
ENVIRONMENTAL HEALTH IVISI q[ePA6

Permit

3140 N STREET . LINCOLN. NE 68510-1514

SEWAGE TNSTALLATION
LAGOON

1402)

Permit #

lssued

Expires

Revenue Code

07380332301

04/12/07
04/L2/08

3157POE DEVELOPMENT
T7N R7E SEC 23

Establishment HILLTOp ESTS-1S1 BLK l_ LOT 5
26l.33 S 84 ST CT-FIRTH

Permittee
POE DEVELOPMENT
537 VILLAGE vw
HICKMAN NE 68372

FEES:
$290.00

TOTAL:
$290.00

b* fr il-t
EPH COPY Bruce D. Dart, Health Direclor
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HEALTH
DEPARTMENT

Ll ncoln-Lancaater County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Sewage Disposal SYstem
Request for Site Clearance and Permit

lncludc Form B, Form C
end Appllceblc Fcc
wlth ttb APPllceton.

tr septic system vJ Lagoon tr other (Refer ro Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System ii conformance with appropriate resolution or ordinance, as described herein: /,f I

Permit Number:

33 c0

Pulse Pnr'n oR TYPE

NE, ZPCityAddress

I
Adclilion

/-

3

rect number and streetndicate cor

7
114

A. System Location (l

Block Lot

El check if system mail address is not the same as the owne/s address

rural route)L(R 575
Legal DesoiPtion

1t4 Section TownshiP Range

a-6
o

t] Check il owner desiged system Home Phone Work Phone
,a

B. Owner

Adckess

Name

Gty/StatelZp

Signafure

c.
w

EI Ctred< il confactor designed system

Company NameNarne

City/Strate/Zp

Work Phone

tr Gheck and complete if engineer designed systemD. Engineer/lnstaller
Work

Designer
FirmName

E. This System Will Serve a

F
B

3- lsthereaWhirlPoolBatttub YES @

DO NOT WRITE BELOW THIS LINE

Residential Drdling Number ol Bedrooms

Commercial EstablishmenUOther Facility Specify

Design fiow in gallons Per day- Type of Wastewat",' f,9 Domestic t] Non-Domestic'

Approval Process

1. Health DePartment

Date

Supt. Bldg. !nsP. or Vlllage Clerk

O MunicipalCode 24.38 ,e County Resolution No.

Date rec'd

Date trwd

Date r€c'd

Date frwd

Date rec'd

Date trwd

Signature

tr Disapproved

2.

3.

ACTION

ACT!ON
Signature

CIU or CountY Englneer

ljn, , l^yr." i"/t/"2
fterfi {s,u

0. t-

n Approval
t4

lnstall

By
/ 69t

€dCheck No

Only

J2-2

67
2f4.aa

Business

Date Rec'd

Arnt Paid

Rec'd By

FORM 23-100 1G96

Final

Whit€ - Healh D€Pt. Yellow - Engineer Pink - Bldg. lnspector
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ArclMS HTML Viewer Map
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cLlncoln-lancaster County ]lealth l]epartment
Environrnantal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-W2.

Permit Number:

Fax qo?'qvt' 3s?.1 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 if residence and well are existing or proposed.

\z -( J29\ a\ 4( l( .C:I
^

(c \c t\z/ \ \) I 1t U l
lnd

w
,ale I
Ih An

odh
)w

;\.tl'l \ /
u /

/
/ I,I \

( / I 5, fY

I /
I 7

Scalq 

-tt=-grldllnde
A. System Location correct nu and street)

Address (no rural

.\
City Fr*fu NE, Zp t)

'
B. Proposed Septic TanUs
TankMateilal: Dconcrete Epusuc Eot"r-

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

Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorption system: E rrenctr tr B€d D om"t

Total Square Feet of Field Required: 

-sq. 

ft
Type of Lateral: E xar-u*n D eedorated Pipe E or,"t Lateral Material:

Capacity of SepUc Tank 

- 

gals Number of Absorption Beds: 

-

Total Lengilh of laterals 

- 

ft Number of Trenches 

- 

Trench Widh

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

Number of Distibution Laterals per B€d _

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank {fi) soD soo D 50D NAtr 2str n tr 15 tr 25 u tr
Field (ft) 100 tr 500 D sotr aE 30tr Ntr 30tr 40tr tr

t r-agoon (ft) 100 El- 500 w 50 W N/A O 30 E- soB 'too B* anB.. Etr--

E. Required Si
Home Building

lnstaller

Date

Date

FORM23-102 1(>96
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