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ENVIRONMENTAI PUBL HEAITH IVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
LAGOON

MIC}AEL & LAURA PLAUTZ
T7N R7E SEC 23
IRONHORSE ACRES ADDN LOT 11
25L01, IRONHORSE CT-FIRTH

MICIAEL & LAIIRA PLAUTZ
2401- TIERRA DR
APT 101
LINCOLN NE 5851-6

n

(402)

Permit #

lssued

Expires

Revenue Code

00537s
441,-8000

043 8 02 853 01

07 /2a/04
oL/2L/ Os

3r-57

Permit

Establishment

Permittee

FEES
$200 .00

TOTAL:
$200 .00

b* Ailt
EPH COPY Bruce D. Dart, Health Director
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ALI ncoln-Lancaster Coun$ Health Depa rtment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G,1 514
Phone: 4o.2-44.1-8o.22

Permit Number:

0+38oAefio l
Sewage Disposal System rncrudcFormB, Formc

Request for Siteflearance and Permit ;lH il?3,|";rffffi.
tr Septic System El' L"goon tr CIher (Refer to Form C)

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

Plelse Pnrw oR TYPE

A. System Location (lndicate correct number an
City

d street)
Ftl^L\Address tot 7 le r,hotse- NE NE, Zp 6r>sV

(no rural route)

Jronhor f cteS. ll
L€gal D€scription

114 'll4 Section Township Range Adclition Block Lot

Geographlcal Location (if known): Longitude Latitrd€

D Ched< il system mail address is not the same as the owne/s address

B Owner
21, ^rt-'=Name [h,.'h-n l t I o( r- Signature

lraAddress Oty/State2ip (
EI' Or"A, I owner deslgned system Home Phone -f (O ' ,^ i/ (o G vlorXplon" -{ /C ' C'/ L G

C. Contractor
?un a, 1, , 12eci<.Name Company Name

Addess Oty/StatetZp

Work Phonetr Ched< il conbactor designed system t-) - -7

D. Engineerflnstaller tr Check and complete if engineer designed system
D€signer It r'lt,A,zlf'- ."t^4o''{1 l,# 4/o-)sqKName Firm

E. This System Will Serve a
d Residential Drelling Number ol Bedrooms 3 ls there a Whhlpool a"f,n O 6i NO

tr Commercial EstablishmenVOth€rFacility SP€cify

Design llow in gallons per day- TypeofWagtewater: E Domesfrc tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

By

Date

D MunicipalOode 24.38 El County No.2832

Date rec'd

Date lnpd

Date rec'd

Date lmd

Date rec'd

ACTION
Signature

Signahrre

o$ ACTION
Signah.rre

Disapproved

Approved tr Disapproved

DisapprovedE
Atio il *bpF ttotfftt+ Flrn) ctr" 

*
Approval Eusiness Oflice Use Only

Date Rec'd o 7/zy'o tl

Amt paid \O 0. 0 b
€crh€rrcctrt , a/S /Rec'd By ,/,

FOBM 2!100 1G96

Final

Yellow - Engineer Pink - Bldg. lnspector

i)"1irt/ l> 7r

Whits - Heal0r Dept.



cLlncoln-lancaster County Health t]epartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE Eg51G1St4
Phone: N2-41-W22

Permlt Numb€c

0oz 6
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom lrcation, 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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Approxlmata Scala: _tL =- grld linds

Address (no rural route) City fr+t NE, ZP

Percolafion Bata (min. per inch) Soll Tlpe: Land 9ope:

Tlpeof AbsorptionSystem: D Trenctr fl a* E or,",
Total Square Feet ot Field Requircd: _sq. tt
Tpe of Laterat: D Half'Moon tr Perlorated pipe O OU", Laterat Material:

Capacity ol Septic Tank _ gals Number ol Absorption Beds:

Total Length of Laterals 

- 

ft Number of Trencfies 

- 

Trencir Widtr

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

Number of Distsibution Laterals per Bed

Distance
From

Tank

Freld

tagnon (lt)

E. Required
Home Building Conbactor

installer

Privat€
W€lt

Public
Wdl

Surlae
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neiqhbors

AII Other
Setbacks

soD soo tr soD NAD 2sD ND 15 D 2str o
100 tr soo D 50 tr 4 D 30D ND 30tr 40D D
1m tr soo D 50 B l,l/A O 30 D soD 1oo tr 2@D D

Date

Dat€

RM3102 1F96

'Zb*o

B. Proposed Septic Tank/s
Tank Material: D C.ancrets D phstic E ot"r. 

.

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



Map Output Page 1 of 1

Lancaster County Parcel Map
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Lat€€JSt EsntE

PsrcE16

i*rF. St B€ts

Stjroob

Patts
C*y Litn
County

This map is intended to show as accurately as possible the relationship ol parcels, but it is not
intended to be construed as survey accurate in any manner.

Norman H. Agena
County Assessor/Register ol Deeds

555 South 1Oth Street
Lincoln, NE 68508

402-441-7463
assessor @ co.lancaster.ne.us

LrovtnoYv AcJ\!l)

LlrlCil Ergrtl4ot5'e' Cf

T7 (7 fec a3

http://ims.ci.lincoln.ne.us/servlet/com.esri.esrimap.Esrimap?ServiceName:OverviewCou.. . 11120/2006

!






