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ALI ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Pemit Number:

913OoL/tt
Sewage Disposal System rnctudc Form B, Form c

Request for Site Clearance and Permit ;llfl flil,l"#,i:jffi.
I Septic System tr Lagoon tr Other (Refer to Form C)

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

Puase Pnrur oR TYPE

A. System Location (lndicate correct nulqbe
Address l3OO3 ille<t Pa-r..\u RQ

r and street) t
,lAo,l rCity .ll,\ NE, ZP 6a+oz

(no routel T

Legal Description L > i,o dlAret ?
114 114 Section Township Range Subdivision Addilion Lot

Geographical Location (il known): Longitude

El check if system mail address is not the

LatitJdo

same as the owne/s address

B. Owner
,l/lo. tL* llTr',rn + ( i.0,Name Signature

Address Gty/StatelZp

tr Check if owner designed system Home Phone +€/i - lSza Work Phone 4<Yl - E3<q

C. Contractor 4/
U"il*-;- .9 (n,i 0"9.r. oo0 Cu,.st' LLCName Company Name

Address Pu Box Ct? Gty/StaterZp

Work Phone.

1<, tt-ta ,O Nro 6tf 3*
tr Chec* if confactor designed system L43 -6Soo
D. Engineer/lnstatter D Check and complete if engineer designed system
D€signer 6"n E arnl,sT Firm Aa-.r.ntt LUell Work

'ilil 7b t - aa? jName

E. This System Will Serve a
m Residential Drvelling Number o1 3.6r*r. 3 ls there a Whirlpool a"t't.,qaYG NO

tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day_ Type of wastewater: El Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode 24.38

oavr*a //'4 ^(?
tr-?-??

p=' County Resolution No. 2832

tr Disapproved

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal Final Written Approval

-9,lg ACTION
Signature

Dat€ lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

lt^t-11
lF qlct ACTION

Signafure

tr Disapproved

tr Disapproved

T

By

Date

Business Oftlce Use Only
Date Rec'd ??
Amt Paid

Rec'd By

/ta'-'
Cash/Check No.JQ 2d al0

FORM23-100 10-96

r-q4

White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor
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Llncoln-Lancasler Gounty Health Depaitment
Environrnental Heahh Dfu islon
3140'N' Street . Lincoln, NE 6851G1514
Ptrone: q2-41-@22

Pemlt Number:

?q3XoLltl

Draw a plot plan showing system locatlon, lines, distribution
compass direction and properly lines. lndicate on drawing if

Sewage Disposal System
Preliminary Plan Specifications

box, tank well, reeidence,

I rl A

\ It \I n
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w
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lorth
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Approdmetcscdc: 4'3 tt- grld llne/e
A. System Location (lndicate correct number

PeroolaUon Rate

T1rye ol Absorpton syetem: El fren*r ercfJ aa
*5

,

Addegg (no rural rante) \ City /1^ l, NE,Zp 4&g/n
B. Proposed Septic TanUs
TankMatedat: b concr"t" E pnrc E ou*

C. Proposed Form for Percolat lnform

l^

)

Slope:

E ot,*
sq. ttTohl Square Feet-of Fleld Requlred:

Type ol raterat: S Haff-Moon

Capacity of Septc Tank , O0O

ch?J

D
gnls Number ol AbsorpUon Beds: 3Pedorat€d Plpe E OOer lateral Mabdal:

Tohl Length ol taterals Zcat tt Number ol Trenches
o

D. Setbacks the Boxes Below if the Required setback has been satisfied
Dlsbnce

Flom
Pilvate
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Llnes

Property
Llnes

Foundatlons
Yours tlelghbors

AllOher
Sebacks

Tank (ft) 50 d 500 v sog NAV 25 d n w lsw 2sW w
Field (ft) 100 d 500 d 50 ( 4 { 30 { N V 30 { 40 { {

Lagoon (tt) 1ooo soo tr 50O IVA tr 30 tr sotr 100 tr 2oo tr tr
E. Required
Home Bulldng Contracbr

lnstaller
Date

Date

FORM2$102 1G96

test
and well are existing

Number of DlstlbuUofl Laterals oer Bed

Trenctrwidor SftU' .

A ?ot ,it1



.4.

Llncoln-lrncrgtcr County Hcrlth Deprilmcnt
Environrnental Health Division
9l4O'N'8ttret r Ulpkr,NE 085101614
Ptrcne: &41{{}2,

Number:

3 6oZ/ / /
$ewage Disposal System

As Bullt Plans & Specifications
t

Oab y/s - I 3oo3

System
\t(r'{Adcrl o3 NE, zp 4 Fr" ,

(mnnltoub)

A. Building Sewer
1. illaterial: Q la<iic -rha a l-

Diameler: e/
2. Dietance above basement lloon

or digtance below basement floor: /1"
g. OislE rc. betwecn drvelling rnd roptlc trnE ?l
4. Nurnber ol clean-outs: 2
5. Distances to: well or suction line

Slroam
pressure line

property line

B. Septic Tank
1. Material Corcr<-*4

Nunber ol compartments: I

C. Distribution Box
1. Materid: (onCr<*c

Nurnber available outlets: z
2. Fadorybui[: dYee QNo
3. DietBnce lrorn ceptic tank

D. Absorption Field
(Prov*le as-built drawings on tr,ck ol tly'a fum)
1. Type: El xatt roundo El Pertorared ppc

3. Trench dimensions: Width

Slope

Average depth

L in/l00 rt.

? L,, in

or perlorated pipe:_
Materiar: d;b"

Q other 'rtf"l**e EQa{
2. Laterallines: Nunrber 3

Diameter ol hall round:

Lengh of each line: loa ft. /oo ft.
tAn ft. _ tt., _ft.

in.

ln.

in.

tr.

2oo'
,-/rtr

orlLi. ?W'
o&r\sj

tt.

ft.

tt.

ft.

2. Capacity: ,
3. Factory uui[: dYes O No

4. Manholes: Ovsr lnlet, dlameter

,/ Over outlet, diameter
Riser: Efabove O udow grado

5. lnbr: db"rt" E tee
o. ouuet d o.rt" O rec

/ ooa gal.

24 "
21,,

in.

in.

ln.

7. Depth to top o, tanlq below unfinished grade: -2 Y in.

8. DistancsE to: Well or euclion linebyC-r 3oo'- ft.

4. Fihermaterial: Roe-) br*+tCl
Depth ol material l"*c /a" ln.

5. Distancea to: Weil or euction line _Qs@ll.
Stream ,!t* tl,

Pressure line cvt, Soo t lL
Propertylina oeat Lloo' tl.Stream

Prersurc linc

Nta
otcr ?o[t

,r.

ft.

ft.Property lnc o vet tlOE t

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

lndc.t. Norlh
wurAflil

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank n'

o
E
J
too.o
o.

House

:f""nN

FORll2]Io(t 1(}00

Minimuun 100'
Minimum 30'

6'ol slid eadh botwefin bterab

/4'L/dil^
street)

clv

o2'4 a.

I

I

I
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LIIICOT}I.LATICASTER COU]ITY HEALTH DEPARTI{E}IT

Loccl lcscription $tC ZC Location I L)

1,^ /h-sL"l_/
.ltncfJ{.ceucstor

WELL/SEWAGE SYSTEM INSPECTION FORM

Erred on an lnspectlon thls day, ihe ltems clrcled below
ldentlfy tht vlolatlons ln constructlon or operrtlon.
Sonc ltc[t m.y not rpply. components uhat could not be

locrted rre lndlceted as "unknovn".

NEHANXS

l,lev system, lnltlal
Nev 6ystem, fol lovup
Exl sllng sYstem, rBPslr
Exlstlng systam, fol lovu2
Loan approve I

Consultatlon
Othor ( Spec I fy )

t

a^ b

Sevege Sys tam x Septlc _ Lagoon

{

II

L

L {, {ol

S"

l{rtcr Syitem

l. Approvod Pernl t;
(Pcrnlt not rppl lcablo)

2. Srnl Clry Sc! !

t. Scrccncd Vent,/Condul t Sea led
q. Hcll Grslng Moterlal
,. llcll Houro
6. Dlrtrncc of llell from

A. Lc-.ch Fleld
8. Scptlc Irnk
Cl SeYcr Llne
D. Fro3 t-Proof llydr e nt
E. Lrgoon
F. Accunuleted Henure
G. Pll or Depresslon
Prrs3uro Llne from Sevege System
Othcr Doflcl les (Specl fy)

lnrpcctcd by:

t.

2.
3.
q.

,.
6.
7,
0.

9.
lo.

ll.

Approvod Perml t;
(Perml t not appl lcablo)

Vlslble Dlschargo or Soepsgo
Locetlon from Property Llne oul ldlng
Locatlon from Wotor System Component
La ter a I Cons truc t I on, Longtlt, Orop
Septlc Tonk Slzo + lnsts! latlon
Dlstrlbutlon box
Lrgoon Fenclng, l{arnlng Slgns,
Vegetatlon, 0lke Oamege, Locked
Gs ta, lla tor Dop th
Constructed Accordlng to Slzlng
Septlc Tank: Constructod Proper ly,
Helntalned
Other Oef lclencles (Specl /y)7

8

l{Ar002

Dete: -oo

Racelved by:




