
Lincoln-Lancaster County Health

Permit

3140 N STREET . LINCOLN, NE 68510.I514

Ii'.1: :

(4O2t

Permit #

lssued

Expires

Revenue Code
Establishment

Permittee

HfiHEE
,E L, *'lC

FEES

TOTAL:

et-

Bruce D. Dart, Health Director

00n848

AHT'ERSON HOMEf}
tsox 3084?
LINCCILN }'JE $A5 lt to C*

. POST lN A PROMINENT PLACE o NOT TRANSFERABLE



AL! ncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/.1-80?2

Permit Number:

o
Sewage Disposal System tncrudc Form B, Foim c

Requesr for Site Ctearance and Permit ;lH illl,l?lli:ffi.
tr Septic System fr ,^noon E CIher (Referto Form C)

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

System in conformance with apprcpriate resolution or ordinance, as described herein:

Plelse Pnnn oR TYPE

A. System Location (lndicate correct number
Address 332/ &lz,' Zorer

Geographical Location (if known): Longitude Latittd€

,& ** if system mail address is not the same as the owne/s address

NE, ZP /,kat
street)
,/-i,y

rural

AdditionTownship

and
City

1t4 114 Blod< LotSubdivision
Legal Desoiption

tr Chedcifownerdeggnedsystem HomePhone 14-1/----d6- WorkPhone

z4*rss

?o2'- /,72-a?z{

-/t

B. Owner
Name

Oty/State/ZPAddress V-a.

Check il contactor designed systemtr q32- 2

C. Contractor
Company NameName

Oty/StateZp

Work Phone

Address

D. Engineer/lnstaller
Designer

D Check and complete if engineer designed system

FirmName

WoIk
Phone

E. This System Will Serve a

tr Residental Dre16g Number of A"dr*r, f ls there a WhirlPool Bahtub YES @

Design fow in galons per day- Type of Wastewater: EI Domestic t] Non-Domestic.

OO NOT WRITE BELOW THIS LINE

O Municipal Code 24.38 E cornty Resolution No. 2832Approval Process

1. Health [lepartment ,*,0 J /Aof ol
*"3/A,0/oA--

Date

Date

Date

Date

Date

ACT!ON
Signature

ACTION
Signature

tr Approved

Disapproved

Disapprov€dSupt. Bldg.lnsp. or Vlllage Clerk

3. CIU or

rec'd

frud

rec'd

frwd
,Da

Di

By

OaJt/Check No. 7277Rec'd By

Date Rec'd 0 2
Business Olfice

Amtpaid 7dO , Atl

FORM23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



lal cLlncoln-Lancaster County Heatth Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-9U

Pemlt Number:

D;;Bo2/t3V
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem localion, lines, distribution box, tank and laterals, percolation lest hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

lnd
w

rals I
lh Art

orth
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Approdmate Scale: tt = 

- 

grld llne/s

A. System Location (lndicate correct number and street)
Address (no rural rout€) City NE, ZP

B. Proposed Septic TanUs
Tank Material: E Concrete D Phstic E On",

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 D B€d E om*
Total Square Feet of Field Required: _ sq. tt
Type of Lateral: E Haf-Moon D Perforated Pipe E On Lateral Matedal:

Capacity ol Septic Tank _ gals Number ol Absorption Beds: Number of Distibution Laterals per Bed 

-

Total Length of Laterals _ tt Number of Trenctes _ Trencfr Wicttr

D. Setbacks Check the Boxes Below if the Required Setback has been Satislied
Distanc€

From
Private

Well
Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) soD 500 tr soD NAtr 25 tr N D 15 tr 25 tr tr
Field (ft) 100 D 5oo tr sotr eE 30tr ND 30tr 40tr o

Lagoon (ft) 100 tr soo tr 50tr IVA EI 300 sotr 1oo tr 2oo tr tr
E. Required Si
Home Building

$,n,r,",
Date ,-/-lg-o*

FORM 23.102 1G96

Date 3- 20-02
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