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ENVIRONMENTAL PUEI,IC HEAI,TH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514 (402)

Permit # 05380325201-

q9p0.tF

oe /26 / 06
oe /26 / 07

31-57

Permit

Establishment

SEWAGE INSTALLATION
I.AGOON

DEI,MO }IATTHES
T7N R8E SEC 7
11600 OLTVE CRK RD-HICKIVIAN

lssued

Expires

Revenue Code

FEES: $275.00

rorAl: $275.00Permittee
DEI,MO I\,IATTHES
11600 OIJIVE CREEK RD
HICK}IAN NE 58372 b* fr.il.t

EPH COPY Bruce D. Dart, Health Director
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Llncotn-Lancaater County Health Depa rtment
Environmental Heahh Division
31/tO 'N' Street . Llncoln, NE 6851G1 514

Phone: 4c,2-41-8o.22

Pemit Number:

Sewage Disposal System rnctudc Form B, Form c

Request for Site Clearance and Permit ;iH f,3].$[ffi.
tr septic sysrem Ef t"goon D CIher (Reter ro Form C)

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

System ii contormance witn appropriate resolution or ordinance, as described herein:

Puelse Pnr,n oR TYPE

Approval Process

1. Health llePartment

D Municipal

2. Supt. Bldg. !nep. or Vlllage Clerk

3. Clty or CountY Englneer

Code 24.38 El countY Resolution 2832

Date tec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

W ACTION
Signature

tr Approved tr DisaPproved

Signature

ACTION D Approved D Disapproved

Address

Addition

NE, ZP /.9 q )-\A. System Location (lndicate
City

114
Blod( Lot

D check if system mail address is not the samo as the owne/s address

Subdivision

number and

lrgd DesoiPtion

(no rural route)

1t4 Section TownshiP Range

Work Phone

B

Name

lLL
Home Phone 11) -)Gt,(Address I iLa rtlrll ) City/StratelZp

Signature

tr Check if owner desigrred sYstem

So-t/ ,, -' t( Scrrr.q* f q

4tc? tt--,. ,(. ( ?"1'
c.

la

tts -1 An

Company Name

Address

Name

E} Ot"a, il confaclor designed system

CIty/Stat€tzp

Work Phone.

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

Firm PttoneDesigner
Name

E. This System Will Serve a

B. Resldentat Dwetting Number of Bedrooms -L ls there a whirlpool Bahtub "tt @
tr @mmercialEstablishment0theFacility SP€cify

Design llow in gallons per day-

DO NOT WRITE BELOW THIS LINE

Type of Wastewater E DomesUc tr Non-Domestic'

),1, "wrtf" 
,TA"rPf

Final Written Approval

By

Date GasiVCheck No. // r/725ou
Date Rec'd o

Oflice Use

Amt Paid

Bec'd By

FORM 23-100 1G96 White - Health DePt. Yellow - Engineer Pink - Bldg. lnspector



Llncoln-Lancaster County Health Depailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-N2.

Permit Number:

Sewage Disposa! 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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A. System

Approdmatc Scale: [t - _ gdd llnde
(lnd icate correct number and street)

Ad&ess (no rural route) City NE, ZP 69]"-\
B. Proposed Septic TanUs
TankMaterial: Econcrete Dpusuc Eot",

C. Proposed Absorpt:on System (See Form B for Percolation lnformation)
Percolation Bate (min. per inch) Soil Type: Land Slope:

Type of Absorytion Systen: E Trenctr tr B€d E orr*
Tohl Square F6et of Field Required: _sq. ft.

Type ol Lateral: E xat-U*n D Pertorated pipe E OU,", laterat Mabdal:

Capacity of Septic Tank _ gals Number ol Absorption Beds: Number ol DisEibution Laterals per Bed _
Trendr WidtrTotal Length of Laterals 

- 

tt. Number of rrenches _

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

From
Private

W€ll
Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (fl) sotr soo tr 50tr NAO 2sD N o 15 D 2str tr
Field (ft) 100 tr soo tr 50tr qE 30D ntr sotr 40tr tr

Lagmn (ft) 100 ts soo tr 50 W tVA tr 30 ET so EL 100 w 200 4 @

E. Required Signatures
Home

lnstaller

Date

Date

FORM 2S102 1G96
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