
Lincoln-Lancaster County Health Department

3140 N STREET . L|NCOLN, NE 68510-t5t4 (4021
14t-BOOO

Permit Permit #

lssued

Expires

Revenue Code

04/70/aL
LO/10/OL

sts?
Esta blishment

FEES: 1s?oo" c,o

Permittee TOTAL: it?oo.00
BRUDE J JUREEN$
RRT L
ADAI.IS NE 6830T q, r\

Leon F. Vinci, MPH, Health Director

r POST !N A PROMINENT PLACE o NOT TRANSFERABLE 0r.4640



ALlncoln'l-ancaater County Health Depa ilment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

C ( 38 ol7?-7
Sewage Disposal System rncrudcFormB, Formc

Request lor Site Clearance and Permit 
;iH il?I,lTi,[ffi.

tr Septic System ts Lagoon tr CIher (Refer to Form C)

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

Plelse Pnrur oR TYPE

A. System Location (lndicate correct number and street)

rural

Addilion

NE, ZP l9"so t

114

City

SEe *Tf*ctlE o A.*urao
Blod< LotTownship Range

tr ch€d( if system mail ad&ess is not the sarne as the owne/s eddress

A.la *ts

Subdivision

LatitudeGeographical Location (il known): Longitude

Legal Description

lo*ess 74

4'15

Home Phone Work Phone

Address lZt t

Name

B. Owner

--+t^QL J J r-*lr

ll check il owner designed system qS6 -31-{5 *t+-*t;
I3c>Oity/StateZp

Signature

C. Contractor
* B. -,.- f , i-n,^s

Work PhoneCh€d( It contractor designed system&
Address

@mpany Name

Otylstabrzlp

D. Engineerflnstatter tr Check and complete i, engineer designed system
Work

PhoneName Fim

Typeof Wastewaterr El- Domesfrc D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
ls there a Whirlpool Bathhlb YES 69@

b
Design llow in gallons per day_

Residentiat Drelling

Commercial EstablishmenUOther Facility Speciry

Number of B€drooms Z-

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode E county No.2832

Date rec'd

Date rnild

Date rec'd

Date fnrd

ACTION
Signature

tr

Approved D Disapproved

Signah.rre [.f\t .r,r- )
or

AIEEO D w /lation Final Written Approva!

By

Date

o
otrwd

ACTION E
Signature

Rec'd BY .C-' Gcctr/Check No 7/ o
Amt Paid LO O. O0

FORM23-100 1G96
White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector

Disapproved

Euslness Ofttce Use Only
Dare Rec,d a ry/ to./a t



Application # 0109923862

Lecrat DegcriPt,ion Addendun *o / z oa77r7
Borrowerg: BRUCE J .fURGENS

CONNIE ', JURGENS

ProP€rtY Addrese: RT L BOX 2505
Adams, NE 58301

THAT PORTION OF I'OT 26 OF IRREGULAR TRACTS IN TI{E SOUTHEAST QUARTER OF SECTION

34, TOWNSIIIP 7 NORTH, RANGE I EAST OF THE 6TH P'M'' LANCASTER eouMrY', NEBRASKA

DESCRIBED AS FOLLOWS: COMMENCING AT THE SOUTHEAST CORNER OF SAID SOI]:THEAST

QUARTER; THENCE NORTH 90 DEGREES OO MINUTES O0 SECONDS WEST (ASSUMED BEARING)

ON TIIE SOUTH LINE OF SAID SOUTHEAST QUARTER' 11-6'6 FEET TO THE SOUTHEAST CORNER

OF SAID LOT 26 AND THE POINT OF BEGINNING' SAID POINT BEING ON THE WESTERLY

RIGHToFwAYLINEoFHIGHWAY43;THENCECoNTINUINGNoRTHgoDEGREES00MINITTES
oosEcoNDSWESToNTHEsouTHLINEOFSAIDSOUIHEASTQUARTER664'00FEET;THENCE
NORTH OO DEGREES 18 MINUTES 28 SECONDS WEST' ]'578 ' 56 FEET TO THE NORTH I'INE OF

SAID i,oT 25; THENCE SOUTH 89 DEGREES 59 MINUTES 21 sEcoNDs EAST ON THE NORTH

LINE OF SAID LOT 26, 686.46 FEET TO THE NORTHEAST CORNER OF SAID LOT 26', SAID

POINT BEING ON THE WESTERLY RIGHT OF WAY LINE OF HIGHWAY 43', THENCE SOIITH 00

DEGREES 30 MINUTES 27 SECONDS WEST ON THE EAST LINE OF SAID LOT 26 AND SAID

WESTERLYRIGHToFwAYI,INE,I5TS.4?FEETToTHEPoINToFBEGINNING.



cLlncoln-Lancaster County Health Depailment
Environrnental Heahh Division
3140'N'Street o Lincoln, NE 685'1G1514
Phone: &2-41-8022

Permit Number:

6o 7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, 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.
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Approrlmate Scale: lL = _ grld llnde

A. System Location (lndicate correct number and street)
Address (no rural route) tA Pa Gca-r tLl d^* q? City NE, ZP r t€ t"b=d
B. Proposed Septic TanUs
TankMaterial: Ec.oncrete Epu.ti. Eot",
C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorption System: Q Trenctr tr B€d Q on",
Total Square Feet of Field Required: _sq. tt
Type of Laterd: E Hall-Moon E perforated pipe Q ou", Lateral Material:

Capacity of Septic Tank _ gels Number of Absorption Beds: Number of Disfibution Laterals per Bed _
Total Length of Latera.ls 

- 

ft Number of rrenches 

-- 

Trench widh

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) sotr 5oo tr sotr NAtr 25 tr ntr 15 tr 2str a
Field (ft) loo tr 5oo tr sotr cE 30tr n tr 30 tr 40B tr

Lagoon (ft) 100 4 soo tr 50tr IVA tr 30tr 50 6 1oo tr 2oo tr tr
E. Required S
Home Building Contactor

lnstaller

Date

Date

FORM23.102 1C96

< <vw?



)

ZONE C

Dam

FI RTH ROAD

ZONE A ZONE C

ZONE A

ZONE C

COUNTY

34

ZONE C
COUNTY

llt,.
Coa

L
,o

Bo b




