
nco n nty 006397EIiTVIRONMEMTAL PI]BI,IC HEAITH DIVISTON

3140 N STREET . LINCOLN, NE 68510.1514 (402) 44L- 8000

Permit SEWAGE INSTAII-,ATION
LAGOON

Permit # 0538029750]-,

RAY & LAURIE PAULSEN
T8N R5E SEC 29 QTR NE
s a/2 oF NE t/4 LOT 2rr
L7979 SW 114 ST-CRETE

lssued

Expires

Revenue Code

03/08/05
0e/08/os

3 157
Establishment

$200 .00FEES:

Permittee RAY & I,AURIE PAULSEN
2339 WESThIOOD DR
CRETE NE 68333

TOTAL: $200.00

b* frilt
EPH COPY Bruce D. Dart, Health Director
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ALlncoln-Lancaster County Health Depenment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G.1 514
Phone: &2-4/1-8o,22

Permit Number:

0r3801,17f01
Sewage Disposal System rncrude Form B, Fo,n, c

Request for Site clearance and Permit #H fl?3,[Tli:[.H.
tr Septic System m Lagoon t] other (Refer to Form C)

The undersigned hercby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed herein:

Pl.else Pnrr oR TYPE

.S EE Af(,+c tf P -M
Adclition

NE, ZP 1^ 9,33?

Legal Description

A. System Location (lndicate correct number and
th

City

Block Lot

(no rural route)
Address

SuMivision

Latitud€Geographlcal Location (if knorvn): Longitude

114 Toffidip Range
-$"tlLuL "o <N <E

tr Check il system mail address is not the same as the owne/s address

street)
Lr e't€

114 Section

Work Phone

B.
u

La ,^" te 7? ?
Home Phone

Name

Oty/StateZp

Signature

Address

*L

tr Check il owner designed system

l(r<osh-L **l
GrclCs

c.
t

Company Name

u) L84TL
o

10 h l(Rcst^.
Address

Name

Oty/StateZp

Work Phonetr Ched< il contsac{or d€signed system

5 3 (-(L tzoo

D. Engineer/lnstatler tr Check and complete if engineer designed system
Deslgner
tlame Firm

Work
Phone

r_ o 

6r:, frk::*i ffi {::!: t,
Typ€ ol wast€water C Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a

Design llow in gallons per day-

ResidenUal Drelling Number of B€droomsEI
tr Commercial Establishment/Other Facility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or Englneer

lation

Date

tr MunicipalCode

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd 3

24.38 E couffi nty Resolution No. 2832

ACTION
Signature

ACTI
Signature

ACTION
Signature

Disapproved

Approved tr Disapproved

T--r

3 X

By

ecsh/Check No 3 s65Rec'd By --(2
Amt Paid a Oa. otl

s
Business Office Use Only
Date Rec'd

FORM 23-1m 1G.96

nal

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

tr Disapproved

lnr



Llncoln-lancaster Gounty Health D,epailment
Environmantal Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-N2.

Permit Number:

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 property lines. Indicate on drawing if residence and wellare existing or proposed.
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Approdmate Scale: tt =_ grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) Clty NE, Zp

B. Proposed Septic TanUs
TankMaterial: Econcrets Epustic Eom",

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

Type of Absorption Systenr: D Trenctr tr Bed E ot", 

-Tobl Square Feet ol Field Required: ft.

Type ol Lateral: E Ha[-Moon tr Perlorated Pipe E On* Lateral Mabrial:

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

Total Lengilh of Laterals _ lt Number of Trencfies Trench Width

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

Foundalions
Yours Neiohbors

All Oher
Setbacks

Tank (ft) sotr 5oo D 50tr NAD zstr ND 15 tr 25 D tr
Field (ft) loo tr sootr sotr aE soD n tr 30tr &tr tr

Lagpon (ft) loo tr soo tr 50tr r.t/A tr soD 50 tr roo tr mtr tr
E. Required Signatu
Home Building

lnstaller

Contractor b{Date

Date

FORM 23-102 1G96
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