
Permit

Establishment

Permittee

3140 N STREET . LINCOLN, NE 685,10.1514

SEWAGE INSTAI,LATION
LAGOON

MUFF CONS INC
T8N RsE SEC 28 QTR SW
LOT L7
SPRAGUE RD-MARTEI,L

MUFF CONS INC
2LL2 W OI,IVE CREEK RD
II,IARTELL NE 68404

nco n caster
ENVIRONMENTAL

artme
HEAIJTH IVISION 009083

44]-- 8000

053 8032 1801

07/t2/06
o7/L2/07

3l-57

$27s. 00

(402)

Permit #

lssued

Expires

Revenue Code

FEES

rorAl: $275 - oo

&*fifu
EPH COPY Bruce D. Dart, Health Director
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Ll ncoln-Lancaster Gounty Health Department
Environmental Heahh Division
3't /rc 'N' Street . Lincoln, NE 6851 G1 51 4

Phone: &2-41-N22

Number:

601'n 034
Sewage Disposal System rncrudc Form B, Form c

Requesr for Site Gtearance and Permit ;lH tl3'jfiflffi.
tr sepric sysrem gf a"noon tr CIher (Refer ro Form c)

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

System ii contormance with appropriate resoltrtion or ordinance, as described herein:

Pulse Pnrrn oR TYPE

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or CountY Englneer

on Final n Approval

Date

Code 24.38 EI county 2832

Date rec'd

Date trwd

Date rec'd

Date frwd

ACTION ET
Signature

tr Disapproved

Signature

Daterec'd ? -'O/
oatetwa7- R-6/

By

M check if system mair address is not the sam6 as the owne/s address

and street)A. System Location (lndi %P8'
CityAddress

rural

A*lilion

Latitid€

NE, ZP LfuOl

Block Lot114 114 Township Bange
Legal DesoiPtion

Section'

(no

5 
'tr

Work Phonetr Check if owner dodgn€d systom

B. Owner
Name

Home Phone

o
Address Lre*

T c
dli<- 1[

Company Name

C. Contractor
Name

tr Check if contactor designed system

CIty/StatelZp

Work Phone

D. Engineer/tnstaller tr Check and complete if engineer designed system
Work

Firm Phone
Designer

SoName ..t|.. Ui

E. This System Will Serve a
NO3q

tr
Non-Domestic.

ls there a Whirlpool **to@

DO NOT WRITE BELOW THIS LINE

Resldential Dtelling Number ol Bedrooms

CommercialEstablishmenUOtrerFacility SP€cify

Design llow in gallons per day- Type of Wastewater E Domestic tr

Eusiness otfiqe Us.e old
o^ra*z 7 / tAiol,'
Amt Paid '0 ?t75,'99

cash/check*..5i0.1Rec'd By --?z

FORM 23-100 lG96 White - Health DePt. Yellow - Engineer Pink - Bldg. lnsp€ctor

7' n /oc

4r4r#
>r35t

NA



cLlncoln-lancaater County Health Depailment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-441-8(ll22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m 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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Approdmatc Scab: [t = _ gild llnds
A. System Location (lndicate correct number and street)
Address (no rural route) City _ NE, Zp

B. Proposed Septic TanUs
Tank Material: E concrete O Pbstic E our",

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

Typeof AbsorptionSystem: E fren*r O e"d E Om"t

Total Square Feet ol Field Requlred: _sq. ft.

Type ol tateral: E Haf-Moon E PerlorateO eipe D Om", Lateral Mabdal:

Capacity of Seplic Tank _ gals Number ol Absorption Beds: Number of Distibution Laterals per Bed

Total Lengh of Laterals _ ft Number ol Trendles Trench Wdth

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

Property
Unes

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) 50tr 5@ tr 50tr NAD 2str ntr 15 tr 25tr D
Field (ft) loo tr sootr sotr 4 a 30 tr ntr 30D &tr D

tagpon (ft) 1oo tr soo tr 50tr N/A tr 30 tr 50tr 1oo tr 200 tr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM23-102 1G96
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