
3140 N STREET . LINAOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC OR LAGOON PENDTNG PERCOLATION
TEST RESUI,TS

CHRIS BOESIGER
T7N R7E SEC 33
PRAIRIE LAKE ESTS LOT 7
560]. PRAIRIE LAKE DR-FIRTH

CHRIS BOESIGER
321,',7 E NE #41 HhrY
CORTLAND NE 58331

n
EIitVIRONMENTAI

rtment
HEAITH IVISION 005132

441-8000

04380283901

05 / 02/ 04
t2/ 02/ 04

3 157

(402)

Permit #

lssued

Expires

Revenue Code

Permit

Establishment

Permittee

FEES: $200.00

TOTAL $200.00

b* ail*
EPH COPY Bruce D. Dart, Health Director



Llncoln'lrnca6ter County Heatth Department
Environmental Heahh Division
31/O'N'Street . Uncoln, NE 6851G1514
Phone: 4O2-441-N?2

d,rA. ftair \, L^h. E+*t

Permlt Number:

04 v AozAZ?
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, linss, 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.
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A. System Location (lndicate correct number and street)
Approrlmate Scala: 2F tL = grld linde

/te
&r,grb.,s
ation)

czU /)?az
@ mrz67

I

City , -i,-H z, lgzg,Address (no rural route)

B. Proposed Septic TanUs
Tank Material: D Concrete R ,,."0. p on",

C. Proposed Absorption System (See
7iZEo

Fbrm B or rm
Percolation Rate _ (min. per inch) Soil Tlpe: Land Slope:

Tlpe of Absorption System: E trenctr fl e"d E ou,",

Tota,l Square Feet ol Field Requhed: _sq. tt
Tlpe ot Laterat D Xat-U*n D Perforated pipe D Of., Laterat Matsrial:

Capacity of Septic Tank _ gals Number of Absorp[on Beds: Number of Distibu6on Laterals per Bed_
Total l-ength of Laterals _ tt Number ot Trenches _ Trencfi Widlfr

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

From
Privatg

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiqhbors

All Other
SetbacV

Tank (fi) 50 B *t# 50 w NA d 25 { n { 15 d 25 d d
Freld (ft) 100 D soo D soD 4 D 30 D nD 30D 40tr D

Lagoon (tt) 1oo tr soo D soD N/A D 30D soD 1oo D 2oo D tr
E. Required Sign

{^o .Building

J1nstaller

Date

-2
FORM *102 1G96

Date

e'/'a



.JUN 0 2 2004 ALlncoln-Lancaster Gounty Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: &2-41-8022

'tr[!"m'agx?o I
sposal system rncrudc Form B, Form c
CleafanCe and Pefmit and Appllcablc Fcr

Lagoon X*-K other (Rafer to Form C)

Sewage Di
Request for Site

K XSeptic System

The undersigned hereby requests sile dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as descdbed herein:

Pulse Pntrr oR TYPE

G€ographical Location (if known): Longitr.rde Latitude

Adctrtion

NE, ZP 6I t.f8
Px* t

d street)
l: tarH

Subdivision

an
City

F L*Kr Edtlhs -I
Block Lot

tr Ched( if system mail address is not the satne as the owne/s address

il/6-/6zA

B

718- ot DHome Phone

Name

Address Oty/StateZp

SignaUre

tr Ched< il owner designed systsm

Ched< if confactor design€d system

c

tr

Company Name

Addess

Name

Oty/StateZp

Work Phone

tr Check and complete if engineer designed system
Work

Phone

s 
- 

&tl/
sM. l9*

D. Engineerflnstaller
lpbDesigner

Name

Typ€ ol wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES NO

Design llow in gallons per day-

E. This System Will Serve

tr CommercialEstablishment/otherFacility Sp€city

E Residental Drvelling Number ot Bedrooms 

-

Approval Process
1. Health llepartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Date

tr Municipal Code 24.38 E county Resolution No.2832

ACTION
SignaUre

Date rec'd

Date ln d

Date rec'd

Date frwd

Date rec'd

Date lnrd

tr Disapproved

tr Disapproved

ACT!ON
Signafure

nal

CBy

U,,-t-.--

Date a*aG :2 t'/
Busrness Ottice Use Only

tunt Paid

Bec'd By

FORM 23.100 White Dept. Yellor - Engineer Pink - Bldg. lnspector

tr Disapproved

Legal Description
Range114 114

Cash/Check *".@--
6-20d' 6t=)




