
Lincoln-Lancaster County Health Department
EilVIRONMEMTAI PI]BLIC HEALTH DIVISION

3140 N g;REET . LINCOLN, NE 68510-1514

SEWAGE INSTALI,ATION
LAGOON

005963
(402) 44L- 8000

Permit Permit #
043 8 02 94 001

I4N( F BLOSS
T7N R7E SEC 27
WILLNERD ACRES LOT 1
82ND & DAVID DR-FIRTH

lssued

Expires

Revenue Code

L0/0s/04
04/os/05

3L57

Establishment s200 .00rtrtr5:

Permittee
!IN( F BLOSS
5840 LA SAI,LE ST
LINCOLN NE 58515

rorAl: $2oo . oo

b* afrt
EPH COPY Bruce D. Dart, Health Director
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Sewage Disposal System rncrude Form B, Form c
Request for Site clearance and Permit ;lH il?l,l;ili:ffi.

tr Septic System ( ,"noon tr CIher (Refer to Form C)

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

Please Pnr,n oR Tvpe

Llncoln-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lG1514
Phone: &2-41-N?2

A. System Location (lndi correct number and street)
f,tLAddress J". City NE, ZP /r< 6tsst

(no rural route)

Legal Description
Blod< Lot114 '-ll4 Range Subdivision

LattrdeGeggrapileal Location

E **r system

(if known): Longitude

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

B.

Name Signature

Addess Oty/State/Zp

tr ched< il owner designed system Home Phone Work Phone

c.
Name Company Name

Add€ss CIty/State/Zp

Work Phonetr ched< il contactor designed system

D. Engineer/lnstalter tr Check and complete if engineer designed system
Designer Work

Phone
t//7 -Z?alNarne Firm - )aae-

E. -This System Will Serve a
ff;.;;;;;r Numb€rorB€drooms 3 ls there a Whirlpool *"@ NO

\J'N'' *n CommercialEstablishment/OtherFacility SP€cify

Design llow in gatlom p€r day- Type of Wastewat"r' [l Domeslic D Non-Domeslic.

DO NOT WRITE BELOW THIS LINE
u bl

Approval Process
1. Health Department

lnstal

By

Date

tr MunicipalCode 24.38 EI county

2.

3.

Supt. Bldg.lnep. or Vlllage Clerk

Clty or County Englneer

Date rec'd

Date lrwd

Date rec'd

Date frud

Date r€c'd

Date frwd

(d 9-o
tz-15-oy

No.2832

ACTION
Signature

ACT!
Signature

ACTION EI

tr Disapprov€d

tL-Ls-o9 Signature

Approval

Cash/Check No. SzaoO*t/

-cLs
tT)

Eusiness Ottice Use Only
Date Rec'd

Lc)Amt Paid

Rec'd By

FORM 23-t00 tG96

Final

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor

D Disapproved

mrh \4



Permit Number: ot??a
Llncolrlancaster County llealth Department
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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.
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Approrlmate Scate: -f,i tL = grld llna/e

A. System and
Address (no rural NE, ZP l,n #rt
B. Proposed Septic TanUs
TankMatedal: E concrete E pr""m E om*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soll Tlpe: Land Slope:

Typeof AbsorptonSystem: E tren*r E e"d 0 orr"t
Total Square Feet ol Freld Requlred: _sq. ft
Type of taterd: E Ha[-Moon D Perlorated Pipe E OU* Lateral Mabdat:

Capacity ol Seplic Tank _ gals Number of Absoption Beds: Number ol Distsibution Laterals per Bed _
Total Length of Laterals _lt Number olTrencies_ Trendr Wdt

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

From
Prlvate
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) sotr soo tr 50tr NAtr 25 tr ntr 15tr 25tr D
Field (ft) loo tr 5oo tr 50 tr 4 tr 30tr ntr 30tr 40tr tr

Lagoon (n) loo E} 500 D 50 tr N/A tr 30tr so El loo E 2@ E tr
E. Required
Home

lnstaller

Date

FOBM 23-102 1G96

Date

t6-6-e{

/
\

Y
(

Location correct
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