
Llncoln-Lancacter County Health Department
Environmental Heahh Division
31/tO'N'Street . Lincoln, NE 6851G1514
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PemitNumber

0e300A60 t 0l
Sewage Disposal System rncrudc Form B, Form c

Request lor Site Clearance and Permit ;!lif;,[ti:j,ffi.
D Septic System 'E Lagoon tr other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:
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Llncolrr'Lancader County Health Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 Gl 51 4
Ptrone: &2-41-W22

Petmlt Numbec'*"" 73v90) lec I

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing syst€m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct num street)
Addess (no rural route) 2s7 J€ qLO / City

ber and
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B. Proposed Septic TanUs
Tank Material: tr @ncrete tr Phstic B ou'"r.

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

Tneof AbsorpfionSystem: E trenc+r E S"d E Ofr",

ToEl Square Feet of Field Requircd: _sq. ft
TWe of Lateral E Ha[-Moon D Perlorated Pipe E Of,.r Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals _ ft Number ofTrenches_ Trench Wdtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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TBRASKA SHEET NUMBER 60
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L nco n-Lancaster

SEWAGE INSTAII,ATION
LAGOON

DEREK SCHREITER
T7N R5E SEC 21 QTR NE
sEL/4 OF NEr-/4-24ACR LOT 11rr
25725 SW ]-4 ST-MARTELL

DEREK SCHREITER
BOX 296
FIRTH NE 58358

ENVIRONMEIITAI PI]BLIC HE.;AITH DIVISION
3140 N STREET . LINCOLN, NE 68510.1514

Department 000 445
(402) 44L_ 8000

Permit # 033 802501_01

ounty Hea

Permit

Establishment

Permittee

lssued

Expires

Revenue Code

03/07/03
oe/07/03

3L57

lt to 0*

FEES: $200 .00

rorAl: $200.00

d-
EPH COPY

Bruce D. Dart, Health Director




