
Permit

nco n ncaster a nt
ENVIRONMENTAI PT]BL C- HEAITH IVISION

3140 N STREET , LINCOLN, NE 68510-1514

SEWAGE INSTALI,ATION
I,AGOON

(402)

Permit #

lssued

Expires

Revenue Code

005383
44t- 8000

043 8 028660L

o7/22/04
oL/ 22/ Os

3L57.TOHN & MANDY LUCAS
T7N R7E SE,C 27

Establishment wrr,LNERD ACRES Lor 2

8]-01 DAVID DR-FIRTH
FEES $20o. oo

TOTAL:
$2oo .00

b* Ail"t
rittee

,JOHN & MANDY LUCAS
810]. DAVID DR
FIRTH NE 58358

:OPY
Bruce D. Dart, Health Director



ALlncoln-Lancester County Health Depertment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: 42-41'5022

Permit Number:

i)+J iaAB {zbo l
Sewage Disposal System rncrudc Form B, Form c

Request for sitelprearance and permit 
;lH fl?I'l?Jii:ffi.

tr septic system El' L"goon tr other (Refer lo Form c)

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

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

Pulse Pntm on TvPe

NE, ZP
Address

i I
Addilion

A. System Location (ln
I u City G)

Block Lot

rural

cate correct number and street)
nt4

tr check it system mail address is not the same as the owne/s address

Legal De3cripuon
Township1t4 '.U4

Home Phone Work Phonetr

B. Owne
Name

Address

Check if ownet designed sYstem

Oty/StateZp

Signature

c T
'l

!.trl\vr)
Company NameName

Address Oty/StaterZp

Work Phonetr ched( il contactor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system
Work

_ Phone
Designer {Name 6t l1 Firm47t, k,n* h

4 ls there a Whirlpool Bahtub YES NO

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
Residential Drdling Number of Eledroomsil

tr Commercial EstablishmenUOther Facili$ Specify

Design llow in gallons Per day- Type ol Wastewater D Domestic tr Non-Domeslic.

Approval Process D Municipal codea4 tr county

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

-atV

2832

Date rec'd

Date lnrd

Date rec'd

Dale fnrd

Date rec'd

Date fnrd

r4d fun

-Dv

ACTION
Signature

Signahrre

ACTION
Signahrre

,K[ tr Disapproved

a

*
ln
Zffi?L,*r,

lation nal

By

Date No.@n**

Eusiness
Date Rec'd

&nt Pald

Rec'd By

lol tsta
FonM 23",rOO

E tt cE t)p, N ffD n nqwiil o
/ ryvhn - llealth Dept Yellow - Engineer Pink - Bldg. lnspector

oi

a



Llncol n-t ancasler County Heatth Depsrtment
Environmenlal Heahh Division
3'140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-N?2

Permlt Numbor:

4 b6
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system lrcalion, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

/
\

lnd
w

ale I
th A'l

lorlh
)rY

Approrlmate Scala: _lL = _ grld linds
A. System Location (lndicate correct number and street)
Address (no rural route) Crty _ NE. Zp

B. Proposed Septic TanUs
Tank Materiat: D concrete t] Plastic E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Tlpe: l-and Slope: 

- 

%

Ttpe of Absorption system: D Trenctr fl e.d D on",
Total Square Feet ol Field Required: _3q. ft
Type of Lateral: D Xat-U*n D Perlorated Pipe E On", Laterat Material:

Capacity of Septic Tank _ gals Number ol Absorption Beds: Number ol Disbibution Laterals per Bed _
Total Lenglh ol Laterals _ rt Number of Trencfres Trench Wdtr

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

From
Privat€

Well
Public
Well

Surfam
Water

Gound
Water

Pressure
Water Unss

Property
Unes

Foundalions
Yours Noiqhbors

All Other
Sebacks

Tank (n) 50 D 500 tr soD NAB 2str ND 15 D 25 tr tr
Freld (ft) loo D 500 tr soD 4D 30 u ND 30 tr 40 D D

tagoon (fi) 100 B 500 EI soD IVA D 30 tr 50 tr 100 D 2oo D tr
E. Required SigrgluresL
Home

lnstaller

Date

Date

FORM&'r02 1$96






