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L! ncol n-Lancaater County Health
Environmental Heahh Division
3140'N'Stre€t . Lincoln, NE 6851G1514
Phone: 40,2-41-W22

***,"#yH:ff-,, A
Permit Number:

0 5'ig6A18? 0l
SewageD@ lnclude Form B, Form C

Request for Site Ctearance and permit 
;iH tLl,l?ifijffi.

tr Septic System tr Lagoon D other (Refer to Form C)

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

Pulse Pnrrn on Tvpr

A. System Location (lndicate correct number
Addess 2"ffi1r C,nf$ R h

and street)
uf Lq35 tcity NE, Zp

OO (no route)

Legal Description S'W S(
114 'v4 Section Range Subdivision Addilion Block Lot

Geographical Location (it known): Longitude LaUUde

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

B f
Name Signafure

Address City/StaterZp

tr ch€d( il owner designed system Home Phone Work Phone

c.
U,u (

Name @mpany Name

Address City/StateZp

Work Phone

3s'

t] ched( il contractor designed system

D. Engineer/lnstaller tr Check and complete il engineer designed system
Ilesigner
l,lame Firm

Work
Phone

E. This System Will Serve a
tr
tr

Besidental Drvelling Number of aearooms Jt ts there a Whirlpool Bahtub YES

Commercial EstablishmenVOher Facility Specify

Design flow in gallons per day- Type of Wastewater: tr Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. Clty or County Englneer

lnstal

tr MunicipalCode 24.38

Dat€ rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

Approval

El County Reso No.2832

ACTION
Signature

-o5
Signature

ACTION tr
Signature

tr

\ Disapptoved

By

Date

Business Oftice Use Only
Date Bec'd 3s/45
Amt Paid

Rec'd By A:'-vt- Cash/Check No. / a01
FORM 23-t00 1G96

Final

o

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



Llncolrlancaster County Health D,epailment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Ptpne: q2-41-W2.

Pemit Number:

o53A o 2? g7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolalion 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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ApprodmateScale: lt =_grld llnds
A. System Location (lndicate correct number and street)
Address (no rural routel Citv NE, Zp

B. Proposed Septic TanUs
TankMatedal: Econcrete EPnstu Eorr"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soil T)pe: Land Slope: _ o/o

Type ol Absopton System: E trencfr E e"d E on"t
Tobl Square Feet ol Field Required: _q. ft.

Type of Lateral: E Ha[-Moon D Perforated Pipe E Ofr"r Lateral Matertal:

Capacity of Septic Tank 

- 

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

Total Length of Laterals _ ft Trendr Wdtr

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

Distance
Frcfli

Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50 tr 500 tr 50 D NAD 25 D n tr 15 D 25 u tr
FieE (n) loo tr sootr 50tr 4E 30tr ntr 30tr 40tr tr

tageon (ft) 1ootr soo tr sotr N/A tr 30tr sotr 1oo tr 2oo D tr
E. Required S
Home Builcling

lnstaller

FORM 23-102 1G,96

Lucl Dat6



Lincoln-Lancaster Countv Health Deoartment
EIiTVIRONMENTAI PI]BI,TC HE,AITH'DIVIS ION 006570

44L- 8000
3140 N STREET

SEWAGE INSTAI,I,ATION
I,AGOON

ltru6olru, NE 68s10-1514 (402)

053 80298901
Permit Permit #

GARY BEHRENDS
T7N R6E SEC 25 QTR SE
sw L/4 oF sE 1/4
18OO FIRTH RD-FIRTH

lssued

Expires

Revenue Code

03 /3r-/ os
03 /31,/ 06

3 157

Establishment $200.00
FEES:

GARY BEHRENDS
]-8OO FIRTH RD
FIRTH NE 68358

TOTAL:
$200.00

Permittee

b* A il"t
EPH COPY Bruce D. Dart, Health Director




