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ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8(],22

Sewage Disposal System rncrudc Form B, rorj, c
Request for Site Clearance and Permit fiH fl?3,|?fi:ffi.

tr Septic System t] Lagoon tr CIher (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 described herein:

Please Pnrrr oR TYPE

Permit Number:

A. System Location (lndicate correct number and street)
l,nAddress ll I D D Lua{ tdauc, lq (L. o I City /h^1,-" NE, ZP L s4 o2-

Legal Description

(no rural route)l

.(ut r/v ? I)N 5E
AoT 7Z-w

1t4 114 ffige SuMivision Additon Block /Ga

Geographical Location (if known): Longitude Latitude

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

B Owner uJ*>Name Ll/r* ) (*'k s Signature

Address lza L"r, (usV'r City/StaterZp Lin ur/n N€ L 9S 2-l
tr Chec* if owner designed system Home Phone +17 -7 51 t Work Phone et z - g1a.C-

G. Contractor
Name Jo Lrr,. |l1.*w,tr Company Name l1-o/t\c/ -l Son, b^tl.-.fi,. ^
Address c{ (, o o ( c*} {'o D,'. OtylStaterZp Lin,-ln NE cs5z0
tr Check if contractor design€d systom Work Phone

D. Engineer/lnstaller g Check and complete if engineer designed system

Firm Es ? #"T:
Designer
Name L t-*

E. This System Will Serve a
El Residential Durelling Number of Bedrooms L ls there a Whirlpool Batrtub(@ NO

tr CommercialEstablishmenVOtherFacility Sp€cify

Design tlow in gallons p., o"V-L N- Typeof Wastewater, E Dor".ti" tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalOode 24.38 fl County Resolution No. 2832

Date rec'd

Date lrwd

Date rec'd

Date fnvd

L -tr-ltr
(/^rflr
L-ze -q

ACTION

Signature

tr

3. Clty or County Englneer

(-to Q8 ,-4 '- *+
! nstal lati on Fi ndltUVritte

6-rc-?z Signature

Date.,€xld41-Z*78
Date rrwd l-25-?F

n Approval

ON

By

Date Gastt/Check NoRec'd By r'z
FORM 23-100 1G96 * EPea

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

tr

Approval Process
1. Health Department
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Pfinit
Uncolrlrnc..lcr County h.fh D.Frtrrlt
Environrmntal Hoaih Ohrhldr
3140'N'$net . LIn6h, NE 685lGt6t4
Phqre: 4o241tr

Sewage DlsPosal SYstem
Prcllmlnary Plan SPeclllcatlons

Draw a plot plan showing systom locaton, llner, drttudon bor, trnk end Iatcrelr, percoladon tost hole locations, well, residence,

compass direc,tion and pioierty lineg. lndlcac on drewhg il trtHcrcc and wctr arc existing or propoced.
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Approdmatc Scalc: grld llnCr

A. System Location (lndicate correct number and street)
L civ 0"rrlb lr-\ NE, ZP Ls?ouAddess (no rural route) D

B. Proposed Septic TanUs
Tank Matedal: E @ncrete 0 Pn"rc 6 ot* T[L2.1 l-Y!-

G. Proposed Absorption System (See Form B for Percolation lnformation-)

Type of Absorpuon system: B Trenar B e"d E or,*
Total Square Feet ot Fielcl Requlred: t Z -1 1 sq. n

Type ol Laterd: D *riuTg
capacity of seplic ra* ji*

E eerorarO epe El Ort lateralMabrlat: ( z'4I ,11

gnls NumberolAbsorPton Beds:
,l-7., nr-l. ( Number of Dlstibution Laterals p* W I t oo Jl ObnVt/

4,t
Total Lengrth ol talerals Z [ $ t Number ol Trenches

Ll Trencfi Wdtr 5(+
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (tt) 50 d 500 w 50q NA w 25 w nW 15 El- 25 w w
Fi6ld (tt) roo Ef soo g 50 q 4 w 30W N W 30 { & w d

Lagoon (ft) loo ts 500 EI 50 q N/A q 30 V 50 V 100 V 2oo Ef {

E. Required S

Home ConEactor

lnstraller

Date

Date

FORM 23.102 1G96
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1€s
Llncoln-Lancaster County Health Department
Environmenlal Heahh Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: Q2-41-8O22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date o'-

NE, ZP
(no rural route)

oAddress City

System Location (lndicate correct number and street)

A. Building
1. Material:

Sewer

Diameter: "/
2. Distance above basement floor:

or distance below basement floor: /6
3. Distance between dwelling and septic tant 3l{
4. Number of clean-outs: /
5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material: N^"4*J

N u mb e r ot i &-p ",t," nt",

2. Capacity:

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: Qes D
3. Distance from septic tank:

in

in

in,

fr

No /s- ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

,r.

fr.

ft.

ft.

ft.

D. Absorption Field
(Provide as-built drawings on backof this form)

1. Type: E ttatt rounds O
Diameter of half round:

fr.

or perforated pipe:

Material: Eliberglass Eplastic E concreta
E other

2. Lateral lines: Number

Lengrth ol each line: 7. \-
/,5-or) gal. /'r (- ft. ?S- ft.,

3. Factory buih: E{Gs 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E below grade

5. lnlet: [f Uattte O tee

6. Outlet: B Uattte E tee
7. Depth to top of tank, below unfinished grade: d in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

3. Trench dimensions: Width

Slope

Average depth

4. Filter

in.

tn.

in.

g.

Depth of material
Well or suction line

Stream

Pressure line

Property line

/t tn.

inl100 ft.

in

5. Distances to:

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

lndlcate North
wlth Arrow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

o
C

=
t-o
o-o
o-

Septic Tank Minimum

House

FORM 23-103 10-96

Minimum 100'
Minimum 30'

6'of solid earth between laterals
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$rR1E OF NESNASKA .tuNt 5 1998

E. Benjamin Nelson
Governor

DEPARTMENT OF ENVIRoNMENTAL QUAUTY
Randolph Wood

Director
Suite 4O0, The Abium

l20O'N' Sueet
P.O.Box98922

COnStfUCtiOn Permit # 985036 Lincorn, Nebraska 6*soe-8e22
Phone (2102) 471-2186

dated January 30. 1995. and signed by the Director. the
behalf of the Director.

Chad and Kristie Locke
920 W. Custer

Lincoln, NE 68521

RE: Onsite Wastervater Treatment System
SWI/+. SWI/.I. Sec 9. TlUlSr \ui !.1

Lincoln. NE. Lancaster County

Dear Chad and lkisti Locke:

Documents describing the above-referenced project have been approved and stamped accordingly
Pursuant to Neb. Rev. Stat. Sec. $81-1506(2)(Reissue 1987). a permit for construction is hereby granted.
This permit shall also serve as the operating permit for the facility once construction is complete.

Compliance w{th minimum sanitary engineering design criteria was the only consideration in the
review of this project and items such as quality of material. structural soundness. electrical and
mechanical design features were not considered unless specifically noted in the re!'iew comments.
However. this approval does not in any lvav release the owner from the responsibility of providing an
operable facility.

Construction shall be as described in the approved documents. If. for any reason. major changes
are necessary. written approval must be obtained from this Department before proceeding.

One set of documents is being made a part of this Department's records. and the remaining
documents are being returned to you.

Please complete and return the enclosed card as soon as the information is available. If vou have
anv ouestions please contact Steven M. Goans. P.E. at (402) 471-2580.

Pursuant to a Delegation Memorandum
undersigned hereby executes this document on

B.& Ar* . 1998.Signed the dal'of

PWR/hrm
cc:L1'lc Loth. ESP Engineering

John Minor. Lincoln Lancaster Counw Health

V

An Equal Opportu nity / Alflrmative Action Employer

Prnt6d wrlh loy rnl on r6cyclad Daper

A Assistant Director
W. Rice
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