
nc r u rtment
ENVIRONMSTIaL PUBI,IC HEALTH DIVISIoN 008593

(4oz) 441-- 8000

permit # 0638031-4201-

3140 N STREET . LINCOLN, NE 68510-1514

Permit SEWAGE INSTAILATION
I-,AGOON

LAURY HOSTETLER
Estabtishment Tl-]-N R6E SEC 2 QTR SE

+PORTION OF LOT#19 LOT 17rT
].200 MILL RD

lssued

Expires

Revenue Code

ot/23 / 06
oL/23 / 07

31,57

FEES: $275.00

Permittee LAURY HOSTETI,ER
14003 N 14 ST
I-,INCOLN NE 58428

rorAl: $275.00

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



ALlncoln-Lencaater County Health Depailment
Environmental Health Division
3't4O'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4,4'1-8(J.22 0 (, I 0 t+A0l

Sewage Disposal Systgm tncrudc Form B, Form c
Request for Site Glearance and Permit ;iH tlr,3i?ffffi.

tr Septic System F Lagoon ft other (Referto Form C)

The undersigned hereby r€quests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hercin:

Pumse Pnr,n oR TYPE

A. System Location (lndicate correct number
Address /) " " it ta|

the owne/s

Bloct<Range

NE, Zp /nCity

7
Lot

Geographical Location (if known): Longitude

SuMivision

LatiUde

Addilion

'tn trP

and street)

Legal Description
114 Section

tr Check if system mail address is not the same

d ktu

re

B. Owner

Phone

Name

Address

tr Ched< if owner designed system

Oty/StaterZp

Home Phone

tr ch€ck if contractordesigned system

C. Contractor
Company Name

Address

Name

Gty/StateZp

Work Phone

D. Engineerflnstaller O Check and complete if engineer designed system
Designer
Name Firm

Work
Phone

Type of wastewater, El Domestc D l,lon-Domestc.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub

E. This System Will Serve a

Design flow in gallons per day-

Residential Drellingts
tr @mmercial EstrablishmenUOther Facility Speciry

Number o, B€drooms A

Approval Process
1. , Health Department

t,;

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

24.sF tsW No.2832

ACTION tr
Signature

tr Approved tr Disapproved

Signature

ACTION D Approved tr Disapproved

Signature

Gounty

a

tf*alo
lnsta

b lLte{
il

By

Date

Only

z
cash/check *o. 6OS )

Eusrness Office
Date Rec'd

&nt Paid

Rec'd By

FORM 23-100 1G96

Final

o

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

/;vsLrnt /lt,nu
I

YES@

trwd

CL



Llncoln-lancaster County Health []epa rtment
Environrnental Heahh Division
3'lzl{)'N'Street . Uncoln, NE 6gS1GtS14
Phone: &241-8F,?2

c
Permlt Numbec

o D
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and taterats, percolation tEst hole locations, well, residence,comPass direction and property lines. lndicate on drawing il residence and well aie exi*in! or proposed.

/
\

lnd
w

5l0'
lh An

orth
,w

A. System Location (lndicate number and street)
Approrlmatc Scalc: _ft = _ grld linCs

Addess (no rural route) City NE, ZP 4298-
B. Proposed Septic Tank/s
Tank Materiat: D concreta D pu"ti" D ou",

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation Bate _ (min. per inch)

Tlpe olAbsorption System: E trendr B
Soll Tlpe:

Bod

Land Slope:

o Other

Total Square Feet ol Field Required: _sq. ft
TlpeofLateral, Q ruru*n D
Capacity ot Septic Tank _ gals

Perlorated Pipe D Or., laterat Material:

Number of Absorplion Beds:

Number olTrenctres

Number ol Distsibution Laterats per Bed_
Trendr Widtt

Total Length of Laterals 

-- 

lt

D. Setbacks Check the Boxes Below if the

E. Required Signatures
Home Buildng

lnstaller

r,pnuz+roz ross

I

Bequired Setback has been Satisfied

Dale

Date

DisEnce
From

Privala
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Founda6ons
Yours

All Olher
Sebacks

Tank (tt) soD soo tr soD NAA 2sD ntr lsD 2sD D
Freld (tt) loo tr soo B soD 4 D 30D nD 30 D 40D D

Lagmn (ft) 100 a-- soo Er 50 a- - r,l/A tr 30 q- so EI- 100 EI- 200 El- EI-

l-lb -L^t-e



Llncohl.ancacter County Health Department
Environrnental Health Division
3t4O'M Streel . Urph. NE 6BSiG1514
Phonb: /Fl2441-8lll2..

D
Pormlt Numbee

a Sewage Disposal System
As Built Plans & Specifications57

o,DEle

NE Zp aLttt

A. Building Sewer C. Distribution Box
1. Material! 5, /(o 1. Materiat

Diameten /J n. Number arrailabla outlels:
2 Distance above basement floot: 9- &r-r a h 2- Faaorybuilu E Yes O tto

or distance below basemant floon t2rarn I ?,. in.
3. Distancs between dwelling and septic tank / tA fi.
4. Number of clean-outs:
5. Dstances to: well or suction tins

slrearn
prossuro ltne t OO + ll
ProPerty fine t OO+ lL

Diameler of half round:

liberglass E phstb E concrete

Z l.ateral lines: Number
Length of each line:_ tL 

-IL

ft.
3. Tranch dimensions: Width

. Slope

Average depth

4. Fiher material:

tL

ir/l00 rt
n

5. Distances to:
Depth of matarial

Well or suction line

. Stream

Pressure line

Property line

3. Dslance from septic tanlc ft

D.
oot tL
oo+ tr.

B. Tank
1.

Nurnber

2 Capacrtyc

3. Factory buitf
4. Manholes:

/ "t 
oon

gal. tL'

5.

6.

7.

8.

Over

Riser: E above tr grade

lder O baffte tr
ourleu Q uatfle tee
Depth to top below

Well or suc-tion line

Stream

Plessure line

Property line

grade:

in"

.fL

tr
tL

, in.

in.

in.

in.

tL

tL

ft.

tL

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

BS

inlat, diamster

O tto

htblr North
rilhAnEw

Well t

Indlvldual Sewage System Deslgn (Example)

Minimun 15'

Septic Tank Minimum

o
E

o
o.o
o-

House

roFlli2]1Ut tG96

Minimum 100'
Minimum30'

Cleanout

Et al cari,J ^^r! !^r.,--- ,-.__r_

System Location
Addesr

rural

number

at

I

I

I

I

I

I



As Built Drawing
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