
ncaster
ENVIRONMENTAL

ea h
HEALTH IVISION

Permit

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATTON
LAGOON

qap0J,F
(402)

Permit #

lssued

Expires

Revenue Code

073 8 03297 0L

02/07/07
02 / oL/ 08

3L57TODD WHIPPEL
T7 R7 SEC 23

Establishment LOT T
2590]. ]RONHORSE CT-FTRTH

Permittee
TODD WHIPPEL
7353 S 34 CT
LTNCOLN NE 68515

FEES: $290 ' oo

rorAl: $290 ' 00

b* frilt
EPH COPY Bruce D. Dart, Health Director
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Llncoln-tancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4l.'l-8o,22

Sewage Disposal System
Request for Site Ctearance and Permit

tncludc Form B, Form C
md Appllcrblo Fcc
wlth thlr Applbr0on.

tr Septic Syslem El Lagoon tr CIher (Refer to Form c)

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

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

/ ,/*'o'
Psse Pnrur on Tvpe

Approval Process

1. Health Department

2. Supt. Btdg.Insp. or Vlllage Clerk

lnstal

Date

E MunicipalCode 24.38 O County Resolution No.

Date ACTION

Date fnrd

Date rec'd

Date fnrd

2-l -01 B

tr Disapproved

3. Clty or County Englneer - L Date rec'd

Lla, , l^a 7on- -' 
((tZlo'l 

Date fnrd

neeA' (*n'n' ' o'l'
Approval

Signature

By

Adclilion

oeogr6phical

6 **.,

f;" +hcityAddress

,L
Legsl

Range

Location (lndicateA. System
NE, zp LS 35f?

(no rural route)

2_3
/(R

Block Lot1t4 114 Section TownshiP

Location (if known): Longitude

il system mail address is not the sam€ as the owne/s address

Subclvision

correct number and street)

B. Ownel t:'R-7/L /

oWork

C. Contractor
GrName

Address lf A)
a

/J *,^"g
^ ^,n)91 !f..r.-,eD 0s,a1t

o t-t O IL g LbZi*o<
Company Name

0z +32'6
Clty/StrateZp

Work Phonetr Ched< if contactor designed system

Check and complete if engineer designed systemneetflnstallerD.E
-o

Name Firm t),1*, L-Work
Phone

E. This System Will Serve a

A Residen6at Dle1ing Number ot eedrooms#-L lf wuuea WhiilPool Bahtub Yes$d

Type ol Wastewater: El Domesfrc tr Non-Domestic'

DO NOT WRITE BELOW THIS LINE

D Commercial EstablishmentlOther Facility

Designr iow in gallons per day-

(

Eusiness Office Ux OnlY

s^r.s*'6 azr/atr/ a 7
Amtpaid ZTa, rio

Cash/Check No. 9 ts7
Rec'd By u/14

FORM 2$1m 1G96

Final

Pink - Bldg. lnsp€ctor

tr Disapptoved

2-t ^01

Gty/State2ip

4 c/u- 3e? gsl THome Phone

Name

Address

D Chec* il owner designed sYstem

White - Health Dept. Yellow'Engineer



Uncoln-tancrster County ibalth tlepailment
Environrnental Health Divbion
3140'N' Slreet . Lincoh, NE 6851e1514
Phone:82-U1-W2,

Permll t{umber:

Sewage Disposal System
Preliminary P.lan Specifications

Draw a plot plan shorving Bystom location, lines, distribution box, tank and lalerals, parcolation tost hols locations, well,
compass direction and property lines. lndicate on drawing il rasidance and wellare existing or propoeed.

Appro{mrlo Scdcz 1A i = / grld llndt

A. System Location (lndicate correct number and street)

Addess (rn rural route) 25 Q o | ?.uu. lf,r-Se- (-t Ctly Fi.*k NE, Zp 6? 3r-P

B. Proposed Septic TanUs
Tank lrlat rkrl: fl u*rt" E pnrrc D om",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percoladon Rate (min. per kph) Soll Tlpe: LandStaps 

- 

7o

Type ofAborplimsysm: E fr"nt fl g"d E ou*
Total Squarc F.et of Fleld Requhed: 

-3q. 

ft
Tlpeollateral' D u*ttvtoon E p*orrpofh" O omrLabrallvtabrld:

Capactty ol Septh Tank 

- 

gds Numbei of Absorption Beds; Number of Digtihttion Latcrals p* B€d 

--Total L€rEffi of [abrda 

-ft 

l*rmbcr of Trgrdps- Trendl WBh

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

p{

Y i ): +) */,
lnd

rt
)alo,
lh Aa

orth
)w

I

,r
I (n

( t' +
'1
I

)
I

J til J

I

,

arJ? +/

Dietance
Fronr

Private
wdt

Public
Wdl

Surface
Water

GouM
Water

Pressure
Wabr Lines

Proper$
Unes

Fqndallons
Yours i.lebfibors

All Other
Setbacks

Tank (ft) 50tr 500 tr 50tr NA tl 2str n tr IsD xO tr
Fiold {ft) ioo tl soo tr 50tr rE 30 B 20D 30 u 40 o fl

Lagoon (fi) WV 5oo tr 50 o N/A D 30 tr 50 w 100 tr 200 f, o
E. Required
Horne Buikling ConEactor Date

lnclallar

/'3i"o/

I
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