
n-Lancaster
RONMENTAL

3140 N STREET . LTNCOLN, NE 68510-1514

SEWAGE INSTALLATION
LAGOON

009826
441-- 8000

Permit

(402)

Permit #

lssued

Expires

Revenue Code

063 B 032820L

12/04/06
1"2/04/07

3L57MITCHELL & ,]ODI HOLT
T7N R7E SEC 35

Establishment CyRUS CIRCLE LOT 2
9833 CYRUS CIRCLE-FIRTH

Permittee
MITCHELL & JODI HOLT
BOX 4I
COOK NE 68329

$2e0.00
FEES:

TOTAL:
$290.00

b* fr il"t
POST ]N A PROMINENT PLACE Bruce D. Dart, Health Direc-tor



De 05 2006 8: 4?Hl'l Sampson Construct i on 4024362634

lncoln Lencas-ter County Health lhPanmenl
rnental Heahh Division

'N'Str€6t . Unooln. NE 6851C1514
fi2-41-W22

The undersigned hereby requests site dearance and permil to conslrud a SBwage Dlsposal

System in conformance with appropriate resolution or ordinance, as descrlbed lrerein:

Puelse Pnrrrrr oR TYPE

p.1

Sewage Disposal SYstem hrcludo Form B, Form C

Request for Site Ctearance and Permit ;iH fJ'l"rtfiIffi,
tr Seplic syslem Ql-L"goon D other (Refer to Form C)

7g%(
Pernit Number:

0,

A. System Location (lndicate correct number and street)
Adress 7e33 &o,r. de--a- City NE, ZP 3SB

t('R5707 (no rural routD) ,2
Legal DescrlpUm

SuDdivision Addton Bock Lot114 1t4 sec{on TownshlP Rang€

D Check il system rnall addrass ii not lhe sarne as the owne/c address

C MunicipalApproval Process
1. ]teallh Departmenl

2. Supt. Bldg. lncp. or Vlllage Clerk

3. Clty or CountY Englneer

Gode 24.38 County Besolution No

Date rec'd

Date tnrvd

Date rec'd

Date trwd

Date rec'd

Dal6 frwd

?,ry-
f -tc-o b

tL'5 -dt;

lz -6 -oL AcIoN M

Dlgapptoved

ACTION EI^ epprovea D Disapprov€d

SlgnaUra ./ 
^*1

C Disapproved

SlgnatrrB

Eusrhess Oftlce Use OnlY

Date Bec'd / 2,/A '/t, 4

Arnt Paid

Rec'd By

2/4.oo

oved

Cseh/Check No.

-o
hn"

lnstallal r. 
" 

/Frm 
w-,#f(ipo9aw" 1 z/1 z'/o c o t'

By

Daie

Work Phone z

B. Owner
SlgnaUre

Addess

l.lame

Oty/SEtaZiP

B Check ll o,yn€r deslgned system Hone Phone

t(

Gtreck il ilrtractor deigned sYstem

ta-

ts
Adclesa

Neme Company Name

City/SEtBrZ p

Work Plrcne

D Check snd complete It englneer designed syst€mD. Engineer/lnstaller
Designer

FlrmName

Wort
Phone

E. This System WillServe a

ts Reddonrid D^rclllng Number or eearoomg -3 ls h€Ie a whlrlpool

tr Commqcial Establishment/oherFaclllty Speclty

Deaign llow in gallon! Per OaY 3 OO

YES NO

l.Jon-Domeatlc.

DO NOT WRITE BELOW THIS LINE

Type ol Wastewat"r, El Domestjc t]

FORM 23-1m lG96 While - Healb Dept. Yellow- Engineer

.22

Plnk - Bldq. lnspeclot

// 7y

fint

I

M.-"- r -c^,

c.



ATcIMS Viewer Page 1 of I

http : //ims. lincoln.ne. gov/isa/parcel/MapFrame.htm 12104t2006
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http:/ftrarcsrvOl/servlet/com.esri.esrimap.Esrimap?ServiceName:LlCHD_IMS&ClientV... 1210412006
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cLlncolrLancaster Gounty ]lealth tlepailment
Environmsntal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone; 402-441-W2.

Sewage Disposal System
Preliminary Plan Specifications

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

Permit Number:
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Apprordmate Scale: lt = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route) ciV 

-

NE, ZP

B. Proposed Septic TanUs
Tank Material: D concrete D Pustic E orr"t

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soil Type: Land Slope:

Typeof Absorptionsystem: E trenar tr B€d E ou,*

Total Square Feet ol Field Required: _sq. ft.

Type of Lateral: E Ha[-Moon E eerforated Pipe O OU,", Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distribution Laterals per B€d _
Total Length of Laterals _ lt Number of Trendres _ Trendr Wdtr

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) sotr 5ooD 50D NAtr 2str ntr 15 tr 2str tr
Field (ft) 1oo tr 5oo tr sotr 4 tr 30tr 20tr 30tr 40tr tr

Lagpon (ft) 1oo tr soo D 50tr N/A tr 30tr 50tr loo o 200 D tr
E. Required Signatures
Hom€ Building Contractor

lnstaller

Dats

Date

FOBM 23-102 1G96




