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Permit

ENVIRONMENTAI PUBL

3.140 N STREET . LINCOIN, NE 68510-1514

SEWAGE INSTAILATION
SEPTIC SYSTEM-DEPENDENT ON PERCOLATION
TEST

DAMON A SALTZ}IAN
T11N R5E SEC 33
LOT 43IT
5555 NW 105 ST-MALCOLM

DAMON A SALTZMAN
71-09 MORTON ST
I,INCOLN NE 58507

(402)

Permit #

lssued

Expires

Revenue Code

blishment

EPH COPY

FEES:
$200 .00

TOTAL:
$200.00

Bruce D. Dart, Health Director

b* ailt



ALlncoln-Lancaster County Heahh Depa rtment
Environmenlal Heahh Division
3'l40'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

04360A5A001
Sewage Disposal System rncrudc Form B, Fo.. c

Request for Site Clearance and Permit ;lH fl?3,l;,l[ffi.
tr Septic System E Lagoon tr other (Refer to Form C)

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

PIeASE Pnrrn oR TYPE

A. System Location (lndicate correct-number
Ad.k",,' bt, 65 tJ uJ t 058 gi- yt^

NE, ZP bg40>
Legel Desoiption

(no rural route)33 ilht 5E ry31.t
'll4 114 Seclion Township Range Subdivision

Latitrde

Addilion Blod< Lot

e&pnirxrtLocation

O ched< it system

(if known): Longitude

mail address is not the satne as lhe owne/s adckess

B.
tzmanName SignaUre

Address Oty/StaterZp

tr Check if owner designed system Home Phone Work Phone

c.
Name Company Name

Oty/StatelZp L
if conEactor designed system worxpnone 51^o t&OB

D. Engineer/lnstallel
Ilesiper

D Check and complete if engineer designed system

Name Firm
Work

Phone

E.lThis System Will Serve a d t
El Resldential Drvelling Number of Bedrooms P L ls there a Whirlpool Bahtub YES

tr CommercialEstablishmentlOlherFacility Sp€cify

Design frow in gallons per day_

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipat

2. Supt. BIdg. !nsp. or Vlllage Clerk

Code 24.38 EI County Reso 2832

ACTION
Signature

Signature

Date rec'd

Date fnrad

Date rec'd

Date fnnd

Date rec'd

Date frurd

Approved D Disapproved

3. Clty or County Englneer

,(:{r,t#l^"i,f;il; .b.o*

By

Date

rf
Eusiness Ofllce Ux On{

orr/ /arlo q

200. 6u
Rec'd By €esh/Check No. 68ttt

Date Rec'd

Amt Paid

FOBM 2+100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Di

\



Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-W?2

Permlt Numb€c

'o294?
Sewage Disposal System
Preliminary Plan Specifications

Draw a Plot plan showing sysl€m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.
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Distanoe
Fmm

Privat€
Wdl

Public
Well

Surlaoe
Water

Gound
Waler

Pressure
Watsr

Property
Unes

Foundations
Yours

All Other

Tank 50 500 50 NA n 15 25

Freld 100 500 50 4 30 n 30 40

(n) 100 D soo tr sotr D 30 D 50 D 100 D ?w tl D

Address (no rural TH nn),City

Approrlmate Scale: _tL = _ lrld linds

NE, Zp b,q'6L
B. Proposed Spptic Tank/s
TankMatedal: {aner"t" D phstic tr Other

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soll Type: Land Slope:

ot Absorp[on system: D Trenctr fl a.d E om",
Square Feet ol Field Bequired: _sg. ft

of Lateral D Haff-Moon D perrorated pipe D on", Laterar Material: J
ot Septic Tank lfr)o Ssts Number of Absorption Beds:

Lengtr of Laterals _ lt Number of Trendms

. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

Required Signatu
Buildng

Date

Date

,)
Number of Distsibution

Tren6 Widtr

Bed

&102 1F96
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l

J

o
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Dirt l^lorks Plus,Inc

Dste

4@? 3?5 @=3A @A/L7/A+ E7:354 P .@@7

UncohLancsEter County ttestth Dcponment
EnvironmantEl Health Division
3140.'M Sttoot . Unoln, NE 6851Glst4
Phon's: fi241{f,U

f-7
t{

Pemlt

Sewage Disposat System
As Built Plans & Specifications

D+r^od .5/l (-?-rnft,J

NE.zp

A Building Sewer
1, Malerial: D

Diameten

2' Dictance above basernent floor
or distanco below bassment floor ? f ̂

4, Numbsr ol clean-outs:

3. Distancp betvreen dwelling and,9ffis
5. Dslancas to: wsll or suction line

slt€arn
pressura line

properry line

-t

B. Septic Tank

Number available outlsts:
2. Faaory buik El yes E tto
3. Dietance from eaptic trnk

c. Distribution Box
1. Matarial:

in.

tn.

in,

fi.

tr.

fi.
ft.r .-fl

Ir.

o+

lDo 1 ft.

D. Absorption Field
(Provide as-built drawings on Mck of this {orm)
1. Type; E Harrounde E eadoratodpipo

Diameler oI hall roundt _
or podorated pipe: -_ .,
Matsriah E fibergtass EI pastic E corrcrete

E other

Nurnber of compartments:
? Gapacity
3. Facnory buin El yes D ruo

4. Manholes: Oysr inlat. diamErar
Ovor oullet, diameter

Bisor E above B betorv grade
5. lntat: Q bamu E rea
E. ourtet: E arffla E rae
7. Dspth to top
8. Distancos lo:

2 Lateral lines: Numbar
Lengnh of aach lino:=-..- fr. fr

gal.
tt. ft., h

in.

in.

in.

3. Tranch dimensions: Width

. Slope
Avorage depth tn

of tanh below unfinished grado: ...- in.
Well or suction lirr6

Stream

Prassure line

Proparty lina

Complete "As Built.

4- Filtsr material:

5. DiEtenE€E lo:
Depth of material

Well or suction lina

Stroam

Pressurg line

Proparty line

drawing on back of this form.

n.
ft.

Ir.

Ir.

ft.

fr.

tt.

ft.

lndcrtr t{oltt
wfh Arrfl

Indivldual Sewage System Deslgn (Examp le)

Well j
o

.E

x
l_
o
o.o

o-

Minlrnum lE'

I

I
I

House

*r03 lGe6

Minimum tOT,
Mnimum 30'

Cleanoul

Septic Tank Minimum

/- {

System Location

(no rual
Adilesa

Clry

and street)

Et 
^l 

t^lia ^-dh Ar^..___ ,_.. --,



D irt l^lot-ks P lu=, I nc 4a2 325 @53A @A/L?/@4 @7:3SA P.@43
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s Built Drawing






