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Permiftee

e
EIWIRONMENTAI PUBTJIC HEALTH DIVISION

3140 N STREET . tINCOLN, NE 68510-1514

SEI{AGE INSTAII,ATION
LAC,OON

BRTAIiI AIIL
T8N RsE SEC r-7 QTR NW

31 ACRES LOT 23TT
NO STTUS-CRETE

BRTAI{ AHL
204 W 20 ST
CRETE NE 58333

006237
(402) 44L- 8000

Permir # 05380296501

rssued 03 /.o2 / 05
E;;;; oe / 02/ os

Revenue code 3l-57

t.)00 .00FEES: v'

rorAL: $2oo ' oo

b* ailt
EPH COPY Bruce D. Dart, Health Director
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ALlncoln-lancaeter County Health Departmenl
Environmental Heahh DMision
3140 'N' Slreet . Uncoln, NE 685'l G1 514
Phone: &2-41-&22

Permit Number:

0 5080316b01
Sewage Disposal System rncrude Form B, Form c

Request lor Site Clearance and Permit #H fl?l'l?iJi:ffi.
tr Septic System ( t"goon f other (Reter ro Form C)

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

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number
Ad*ess

and street)
C";tuCity NE, Zp

Legal Desoiption

. (no rural route)

GrZ3 Nd t? P h[ =\€ '3r qczeg air,7
114 114 S-e&; iownsnip nange Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude LatiUde

tr Ch€d( it system mail address is not lhe same as the owne/s address

B. Owner
Name Signature

Address
'Zor.t 115 Zctr+ City/StateZp Qz.*re Na bsBB3

tr Chec* il owner designed system Home Phone 826*38'B) Work Phone a"o- (qq?-

C. Contractor
n"r. To.**t Gftt ?€P Company Name

Adckess Z.o5t 2r..4f, GI+ OtylStaterZp

Work PhoneA Ched< ll contactor designed system
etsz {.,qt ^3Bta

D. Engineer/lnstaller
D€signsr

tr Check and complete if engineer designed system

Name Firm
Wofi

Phcne

E. This System Will Serve a

F.-
n

Beslden[al Drelling Number of Bedrooms 3- ls here a Whirlpool Bathtub YES

Commercial EgtablishmenUOther Facility Specify

Design llow in gallons per day_ Type of wastewater, D Domestic t] Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

Supt. BIdg. !nep. or Vlllage Clerk

Clty or County Englneer

Instal

Approval Process
1. Health Department

By

Date

Date frwd 3-z-os Signature

tr MunicipalCode 24.38 E County Resolution No.2832

ACTION
Signature

Date rec'd

Date trwd

Date rec'd

Date lrwd

Date rec'd Z-OS

ACTI
Signature

ACTION E

Disapproved

tr Disapproved2.

3.

Approval
ol ", <

Gh/Check No. 20yzRec'd By ./@

Eusiness Office Use Only

Amt paid 7A 9t C, O

Date Rec'd

FORM 23-100 1G96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

L9.Z?<



Llncoh.Lancaster County llealth Depailment
Environmental Health Division
3140'N' Slreet . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Pemlt Number:

OsrRoL?6Q
Sewage Disposal 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 propefi lines. lndicate on drawing if residence and well are existing or proposed.
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Approdmata Scdo: fL = _ grld llne/e
A. System Location (lndicate correct number and street)

NE, ZP te=::Address (no rural roub) CrV Qsct
B. Proposed Septic TanUs
Tank Matedal: E concrete f, n".m E ot",

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soil Type: Land Slope:

Type of Absorption system: E Trenctr E e"d E on", 

-Total Square Feet of Freld Required: ft
Typeof Lateral: E XafU*n D eerbratedPipe E Ot,erLateralMabdal: 1^|.\l',r.-{-..
capacity of Septic Tank l50O gd. Number ot AbsorpUon Beds: Number of Disfibution Laterals per Bed _
Total Length of Laterals _ tt Number of Trenches Trendr Wdtr

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

From
Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 tr 500 tr sotr NAtr zsD ntr 15 D 2str tr
Field (ft) 1oo tr 5oo tr sotr nE soD n u 30D &tr tr

tagoon (ft) ioo tr 5oo D sotr N/A tr 30 tr 50 tr 1@tr 2oo D tr
E. Required S
Home Building Contsactor

lnstaller

3-z-- .,sDate

Date

FORM 2&102 1(}96

B-z-e

I
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