
L nco n-Lancaster County Hea Department
EIWIRONMEMTA],. PUBI,IC HEAT.,TH DIVIS ION

3140 N STREET . LINCOLN, NE 68510-1514
(402)

Permit #

lssued

Expires

Revenue Code

FEES:

003167
44L- 8000

0338027290l.

L0 /L6 / 03
04/L6/04

3157

$200.00

Permit

Establishment

Permittee

SEWAGE INSTAI,LATION
LAC,OON

VAI\ITAGE POIMTE HOMES
T8N R6E SEC 21 QTR SW

LOT 73IT
17800 SW 29 ST-MARTELL

VA}i TAGE POINTE HOMES
1OOO W ROKEBY RD
ROKEBY NE 68522

rorAl: $200.00

lt t0 ,0*or*

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-44.1-8oP2

'ffiYWbala?o t
Sewage Disposal System tncrude Form B, Form c

Request for Site Clearance and Permit ;lH fli3'l?rtfjffi.
tr Septic System E Lagoon tr CIher (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:

Plelse Pnrrr oR TYPE

Legal Description
Lot

731,J

Address

Addilion Block

Geographical Location (if known): Longitude lLcc {) 'a

A. System Location (r

NE, ZP bt Yol/J City

114 114 Section Township trg

(no rural route)

correct number and

Subdivision

Latitide

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

if owner designed system Work Phone Y AB - (ra/Home Phone

B. Owner
Name

CIty/StatelZp

Signature

c.

City/StateZp

Company Name €..,{l *,,L .{-,*-^ eD^,, "

Work Phone 4 .1c,- ?aa
Address

Name

tr Check il contactor designed syst€m

D. Engineer/lnstaller tr Check and complete it engineer designed system
Work

Phone
Designer
Name Firm

E. This System Will Serve a
.Ef Residential Dvrelling Number of Bedrooms A-

Type of wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whiilpool Bathtub YES @
Desion flow in oallons oer dav

D CommercialEstablishmenVOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

!nstal itten Approval

Date

tr Municipal Code14 I County Resolution 2832

ACT!ON
Signature

Date rec'd

Date frwd

Date rec'd

Date fnrd

d. npprou"a tr

3. _ Clty or County Englneer Date rec'd

')/-/,. L(nt * Lqr.- * ftee),li DarefrwdLToa- * ":rp"*E

Signature

ACTION
Signature

Disapproved

By
oaaaryla 1o /// /o 3

Amtpaid 2od, oo
c*h/check *.. t4tRec'd By

Eusrness Oftice Use Only

FORM23-100 1G96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

D Disapproved

street)
lho-A/

furq rq7*



Llncoln-lancaster County Health Depailment
Environrnental Heahh Division
3l4O'N'Street . Uncoln, NE 6gS1GlSl4
Phone: 4O2-{.r'.1-WZ?

Permlt Numben

7
Sewage Disposal System
Preliminary PIan Specifications

raw a plol plaq showing sysl€m tocation, lines, dislribution-box, tank and lalerats, percolation lest hole locations, well, residence,
'mPass 

direetion and property lines. lndicate on drawing ,f;;jj;;;;;o ,"r 
"iJrxLtiniir f.po""4

+ 4y
516 !
lh An

lorlh
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I /
I

I

. System Location (lndicate correct number and street)
Hress (no rural route) civ hsT,l t
. Proposed Septic Tank/s
nk Matedal E concrete i] phstic E ou",

' Proposed Absorption System (See Form B for Percotation lnformation)
rcolation Bat6 

-- 

(min. per inch) Soll Tpe: Land Slope:
nofAbsorptionSystem: E Trendr E g"d E on",
al Square Feet of Field Required: s fi
reof Lateral: D HAfU*n tr perloratedpipe D On"rLateratMateriat:
ncity of Septic Tank _ grsls Number of Absorption Beds:

rl Length of Laterals _ ft Number ol Trendres

Approrlmate Scalo: _lL = _ grtd llna/e

NE, ZP (* *oY

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

Number ol Disbibution Laterals per Bed--
Trendr Widtr_

Date

istance
From

ank

reld

,oon (ft)

Required Signatures
t9

iller

Prirrate
W€ll

Publio
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

All Olher
Setbacks

sotr soo D soD NAA 2sD zptl 15tr 2str tr
1oo tr soo tr Eotr 4 tr 30 E] ntr soB 40tr B
roo EL soo tr 50 ET N/A D 30 g 50 a 100 ET 2w Ef- -EL

+102 1&96

Date 10 -{) 7

/

t,

Founda6ons
Yours Neiohbors






