
Lincoln-Lancaster County Health Department
ENVIRONMENTAIJ PUBI'IC HEALTH DIVISION

3140 N STREET . LINCOLN. NE 68510..1514

SEWAGE INSTALI,ATION
I,AGOON

0 0 8110
(4oz) 441- 8000

Permit permit # 053803O72Ot

WSTIN BAUIVIAN

Estabtishment T8N R5E SEC 21 QTR SE
N L/2 OF SE L/4
SW 14 ST-IvIARTELL

lssued

Expires

Revenue Code

08/Ls/os
o8/L5/06

3 L57

FEES $200.00

Permittee 'JUSTIN BAUIIAN
r-6905 SW t4 ST
I/IARTEIJII NE 68404

rorAl: $200.00

b* tfr"L
EPH COPY Bruce D. Dart, Health Director
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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: N2-41-5O22

Pemit Number:

0fi803074 0 t
Sewage Disposal System rncrudcFormB, Formc

Request for Site Clearance and Permit and AppllcableFee
-- wlth thb AppllcaUon.

tr Septic System tr Lagoon D Orher (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 hersin:

Plelse Pnr,n oR TYPE

A. Location number and
City ct {' e\\ ,ttj F b t \0",

(no route) SE A
Legal Description

1tu 1t4 Township Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude L"atitud€

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

B. Owner
Name T*s\\n' S^.^\ d\ Signafure

Address Oty/StatelZp a$ e \ a L)

tr Chec* if owner designed system Home Phone Work Phone

C. Contractor
f,*"tr \.^ eJ, vneJ'Name Name

Address Oty/Statetzp

Work Phone.

rt {n

tr Check it contractor designed system 3)I
D. Engineerflnstaller
Designer

tr Gheck and complete if engineer designed system

Name Firm
Work

Phone

E. This Svstem Will Serve a
El/ nesidenol, *",,,nn Number of Bedrooms 3
D CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day_ Typeofwastew^r.rt{oomestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr Municipal Code 24.38

Date rec'd

Date lrwd

Date rec'd

Date frwd

tr County Resol No.2832

ACTION
Signature

Disapproved

,E Approved tr Disapproved

3. Clty or County Englneer

itten Approval

Signature

ACTION B
Signature

Date rec'd a_
Date frwd

c

lnstal

Date

By

Cash/Ch€ck No.

Date Rec'd 5-t*L
Business Otfice Use Only

Amr Paid 6 Jdt ,'-J
Rec'd By EA.J

FORM 23-100 10"96

Final

White - Health Dept.

aa)

Yellow - Enginee. Pink - Bldg. lnsp€ctor

( D Disapproved

correct
$I\

ts there a $/hirtpoot Bathtub yEs @



cLlncoln-Lancaster Gounty Health [lepailment
Environmontal Heath Division
3140'N'Slreet . Uncokr, NE 6851G1514
Phqe: &241{i(],22.

Permit Number:

o53?rDW77
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. lndicate on drawing if residence and well ara existing or proposed.
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Appro{mabScalc: lt = _ grld llne/s
A. System Location (lndicate correct number and street)
Ad&ese (no rural roub) ClV _ NE, ZP

B. Proposed Septic TanUs
Tank Matedal: 0 concrer E putti" E or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Type: Land Slope: _ 7o

Type ol Absorption System: B Trencfi E e"d E orr",
Tohl Square FeetolFIoH Requircd: ft
Type ol Laterat E fuf-uor, E eerorateo eipe O om"r lateml Mabdal:

Capacity ol Seplic Tank _ gals Number ol Absorption Beds: Number ol DlsUlhrton Lalerals per Bed _
Total Lsngh ol Laterals _ft. Number of Trenches_ Trendr Wdth

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

From
Private

W€ll
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soE soo D 50tr NAtr 2str ntr 15 tr 25D tr
Field (ft) 100 tr soo tI sotr nE sotr N B 30 tr &O tr

Lagoon (ft) 1oo tr soo tr 500 N/A tr 30 D 50 tr 100 tr Ntr tr
E. Required Signatures
l-lome Building ConEacbr

lnstaller

Date

Date

FORM 2$102 1G96

I
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@ 002/oo3

#2308 P.0C1

Llncoln-lrncaeier County Heatth Depenmsnt
Envhonmsntcl Heslth Divieion
3l4O'M Struet r lJncoln, NE GESlGlS14
Phoh.: 4OA4+tq)Zl

c
Nrfnbm

Sewage Dlsposal Systern
Preliminary P lan SpecHications

Drnw I nlot plan chowing EyEt€[ locatim, linas, distributlon box, tank and lgter_ale, perEolEdon teat hole leallorre, well, raeidence,compess direction and proparty Ines. lndlcata on drawing if roeidence and well aJi"xi"tine or propoeea-
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Drl
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A. System Loeation (lndicete correot numb€r and street)
APPltrlm$Sc.lt: 

- 
lt r_grfdllnrtr

Add.tt {ao rur6l ,arJtr)------------------- . ._ CrV _ NE ZD

E. Proposed Septic Tanlds
Trrktilarrlah Eoonaete trphrb Eot"t
C. Propoaed ADsotptlon Sy,stem (See Form E for Percotation tnforrnatron)
PrcqleUon Rat 

-- 
(ilIn. per tnctl) Solt Type: l-etd Sbpe;

Toal eqr.nrc herotFlald FtUl.Edr rq. tt.
Typeollrbnl, B pomton E peaomrAnpe E on*hbrdMahrlalr
CrelDityotsrpUoTeff _Eralr t*rmhrolAbaopbneeOs: NunS$ o, Dlrl'lbutlcn lritrlt per Eed _

Ttomh Wl#rTolel tmglh otLebrals-fr ttumberof Tisndrs-
D. Setbacke Ghack lhe Boxes Below if the Ftequired Setback has been Satisfied

7h

Dbtr,ne
Rorn

Prfurta
wdl

Publlc
wct

Surfsoe
Wab,r

Courd
wetEr

Pressure
WilEr Unse

PmFsdy
Linrr

Four&eng
Yous Nekilbora

All Olher
Satbecks

Tenk {l1l 50tr 500 D EO tr NAtr estr 'fltl rED ?sa tr
Freld (ft) 1str 500 tr sotr 4 tr 30tr ao trl so tr 49 tr tr

LagEon (ft) 1mtr 5oo tr 60tr }I/A tr s0D 5o tl 1oo tr 2oo tr tr

l-lome

lnotdler

*" 8 - ts:^tr-S

FORtl e+102 10,s6
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E, Hequired
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