo
(L

FORM 2+103 1G96

Minimum 30'
Cleanout

6'oi solid eanh between laterals

or distance below basement floor: fi

tr

fr

Well !

Minimum 100'



As Built Drawing
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