
L nco n-Lancaster ounty ea partment
EM/IRONMEIflTAI,,PUBLIC HEAI,TH DIVISION

3140 N STRE'ET . LTNCOLN, NE 68510-1s14

003676
(4o2) 441-8000

Permit # O438O2789OLPermit

Establishment

Permittee

SEWAGE INSTAIIJATION
LAC,OON

DAI\T PAI,I,SEN
T7N R7E SEC 20 QTR NE
20 ACRES LOT 14IT

DAIV PAI'LSEN
47LO M ST
LINCOLN NE 68510

lssued

Expires

Revenue Code

03/03/04
oe/03/04

3L5'7

lt t0 0*OL

FEES: $200 .00

TOTAL: $200.00

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: 4O2-441-@22

Pemit Number:

0 +i0 6 a7 0q0l
Sewage Disposal System lncrude Form B, Form c

Request lor Site Clearance and Permit ;!H fl?3'l?i,[jffi.
tr Septic System 4 Lagoon tr CIher (Rafer to Form G)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein: ?D rct-<$,

,l B', L'xl'

PlEase Pnrrr oR TYPE

NE, ZP
(no rural route)

Legal Description

Address City

I
I

Addilion

oefrraptrical Location
g checkifsystem

A. (tndicate correct number and street)Location

Block Lot

(if known): Longitude

mail address is not the same as the owne/s address

Subdivision

Latitrde

114 114 Township Range

41t o /"1

I r3L Work PhoneHome Phone ia-l
J ?;l seJ tlo'.M

o
tr check it owner designed system

Address

Signafure

Oity/StatelZp

Check if contsactor designed system

l"*[-6,-J

c.
t NJ L

1 *JC bt Le-r(
5bo- t

Company Name

Oty/StateZp

Work Phone

Name

r..Jc-o

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

PhoneFirm
D€signer
Name

E.y'his System Will Serve a I
g 

Residential Drvelling Number of Bedrooms -7--
D CommercialEstablishmenVOtherFacility Specify

Desion ffow in oallons oer dav

ls there a Whirlpool Bahtub ves @

DO NOT WRITE BELOW THIS LINE

Type ol Wastewater: Domestic tr Non-Domestic.

Approval Process
1. Health Department

D Municipa

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

I Code 24.38 E county No.2832

ACTION tr trDate rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

Signature

Signature

o+ ACT!ON
Signature

E
{n

Date

llati

By

Cash/Check No. /.6i-

Use OnlyBusiness

Date Rec'd

Amt Paid

Rec'd By

FORM23-t00 1G96

al

White - Health Dept.

0,

Yellow - Engineer Pink - Bldg. lnspector

Disapproved

B.

Name

T)'e-rDor4s?-u 9 Jt't c
BSo-l



Llncolrlancastel County ]lealth Department
Environmental Health Divbion
3140'N' Stroet . Uncoh. NE 6851G1514
Phone: 4ol2441{o?2.

I Pennttt*rnt*

L ot 3802782

D-JRu-eoJ
Sewage Disposal System
Preliminary Plan Specifications

Draw a pld phn showing systom bcalion, lines, distrbution box, lank and laterale, percolation lest hole locations, wetl, residence,
compass direction and propeily linas. lndbate on drawing il residence and wetl are existing or propeed.
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Approdmata Scals: lL = 

- 

grld llnCc
A. System Location (lndicate correct number and street)
Addess (no rural routs) City NE, Zp

B. Proposed Septic TanUs
Tanktrtatedd: E concrete E pU"ri" E **
C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolalion Rate _ (nrin. per inch) Soil Tlpe: tand Slope: 

- 

%
T)?eotAbsorp&rnsystem: D rroot 0 e"d E or,*
Tohl Square Feet ol Field Required: go tt
Typeollabra[ E n"nru*n E r"ror"uoRlp" E om".LaterdMabriat:

Cspacity ot S€Pltc Tank 

- 

Salt Number ol Absorplion Beds: Number ol Distsibution laterals por B€d _
Total Lengrth ol Laterals 

- 

lL lfumber of rrsrcftes _ Trencfi lMdtr o

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

Frorn
Prirrals
W€[

Putrfic
W€[

Surfam
Wabr

Gomd
Water

Pressure
Water Lirs

Property
Lhes

Fourdations
Yours l,lelfibors

AllOther
Setbacks

Tank (tt) 50B soo tr 50tr NAtr 2so ntr 15 tr 2s tl o
Field (ft) 1oo D, soo B 'n Ql rE /'g a /n DI t * Ol 40 o tr

Lagpon (n) 100 d 500 d 50 d wA { 30 d 50 d 100 d 200 d {
E. Required
Home &dldrg Dab

Dalelnstaller






