
Permit

a paftment
EIIVIRONMENTA], PUBI,IC HEAITH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALI,ATTON -REPRI NT

LAGOON

008250
(4a2) 44L- 8000

Permit # 05380309601

rssued 09 / LS / Os
Expires 09 / L5 / 06

Revenue Code 3 157

FEES: $200.00

rorAl: $200.00

RON SAFRANEK
Estabtishment T8N R5E SEC 21_ QTR SW

sEL/4 OF Sw t-l4
].O9OO W NIARTELL RD-CRETE

Permittee RON SAFRANEK
1-0900 W I,IARTELL RD
CRETE NE 58333 b* 0 il"L

EPH COPY Bruce D. Dart, Health Director
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Llncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4ol2-4,4.1-8o.22 WUYI,lc?6ot

Sewage Disposal System hcrudc Form B, Form c
Request for Site Clearance and Permit ;;H il13'i";|J[ffi.

tr Septic System tr Lagoon tr other (Referto 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 hercin:

Please Pnr,n oR TYPE

A. System Location (lndicate correct and street) .c-",tAddress City NE, ZP 0xs<z
(no rural

L€gBl a
114 114 Township Range Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitrde

tr Ch€d( if system mail address is not the same as the owne/s ad&ess

B.

Name Signafure

Address Og/StateZp

u Chedr if owner designed system Home Phone trLc - /0 Work Phone

c.
Name Company Name

Adckess Oty/StatelZp

Work PhoneD Check if contactordosign€d system

D. Engineerflnstatter tr Check and complete if engineer designed system
Designer
l,lame Firm

Work
Phone

E. This System Wil! Serve a

El Resldentiat Dwetting Number ot gedrooms 2 ls there a Whirlpool Bahtub Ves (iO
tr CommercialEstablishmentlOtherFacility Specify

Design frow in gallons per day- Type otwastewater, E Domestic tr l,bn'Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal n Approval

Date

Code 24.38 El County Reso No.2832

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

W ACTION
Signature

Signature

D Approved D Disapproved

By

-t6-os Signature

ACTION m

I (

Eusrness Otlige Upe Onlt

':::;"+ryF=-
/toVGesfr/Check NoRec'd By *

FORM 2$100 1G96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved



Uncolrrlancscter Gounty Health tlepartment
Environrnental Health Divhion - - -r-r-"'-'r

1!4O'N' Street . Uncotn, NE 6gSlGtSl4
Phone: 1021,11-Wp,

Permlt Numben

Sewage Disposal System
Preliminary plan Specifications

taw a ptql plan showing system tocation, lines, distribution
,mpass cltrecuon and property lines. lndicate on drawing if

bog tank and laterats, percotation test hore tocations, we[, residence,residence and wefl ara existing o, p-p*"i---
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. System Location coffect street)
kf,ese (no rural clv C-r*fr
. Proposed Septic Tank/s
nktlatertat Econcrete EpU"u. Eou*
. Proposed Absorption System (See Form B for Percolation lnformation)
rcolaton Bate (min. per hch) Soll Tne;
rofAbsorptionSystem: E trenar E a"d E or*

Approdmetr Sbde tL r_ grld [nc/b

NE ZP h,R^?<

Land Slooe: or-

al Square Feet ol Field Requircd: $?. fL

reoflaterat O HafU*r, E e"for"rAfp" E otrer
rcity ot septic Tank 

- 

gels Number of Absorption Beds:

Lateral Material:

al Lsngth of Laterals _ ft Number olTrendps_

Setbacks Check the Boxes Below if the Fleguired Setback has been Satisfied

Number of DisElbulion lat€rals per Bocr_
Trenrtr Wdtr

Date

Dats

istance

Bnk

reld

,oon (n)

Required Signatures
le

iller

Privats
W€[

Publio
Wdl

Surtam
Waior

Gound
Water

Pressre
Water Lines

Property
lines

Fomdatons All O|her

sotr tr500 so El NAD 8tr ntr 15 tr Etr Dioo tr 500 u soD 4 tr sotr mtr so El &tr tr
100 B 500 g 50 ET IVA tr 30 B 50 * 100 * ?N ,4 EI

&102 1G96
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