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Llncoln-Lancaater County Health Depailment
Environmenlal Heahh Division
3140'N' Street . Uncoln, NE 6851G'1514
Phone: &2-41-W22

Sewage Disposa! System tncludc Form B, Form

Request for Site ctearance and Permit ;iH t|l'j."iil[$H.
tr Septic System $. ,"noon 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 described herein:

Please Pnr'n oR TYPE

Permit Number:
4o a0

Geographical Location (if known): Longitud€ tatitud€

A. System Location
NE, ZP

rA(no rural
Address

R
AdditionRangeTownship

/
City

114 114
Blod< LotLegal

ndicate correct number and street)

Subdivision

EI Check if system mail address is not the sam€ as the owne/s address

CrLl1- 3
f

B. Owner

N L 0833
Name

Address Gty/StatelZp

Signature

tr Ched< if owner designed sYstem Home Phone Work Phone

c.

?tlA hatF Alitrr- 0t.rL 0J
Eb o- 7t Lftr Ch€d( il contractor designed system

Company Name

ciV/Statetzp

Work Phone

Address

Narn€

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

Firm
D€signer
Name So

Work
Phone-

ErThis System Will Serve a

6 n".la"no', *"u,nn Number or e€drooms t5 ls there a whirlpool Batttub @
tr Commercial EstablishmenUOtherFacility Specity

Design llow in gallons per day-

NO

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: 81 oor".u" tr Non-Domestic'

Approval Process

1. Health DePartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or CountY Englneer

lnstal

Date

tr MunicipalCode 24.38 d countY

{-z<tz AcnoNDate rec'd

Date trwd
q:2<7

Signature

Date rec'd

Date lrwd

Date rec'd

AGTI

4-Z;91
*-L-ol Signature

Resolution No.2832

Signature

tr Disapproved

Disapproved

DisapptovedACTION .tr
L,n * lot*^ - ileeQ G^c. yfrry"i

Approval

By

Eusrness Office Use OnlY

Date Rec'd 7 ,o )
Anlt Paid L? 0-tu
Rec'd By Geeh/Check No.-/2 /o3y/

FORM 23-100 1G96

Final

White - Health DePt. Yellow - Engineet Pink - Bldg. lnspector

roll

D



cLlncoln-lancaster County Hea]th t]epailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hola locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposad.

T L^r ( v (.1 9rt t t\ \. ? CA
i
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w
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o
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Approxlmate Scale: lt = _ grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) Cit-v NE, ZP

B. Proposed Septic TanUs
Tank Material: D concrete E pustic E om"t

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

Tlpe of Absorptlon Systern: D rrenctr tr Bed O ou,"t

Total Square Feet ol Fleld Required: _sq. ft
Type of Laterd: E Ha[-Moon D Perlorated Pipe E Oft", Lateral Material:

Gapacity of Septic Tank _ Sab Number ot Absorption Beds: Number of Dlstibution Laterals per Bed _
Total Length ol Laterals _ ft. Number ol Trenctes _ Trenfi \Mdtr

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 5oo tr 50tr NAD 25 D N D 15 D 2str D
Field (ft) 1oo tr 500 tr sotr 4E 30tr Ntr so tl 40D D

Lagoon (ft) loo 'El 5oo B 50 tr N/A O 30 E[ 50 Eil 100 E.. 2@r E}

E. Required Signatures
Home

lnstaller

Date

Date

FORM 23-102 10-96
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Sewage Disposal System Site Clearance Map

*

I
I

il

WATER

I -\.. ir,
.a-

-; i

',, .!!,, '' '

N

s
BURCHARD CLAY LOAM, 6 TO 1 1 PERCENT SLOPES

ozol
f.-

I I
PAWN LOAM, TTO 11 PERCENTSLOPES, ERODED I I

I 24-07-05

fpnwrvee CLAY LOAM, TTO 11 PERCENTSLOPES, EROD
I II

Legend

[-l 25300 sw
lansoils label

" RegWell_1

- 
streets arc

I

townships I
lr

PAWNEE CLAY LOAM, 2 TO 7 PERCE*"'O"',EIA99D
FloodPlain

1 00 Year

! rtoodway

I soo Year

* Proposed Lagoon

-

I
Feet

110 220 440

I

BI#ICHARD.NODAWAY COMPLEX, 2 TO 30 P€BCENT SLOF



ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREE: . LINCOLN, NE 68510.1514

SBWAGE INSTAIJLATION
LAGOON

qftegAe
(402)

Permit #

lssued

Expires

Revenue Code

Permit

Permittee

07380332001

04/02/07
04/02/08

3 157TROY REISTROFFER
. T7N R5E SEC 24 QTR NW

Establishment t L/2 oF NW 7/4
25300 SW 72 ST

TROY REISTROFFER
].6400 GROVE AVE
CRETE NE 58333

FEES: $290.00

rorAL: $290 ' 00

b* fril-L
EPH COPY Bruce D. Dart, Health Director



A
HE,ALTH
DEPARTM ENT

Llncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140 'N' Slreet . Lincoln, NE 6851 G1 51 4
Phone: &2-41-8022

Sewage Disposal System lncludc Form B, Form

Request for Site Clearance and Permit ;iH tl3].'#]i:ffi.
tr septic system S. a"noon tr other (Refer to Form c)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:

PlssE Pnr'n oR TYPE

70
Permit Number:

0

A. System Location correct number and street)
Address 5u, City NE, ZP

(no rural +l
a

114 114 Township Range SuMivision Addition Blod( Lot

Geographica! LocaUon (il known): Longitude

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

B Owner
Name f Signature

Address Oty/StaterZp Cr<-11* NL C?8?33
tr ched( it owner designed system Home.Phone Work Phone

C. Contractor
Name Company Name

AddrEss City/StateZip

Work Phonetr Check it contractor designed system Sb o' ?tLf
D. Engineer/lnstaller tr Check and complete if engineer designed system

Designer
Name Sow\)n urr., Firm

Work
Phone 

-

,6 This System Will Serve a
Residential Drvelling Number of Bedrooms -5- ls there a whirlpool *ttuo @ NO

tr CommercialEstablishmenUOtherFacility Specity

Design flow in gallons per day- Type of Wastewater: Et oor"rti" D Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. Clty or County Englneer

lnstall

Oat€

tr MunicipalCode 24.38 d county Resolution No
c/-z<7-q:77Date rec'd

Date frwd

Date rec'd

Date fYurd

Date rec'd

ACTION
Signature

Signature

ACTION .E
Signature

D Disapproved

Disapproved

tr Disapproved

L,n * la1*^ * tlee Q G^c<- yf,ryi
n Approval

4-2;e1
*-L-ol

By

Rec'd By Gd/Ch€ck No.J, /o3t/
FORM 23-100 1G96

Fina!

White - Health Dept. Pink - Bldg. lnsp€ctor

Business Otfice Use Only

Datelx'a 0?/ ozr/o 1

Amtpaid I L? o-ou

Yellow - Engineer






