
Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DTVISION 008891

441-- 8000
3140 N STREET,. LINCOLN. NE 68510.1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

1402)

Permit Permit # 06380319001

BECKER CONSTRUCTION
T11N R7E SEC 10
FINIGA}I-2ND ADDN I,OT 4
8301 SKYBRIGHT RD

lssued

Expires

Revenue Code

os/04/06
os/04/07

3 157
Establishment

FEES: $275.00

Permittee BECKER CONSTRUCTION
2549 COI'NTY #3 RD
VALPARAISO NE 68055

rorAl: $275.00

b* ililt
EPH COPY Bruce D. Dart, Health Director
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22
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Sewage Disposal-Systgm-_-.--.. rncrudc Form B, Form c
Request for Site Clearance and Permit ;;;| il?3'['rtffi.

rt"pti"system D Lagoon t] o(her (Refer to Form c)

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

MAY 0,3 2006

Please Pnrrr oR TYPE

3l? 00

(lndicate correct number and street)
rtrz'> city /-.,zan@24/

rural ) 4)Dt
Y,P Yb

NE,Zp 6aS-
Legal Description

114 '.tl4

Geographical Location (if known):

Subcjivision Adclition Blod Lot

Latitrdo

tr Ched< il system mail adckess is not the same as the owne/s address

B. Owner
Name Signature

Address Clity/StaterZp

tr Chec* if owner designed system Home Phone Work Phone

Addess

tr Check if contactor designed system

C. Contractor E&rqb B*-/t*F
Nane Company Name Be*eR

CiV/Stratetzp

Work Phone.

z)

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system
Work

PhoneName Firm

E. Thls System Will Serve a
El/*.,*nta Drering Number ot Bedrooms 3 ts here a whirtpool Bat'tub(6) No

tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day- Type ol Wastewater' ( Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County

Date

El MunicipalOode 24.38 O County Resolution No.2832

ACTION EI trDate rec'd

Date lrud

Date rec'd

Date lnrvd

Date rec'd <-u-aTEo-

Signature

ACTI
Signature

ACTION

Approved D Disapproved

Disapproved

Date fruid
-6 S'

By

Busrness Otfice Use Only
o^oa*, o ry' ?/o 6

Amt Paid

Rec'd By

77S"at'
ach/Ch€ck No.,2 7y? y

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

A.
Address

ET

W
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Llncolrrlancaster County ]lealth
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: Q2-41-W22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property linas. lndicate on drawing if residence and well are existing or proposed.

Number:

?o6

lnd
I

)ale I
lh An

odh
)w

Approdmab Scale: lL = _ grld llnds
A. System Location (lndicate correct number and street)
Addess (no rural route) CiV NE, ZP

B. Proposed Septic TanUs
Tank Matedal: D concrete tr Phstic E or,,

C. Proposed B for Percolation lnform ation)
Land Slope:

Type of Absorption System: E trencn B Bed E orr", 

-
q10

Percolation Rate

Total Square Feet of Field Required:

Type ol Laterd: E Ha[-Moon

Capacity of Septic Tank

Total Length of Laterals

tr Perforated Pipe

sq. tt
E om* Lateral Mabrial

Number of Absorytion Beds: Number of Disbibution Laterals per Bed

Number ol Trencfies _ Trench Width

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

lA5'0 *,"affr "

Distance
From

Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Other
Sebacks

Tank (ft) sotr 500 tr 50tr NAtr 25tr ntr 15tr 2str tr
Field (fi) loo tr 5oo tr soD 4 tr 30 D n tr 30tr 40tr tr

Lagoon (ft) loo tr soo tr 50 B IVA tr 30tr 50tr loo tr 2oo tr tr
E. Required S

Home

lnstaller

Date

Date

FORM 23-102 't().96
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Llncoln-l.ancaster County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: N2-441-8022

Permlt Number:

o6 ?o

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
Address Clty

A. Building Sewer
1. Material:

Diameten

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number ol clean-outs:
5. Distances to: well or suction line

strgam
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Gapacity:

3. Fac'tory buih: D Yes 0 tlto

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above O below grade

5. lnlet: D uaffte D ree

6. Ouflot: E Uatfle E tee
7. Depth to top of tan( below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buift: E Yes O tto
3. Distance from septic tank:

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

1. Type: E Hatt rounds O Perforated pipe

Diameter of hall round:

or perlorated pipe

Material: Efiberglass E plastic D concrete
D other

2. Lateral lines: Number

Langilh of each line:_
ft.

ft.

ft.,

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

in.

in.

in.

fl.
tr.

ft.

tt.

ft.

ft.

fr
gal. ft.

tt.

ln

in.

in.

tn.

in/l00 fi.

5. Distances to:
Depth of material

Well or suclion line

Stream

Pressure line

Property line

ln.

ft.

tt.

tt.ft.

tt.

ft.

ft.

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

lndcele North
wlh Arow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
o-o
(L

Septic Tank Minimum

House

FORM23-rG3 10,96

Minimum 100'
Minimum 30'

6'of solid earlh between laterals

fr



As Built Drawing
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