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Llncol n-lancaater County Health l]epailment
Environmental Health Division
3140'N' Street . Lincoln, NE 685'1Gl514
Phone: 42-41-W22

Pemlt Number:

0618 03 I 70a/
Sewage Disposal Systgm hcrudc Form B, Fo?m c

Request for Site Clearance and Permit ;lH iL3'j.?il[ffi.
tr Sepric System & Lagoon D 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:

Plelse Pnr'n oR TYPE

A. System Location (lndicate correct number and street)
o);lA,-Address City NE, ZP Lg+L l-

(no

Legel Desoiption SID S 2_
'll4 'll4 Section Range Subdivision Adclilion Blod< Lot

Geographical Location (if known): Longitude Latitrde

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

B. Owner
Name sif(n,"
Address Dq3 oo Sh"/ )>8 Oty/StateZp

D Check if owner designed system Home Phone Work Phone

C. Contractor
Anru"'" @t|115 Co 5Name Company

Address Oty/StaterZp F{ ICKMA'J N,E 6E 3f L
tr Ched< il contsactor designed system Work Phone {oL tjo 613b
D. Engineerflnstaller
Designe

tr Check and complete if engineer designed system

Name Firm
Work

Phme

E. This System Will Serve a

& Residential Drelling Number or r-r*,r,, 3 lstherea Whirtpool Batrhlb tat @
tr CommercialEstrablishmenVOtherFacility Sp€cify

Design llow in gallons p€r day- Type ot wastewater, f] Domesuc t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

,v 
"rc"r.:"'.1?:f #W, eO: 

d:: 
X3' cltY or countY Englnber 

Date fiwd

Approval Process
1. Heelth Department

By

tY ALL AWA

A MunicipalCode EI County

Date rec'd

Date lrud

3^ZZ- o c AcnoN
? -&-ob Signature

"r-
White - Health Dept.

No.2832

ACTION tr
Signature

Signature

D Disapproved

tr Disapproved

inal Euslness
Date Bec'd

Amt Paid

Rec'd Cash/Ghclt No. C
FORM 23-100 1G,96

7

Yellow - Engineer Pink - Bldg. lnspector

I



Ll ncol n-Lancaster County llealth tlepartment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: Q2-41-W2.

Pennlt Number:

OLsno3tte
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scale: tt = 

- 

grld llnde

A. System Location (lndicate co number and
)Lp NE, Zp ?1

Address (no rural >- z

B. Proposed SePtic TanUs
TankMateial: Econcr"t" Ea""t Eotr"t

C. proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate 

- 

(min' per inch) Soil Type: Land Slope:

Typeof Absoptionsystem: E frendr tr B€d B Oher

Total Square Feet of Field Required: 

-sq' 

tt

Type of t t"ra, E Ha[-Moon D ee*orateO eipe E Of,", Lateral Mabd4:

Capacity of Septic Tank 

- 

gals Number ol Absoption Beds: Number ol Distibution Laterals per Bed

Total Length of Laterals 

- 

tt Number of Trenches 

- 

Trench Wdtt

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

Distance
From

PrMate
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Property
Unee

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) D 500 tr 50tr NAtr zstr ntr 15 tr 2str tr
Field loo tr soo tr 50 tr 4 tr 30tr n tr sotr 40 D tr

Lagoon (ft) 1m+E 500 D 50 tr IVA tr 30B 50 EI 1oo E 200 tr B
E. Required Signatures
Home Builclng

lnstaller

Date

Date

FORM 23"102 1G96
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n f ounty nt
ENVIRONMEMTAL PUBLIC HEATTH DTVTSION

3140 N STREET . LINCOLN, NE 68510-15,14

008692
(402) 44l.- 8000

Permit # 0538031700LPermit SEWAGE INSTAIIJATION
IJAGOON

}4ARY ,JO .'OHNSEN
Estabtishmenr T7N R5E SEC 32 QTR SW

sw]-/4 oF sw1/4
1,2626 W GAGE RD-WILBER

Permittee IvIARY ,JO iIOHNSEN
29300 SW r.28 ST
WILBER NE 68465

lssued

Expires

Revenue Code

03 /22/ 06
03/22/07

3 157

FEES: $275.00

TOTAL $27s. 00

b* frilt
EPH COPY Bruce D. Da(, Health Director






