
DISPOSAL
Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

T0 ALTER, EXTEND 0R
REPAIR INDIVIDUAL SEIilAGE

DlvLelon of EnvLronmental Health
2200 St. Idarys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

FILE NO.

TO: Dtvielon of Envlronnental Health
Llncolo-Lancaster County tlealth Dept.

The uaderslgaed hereby appllee for a pernlt to ALTER [_L rxmfof]1 or REPAIffi
an exlstlng Indlvldual Sewage Dlapoaal System, ln conforuance wlth approprlate Ordinance
or Reeolution, aa deecrlbed La thla appllcatlon and drawings attached hereto.
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nco n e
EIIVIRONMENTAL PITBLIC HEALTH DIVISION

3140 N STREET . L'iNCOLN, NE 68510-1514

SEWAGE INSTALLATION
LAGOON

JOE & S}ARON MURRAY
T?N R7E SEC 16
20 ACRES I,OT 5
24395 S 58 ST-FTRTH

.fOE & S}IARON MURR,AY
2439s S 68 ST
FIRTH NE 58358

005991
(402) 44L- 8000

Permit # 04380293801
Permit
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Expires

Revenue Code
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3 157

$200 . oo

rorAl: $2oo. oo

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



ALlncoln-Lancaater County Health Depeilment
Environmental Heahh Division
3'l4O'N' Street . Uncoln, NE 685'1G1514
Phone: 4o,2-4/.1-80.22 WUYoa?zoot

Request

tr Septic System

for Site Clearance an

E-a"noon

Sewage Disposal System lncludc Form B, Form C

d Pgfmit and Appllcablc Fcc
wlth thlr AppllcaUon.

tr CIher (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:
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cLlncoln-Lancaster Gounty Health Depailment
Environrnental Heahh Division
3140'N' Streel . Uncoln, NE 6851G1514
Phone: 42-41-W2.

Pemltl,lumber:

o+s8 0 Lq38
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation tesl hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are axisting or proposed.
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Approdmate Scale: lL = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural roub) CrV NE, Zp

B. Proposed Septic TanUs
TankMaterial: E concrete E pu"ti" Bom* L."tu\ *-ff k *lLn ru *<*&wtY, 

( 

ry,qZ--,r
Land Slope: _ o,/o

Number ol Distibution Laterals per B€d _

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

Type of Absorpton Systern: D tren*r E e"d E on"t
Tohl Square Feet ol FieH Requhed: ft.

Type of Lateral: Q X"f-Uoon D Perforated Pipe D Om"r Lateral Mabdal:

Capacity of Septic Tank _ gab Number of Absoption Beds:

Total Length of Laterals _ ft. Number of Trenches _ Trench Width

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

Distance
From
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Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank {ft) 50tr 500 D 50 tr NAtr 25 tr n tr 15 tr 2str o
Field (ft) 1'oo tr soo tr sotr rE sotr Ntr 30tr NB tr

Lagpon (ft) 1oo tr soo D 50tr NTT 30tr 50tr 1oo tr 200 tr tr
E. Required Sign
Home

lnstaller
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