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ds.rri"System D Lagoon E ci-trer lReier to Form C1

The underslgnect hereby requests slte dearance and permlt to construc{ a Seulage Dlsposel

Systenr ti conlormanceimn approprlate resolutlon orordnance, as descdbed hersin:
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Sewage Disposal System
SoilAbsorption Test Data Report

Annex to Application
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Percolation Test Data Table
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Pflrnlt Nutnben
Llrrcoln l.ancetter County ]lotlth DePa(ment
Envlronrmmal Hsalth DMsion
3140'N' Stmel . Lincoln, NE 6851G1514
Phone:4241-W2.

Sewage DisPosal System
Prelimlnary Plan SPecifications

Draw a plot plan showing eyetem laation, linee, distributlon bot lenk and lsterals, pcrcolation tsst holc lcatione, well' reeidenca.

compass dlrealon ana piqi"rty lincs. lniicarc on drawing i[ residsncc and well are exieling or proposed'
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B. Proposed SoPtic TanUg
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C. proposed Absorptlon System (See Form B lor Percolation lnformation)
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D. Setbacks Check the Boxes Below if the Required Setback has been Salisfied

Olsbnco
Fmm

Prt ato Publlc
Wdl

Surlacs
Water

Gound
Weler

Prersure
Welar Unec

fuopertY
Llnes

Foundatone
Youre NdglDqlg-

AlOther
Setbacks

Tor* (t) V50 5m v 50 v NA a/ 25 w n w 15 v 2sV w
Field (lt) 100 V 60 il 60 V 1

g d30 n v (30 &W g
N/A w 30 v 50 w 1oo ( N

l-egoon (n) roo{ soo ( {50

E- Required Signatures
Home Bulldlng @nhacbr

Date

Dat6
lnstBller +

TOTRL P.A?

\

|.

P, l t
Erct, ta-laa iG4



Jf

-*mcnt c0
"'rolil,

q

IA

C"
tH

-trn
E
l-

I
r
$

il

6
o_

43o

*E'

on
i\)

5r
rdrc
FE
rtO;i$-zafl
OU

(tr
ml-0
-t
o
-t
zn

\+--ovY\\\
l'1
lr
t\

r

------.-

.-----\ E(r1F--.-
\*JNr

- _ --i}$.----/,
&6

_-----\

-l
I

r
L

L_
+a-----

\
I ----

\--.\ --.-\

trq

\
r-
t=lntg
ln
i*

rn
I

o
(n

i1,
a

o1
o
rI1
z,rn

orc-z fll
6pP
=rrtl I:

2\'(r'
-{ --l>--rnEn

Hiefil=
F!*

>$o'(\-
R8or-

E€T:"ryEl
6rou)

\
T

\\
,.fi
..4.

\

.

o6vr-a

TH
rc-0rc>>rco>
rn -tOrfl

AroI
-mlJrc
n)ir)'rr
E<E
Hp
T
6
s\
t)q

^n\u->f
xrc
ernn;o)<q)$ro
il9
€

/T\



GJ>=o=
ernAr
qd
ooil97'

(r,
E
'Tl

wo
X
rno

r\P
-r)rr
6E
Ip
(n
ll

6
s\
i.)q

\\\

,J,

t'o

5IA I2,TH STREET

5A II4TH STREET

t440.t2'\ \
\

l"

J
,\/

I

I

t-ao
2
lH

-l

=
T

z
o
--l
-1
o
(n
o
t-
rn

9n- o,kO> ITttFi- zrl4s rrt
>FO D
drg r-
iBE z*;I O'.rnil 

-l7n Z rrt
f,83 c!?

i6ry
rfl j-
aoo'aqHi
$lr
--t :r rn
fn F-j<Or\!s6s

\n
OF
-m
E$z-7
iloz
z.o
rn
o-n

2\'
LN
--1 -.r>IrrnIo\lr
qg
{-l

}T
Fiki0YJd
-11 zH}
Unl
orcz1
.t^ N
lJl rn

=).ml
zrfl>z
ul -ttq
iqt9
rc-:
-o$
8E-n r-

$w
oz
r

r TUJri >'Iil=I r$'>3
t5{irQtp
zuffiO-tz-{IrnulsA,(n
Hr$
U-24rn* \
UZ-+

<\J9>\U
=c_uS

II :J
--t

)ffi
UO
--t fr
ffiE
-2 1i>,)
XFJ
3.'7C_30
^ 

_Tl

(-l)

b=-n rnJ

D-
:
--1

-l$
-lnCon
fro
U

ftn
o

fr
o
g

PERSHING SOUARE
1609 \. STREET

LINCOLN NEBRASIG 68508
voice: 4O2/ 47 4-3OOO
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nco n nty rtment
ENVIRONMENTAL PTIBLIC HEAT,TH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

Permit SEWAGE INSTALITATION
I,AGOON

FRONTIER GENERAT, CONTRACTORS LLC
Estabtishment r8N R5E SEC L7 QTR SE

1-1840 W ROCA RD

007867
(402) 44L- 8000

permit # 05380303901

lssued

Expires

Revenue Code

06/]-4/05
05/1,4/06

3 157

FEES: $200.00

rorAl: $200.00Permittee FRONTIER GENERATJ CONTRACTORS LLE
BOX 29678
LINCOLN NE 68529 b* fiil"t

EPH COPY Bruce D. Dart, Health Director
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Llncoln-l.ancaater County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: 4o.2-4/.1-8F?2 '#YWbJoerot

A
Sgwagg Dispos,al System rncrude Form B, Fo?m c

equest for Site Ctearance and permit 
;;H flf,ffifljr;

tr Septic System tr Lagoon tr CIher (Refer ro Form C)

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

Pulse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
NE, ZP

W,
Addition

Legal Description

City

Blod< Lot

tr Ched< il system mail adckess is not the same as the owne/s address

Geographical Location (if known): Longitude

Subdivision

Latitud€

(no rural route)

3€ tlq oP 17 !,ru {F
Addess l/8 4o Wet r fttrcc^ lL\

114 114 Section Township Range

B. Owner
Nane}atr\ | defih* Lt-n.,

Chec* if owner designed system Work Phone

Address

u
Signature

Home Phone

Gty/StatelZp

Ch€ck ll contractor designed system 3 LB -Bzcto
Address

B
P.c>. (lo*- Q79

Company Name

C. Contractor
Name ty1 /Y\

City/StaterZp

Work Phone

,6 l.

D. Engineerflnstaller

iiilI"'-;-.cF Kre; f.i t
tr Check and complete if engineer designed system

E. This System Will Serve a
El ResidentialDrelling Number olwrrxlms 1

Type of Wastewater, fi! Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @
Design tlow in gallons p€r day_

D @mmercialEstablishmentlOtherFacility Specify

Approval Process
1. Health Department

D MunicipalCode 24.38 EI County Resolution No. 2832

ACTION
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-t .-of
tr

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

Date rec'd

Date trwd

Date rec'd

Date frwd G -/y -O Signature

tr Disapproved

D DisapprovedDate rec'd

Date frwd Signature

ACTION E

lnstallation Final Written Approval

By

Date

Busraess Office Use Only
DateRec'd o//tY/o,
Amt Paid

Rec'd By

7-zao-ra
Caeh/Check No*2 7666

FORM 23-100 tG.96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

€n ^l-,p-L 6entrut Onfra'uhttS .-u-

ri,n f*r1z,.t Pr/a,^.b,t^< ffi z^>/tz '

Approved

a/tql"s
Zfte/os
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Sewage DisPosal SY-stem
Soil AbsorPtion Tesl Datt Rcport
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Llncoln-Lancaster County Health Depailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Pemit Number:

o538ozo39
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 if residence and well are existing or proposed.
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Approrlmate Scale: tt = _ grld llnds

A. System Location (lndicate number and street)
Addess (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMaterial: E concrete E pu"ti" E ot"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: l-and Slope:

TypeofAbsoptonSystem: ETrenar trB€d Dorr"t
Total Square Feet ol Field R€guir€d: _sq. ft
Type of Lateral: D Ha[-Moon E Perlorated Pipe E Or,", Lateral Mabdal:

Capacity of Seplic Tank _ gals Number ol Absopton Beds: Number ol Disbibution Laterals per Bed _
Total Lenglh ol Laterals _ ft Number of Trenctres _ Trenctr Wdtr

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

From
Pdvate
Well ,r

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 c 500 d 50 d NA {, 25 d n v 15 d 25 d v
Field (ft) roo dt 500 d 50 c 4 d 30 d n il 30 il 40 d il

Lagoon (ft) 100
g 500 d 50 d N/A d 30 il 50 il 100 il 200 v d

E. Required Signatures
Home Contractor

lnstaller

Dat€

Date

FORM 23-102 1G96
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