
nco ncaster nty ea epartment
EIIVIRONMENTA], PIJBLIC HEALTH DMSION

3140 N STREET . LTNCOLN, NE 68510-1514
(4O2\

Permit #

lssued

Expires

Revenue Code

FEES:

003200
44L- 8000

o338027420L

at/ 03 / 03
os/03/04

3157

$200.00

Permit SEWAGE INSTAII,ATION
I,AGOON

TED A I,ARSON
Establishment T8N R6E SEC L7 QTR NW

N L/2 OF NW L/4 LOT 15rr

Permittee TED A I,ARSON
3190 SHERIDAIV BI,VD
LTNCOLN NE 58s02-s233 lt t0 ,0*

rorAL: $200.00

d*
EPH COPY

Bruce D. Dart, Health Director

t,

a



Llncoln-Lancaster County Heahh
Environmental Heahh Division

IEtslg [VIg
NOv 0 I 2tl(l3

3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8F,2.

Sewage D spo5a! System
Request for Site Clearance and Permit fiH il1|l";rt[fiH.

tr Septic System E Lagoon tr other (Refer to 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 herein:

PsstrsE Pnr,n on Tvpe

A. System Location (lndicate correct number and street)
Address

Legal Description onv[, rt)
114 Secton Township Range Subdivision

Geographical Location (if known): Longitude Latitrd€

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

City NE, ZP
rural route)

Addilion Blod< Lot

B. Owner
p,n" Ted Larson Signature

Address 3190 Sheridan Blvd CIry/StateZip Li ncol n E

tr Ched< il owner design€d system Home Phone 102-483-4048 wo*Pnone 402-436- 1306
6B 50 2-5233

Address

Name Company Name 5T-.
Citylstatetzp

Work Phone

c.

I

t] ched< il contsactor designed system

tr Check and complete if engineer designed system

Name l-bqt-Silaultw- syo -<t 267Firm

Work
Phone__--r-__-

I
E. This System Ytlill Serve a
ts Resldenuat Dwefling Number of Bedrmms 5 ls here a Whhlpool Bahtub 

"aa 
60

tr @mmercidEstablishment0herFacility sP€cify

Design flow in gallons per day- Tlpe olwastewater: E Domestic tr l,brrDomestc.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

gh po,+trl o1 linu
Instal on Final

Date

E MunicipalCode E county No.28il2

Date rec'd

Date lnrd

Date rec'd

Date lrud

ACTION
Signature

7 ffiv;; D Disapproved

Signature

Date ,*'dll 4'92 ACTION
o3 Signafure

By 2o O. oa

',r' ,Yo a

€ash/Check No. SsToRec'd By jo

Euslness Otllce Use Only
Date Rec'd

Amt Paid

FORM 2&100 1G96

0c

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspec{or

C Disapproved

**rrr*R E

lncludc Form B, Form C

D. Engineer/lnstaller
Deslgner



cLlncoln.Lancaster County Heatth Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4O2-4E.1-8o.?2

Permit Number:

orro o)7LtZ
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 il residence and wsll are existing or proposed.
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A. System Location (lndicate correc(
.N f" Approrlmate Scala: 

-tL 

= 

- 

grld linde

number and street )

Address (no rural route) Crty 

-

NE, Zp

B. Proposed Septic Tank/s
Tank Material: D concrets A Plastc D oh",

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

Tlpe ol Absorption System: E trenctr D s.d E on",
Tohl Square Feet of Freld Required: 

-sq. 

tt
Typeof Lateral, D H"r-U*n D PerforatedPipe D on"rLateralMalerial:

Capacity of Sep6c Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per Bed

Total Length of Latarals 

- 

lt Number of Trencfies 

- 

Trench Wdth

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

Distance
From

Pri\6te
Well

Public
W6ll

Surlace
Watsr

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neiohbors

trnD lsD 2sDTank (ft) 50 D 500 D sotr NAD D25

40tr oFreld (ft) 1oo D soo tr soD rD 30 fl mD 30 tr
fl200 Dtagoon (tt) 100 tr soo ! soD l,,l/A D 30 D 50 D 100 D

E. Required Si
Home

lnstaller

Date

Date

FORil &102 1Fs6

4 \
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