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3140 N STREET

SEWAGE INSTALLATION
I,AGOON

MUHLBACH CONSTRUCTION
T11N R7E SEC 5 QTR NE
sE a/4 oF NE t/4

MUHLBACH CONSTRUCTION
1-4605 N 55 ST
LINCOLN NE 68514

PqBL HEAITH

LTNCOLN, NE 68510-1514 (402)

Permit #

lssued

Expires

Revenue Code

005 434
44L-8000

0438028770L

08/L3/04
02/L3 / 0s

3157

Permit

Establishment

Permittee

$200 .00
FEES

$200.00
TOTAL:

b* ailt
EPH COPY Bruce D. Dart, Health Director
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Lincoln-Lancaster County Health Department L -: ' ,'\ : :, \
Environmental Health Division 

ri'li; I I /j
3140'N'Str€et . Lincoln, NE 6851G.1514
Phone: 402-41-8022

Sewage Disposa lnclude Form B, Form C

Request for Site Clearance and Permit ;1ifl?3,[ti:ffi.
tr Septic System g Lagoon tr Othar (Refer to Form C)

The undersigned hereby requests site clsarance and permit lo construct a Sewage Disposal
System in conlormance wilh appropriate resolution or ordinance, as described herein:

Plelse Pnxr oR TYPE

Numben

A. System Location correct number and reet)
Address City NE, Zp

(no rural route)

/Y' /Y,Legal Descdption
114 Township Subdivision Additbn Block Lot

Geographical Location (if known): Longitude LatitJde

tr Check if system mail address is not the same as tre owne/s address

B. Owner
+Name Signature

Address Lo*22{aa1..,r3 City/StateZp /Up {
tr Check if owner designed system Home Phone 4Az-t){-2)eJ WorkPhone t/a z 7 < !/? - zz-tt)

C. Contractor
Name Company Name /

F
Address City/StateZp

Work PhoneEl- ch*t it *ntractor designed system

D. Englneerflnstatler O Check and complete if engineer designed system

Name Fim
Work

Phone 7$g[- 33t€
E. This System Wil! Serve a

EfResioential Dwelling Numberof Bedrooms ' I ls here a Whirlpool Bathtub YES , NO i-T
E CommercialEstablishmenVOtherFacility Specify

Design llow in gatton. p", O.y-@ Type of Wastewater: El- Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heahh Department

2. Supt. Bldg. lnrp. or Village Clerk

|-Zto-tttr- *-.- C-* *'

Date f-xo-a{

tr Munbipal Code 24 EI County Resolution No.2832

ACTION tr
Signafure

Date rec'd

Datefrwd

Date rec'd

Datefrwd

rec'd

fnrd

ACTI
Signature Lqc+ Approved tr Disapproved

O( o ol fJus. r.tv'a a*-,)4

fl ,rCa\ArW Enslneer Date

i tl el/o'l,l t*l l, rW iln,/. c il,'"'"
lnstallation Find Written Ailproval

-lb-o4 ACTION
BttG-og Signature

By

2^O4
Gcstr/Check No.Rec'd By ?/a,

(rl.
Business Office Use Only

AmtPaid Ac it . ,' '
Date Rec'd L

FORM 23-100 9-00 White - Healtr Dept. Yellow- Engineer Pink - Bldg. lnspector

tr Disapproved

I

IH,l Mr.//A^.1 /
-.r7.tYA



Llncoln-Lancaeter County Heath
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1S14
Phone: 42-41-W22

Sewage Disposal
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

Permit Number:
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compass direction and property lines. if and well are existing or proposed.

Approxlmate Scale:A. System Location (lndicate
'flrt3T ber and street)

Address (no rural route) City

grld llna/s

/LNE, Zp

B. Proposed Septic TanUs
Tank Materiat: O concrete A phstic E on", oa6
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rab _ (min. per inch) Soil Type: Land Slope:
Type of Absorption System: E Trendr Q e"o E om",
Total Square Feet of Field Required: _sq. ft.

Type ol Lateral: E Ha[-Moon E perlorated pipe 0 or,", Laterat Material:

Capacity ot Septic Tank _ gals Number of Absorption Beds: 

--
Total Length of Laterals _ ft. Number of Trencies

Number of Distribution l-aterals per Bed 

--

Trendr Widh

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours

AllOher
Sebacks

Tank (ft) sotr soo D sotr NAA 2sD Ntr 15tr 2str tr
Field (ft) loo tr 500 tr soo 4 tr 30tr zotr 30tr 40tr tr

Lagoon (ft) 100 w" 500 V 50w N/A tr 30
tw"
LI soW 1oo tr a2@ V-

E. Required Signatures
Home

lnstaller
DatE

Date

8- ,/ - 2r

FOBM 2&102 1G,96
//- a

It



Llncoln-[-ancaster County Health Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851G'!514
Phon'e: 4f.2-441-80?2

m tl0Y fl fr irtfid

Sewage Disposal System
As Built Plans & Specifications

Et' l\
I D
Permlt Number:

/-et- o

A. Building
1. Malerial: 0 rc

i t

Diametec lt

property line -J{9---

C. Distribution Box
1. Material:

Number available

2- Factory buih: El Yes D ru

3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

1. Type: B Hatt rounds El Perforated pipe

Diameler ol half round:

or parforated

MatsriaL E fiberglass D D concrete

E other

2. Lateral lines:

Length of each line:

tt.

3. Trench dimensions:

in.

in.

in.

tr.

tt.

tr.

ft.

ft.

2 Distance abovs basement floor:

or distance below basement

3. Distance between dwelling an

4. Number of clean-outs:

5. Distancas to: well or suction line

stream

pressure line lr0

B. Septic Tank
1. Material:

Nurnber ol
2 Capacitp gal.

tt.

tt.,
3. Factory buiE El Yes E tto
4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Bisen E abova D below grade

5. lnlet E batfte D ree
6. Ourler O batfte E tee
7. Depth to top of tanlq below unfinished grade: 

-_ 

in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

3 csct

sa
20d

in.

in.

ln.

depth

lt

tr
in/100 ft.

ln

4. Filter material:

5. Distances 1o:

Depth of material
Well or suclion line

. Slrsam

Pressure line

Property line

in.
h

tr.

tt.

it.

ft.

tL

System Location (l
Address NE, Zp Q& s''v)

46
number a

", 
/n

(no rural route)

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

h(bloNorth
wlh Arror{

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

0)

=
E
(D
o-o
o-

Minimum

House

FORM 23-rO3 1G96

Minimum 100'
Minimum 30'

Cleanout

R' nf <nlirl aar',h hotwaon latanlc

.FllF-tF=riF-- --'' -. ..
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As Built Drawing
d
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