
Lincoln-Lancaste-f Gounty Health Department
EIWIRONMENTAT, PUBLIC HEJAI,TH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

008661
(402) 44L- 8000

Permit SEWAGE INSTALI,ATION
LAGOON

Permit # 06380315601

,JEFFERY & MICHEIJIJE MONHALLON
Estabtishment TBN R5E SEC 25 QTR NL

DEERTRAIL ADDN LOT 3
1.555 DEER TRAIL-ROCA

lssued

Expires

Revenue Code

02/n/a6
02/n/a7

3 r_57

FEES $27s.00

Permittee ,JEFFERY & MICHEIJLE MON}IALLON
BOX 151
CORTIJAND NE 6833].

rorAl: $275.00

b* fril"L
EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaater County Health Department
EnvironmEntal Heahh Division
3140'N' Str66t . Lincoln, NE 6851G1514
Phone: 42-41-8022

Pemit Number:

ob i8 og t 560l
Sewage Disposal System rnctudc Form B, Form c

Request for Site Clearance and Permit ;iH tl3'l?fi:fiH.
tr Septic System ts Lagoon tr other (Refer to Form G)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposa!
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnrrr oR TYPE

A. System Location
Adchess i 5L

-(lndicate correct number
D..- T^q.'.1

and street)
Fu.nCity NE, Zp [rt'*l so

Legal Desoiption

(no rural route)

ltlu ntW 2{ *rd (o € \-o c.r Tr PJI 3
-*l{ 114 Section Township Range SuMivision

LatitJde

Addilion Block Lot

Geographical Location (if known): Longitude

EL qr*l if system mail address is not the sam€ as the owneds address

B. Owner
Name Tef k"t + 14 rcle.i/e tl*l,//u^ Signature

Address Po&* trl City/StatelZp N Gr73 /
D Chec* if owner designed system Home Phone /oz-zg8-2/ z3 Work Phone !oS-Z?e-? t z z-

c.
Name Company Name

City/StaterZp

Check il contractor designed system Work Phon€ 5{-o l>64
53

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

ft aesi*ntialDrvelling Number otwrooms { ls there a Whi.lpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Specify

Design flow in gallons per day_ Type of Wastewater:

-

IJtr Domestic U Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal Written Approval

Date

E MunicipalCode 24.38 p County No.2832

tr

tr

Date rec'd

Date lrwd

Date rec'd

ACTION tr
Signafure

-23 -Ola ACTI

By

Datefrwd 2-2=-aY-- Signature

Date rec'd e-]g-oG ACTION
Datetrwd l-zi- O tr Signature

Gash/Check *o.8{a8et

Dat€ Rec'd o7 7,
z)f,ao

Eusiness Otfice Use Only

Amt Paid

Rec'd By

FORM 2$100 1G96

Fi

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

tr Disapproved



cLlncoln-Lrncaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: 4O2-41-N22

Permit Number:

Db10>lsa
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and proparty lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scala: 
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grld linds
A. System Location (lndicate correct number and street)

fsf \.*-/ (t.n b g,{goAddress (no rural City NE, Zp

B. Proposed Septic TanUs
Tank Material: 0 concrete tr Phstic E otrg

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

Tlpe ol Absorption System: E Trenctr B e"d E on",
Total Square Feet of Freld Required: _sq. ft
Typeof Lateral, D narU*n D PertoratedPipe D Or,.rLateratMatgriat:

Capacity ol Septic Tank _ gals Number ot Absorption Beds: Numbsr ot Distibution Laterals per Bed _
Total Lengilh ol Laterals _ tt Number ot Trenctres _ Trenctr lMdlir _

D. Setbacks Check the Boxes Below if the Bequired Setback has been Satisfied
Distance

Fmm
Pri\rato
Well ./

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

AII Othsr
Setbacks

Tank (lt) 50 d 500 tr soD NAD 2sD n D 15D zsD tr
Freld (tt) 1oo D 500 tr so D, 4B 30 ol n tr. 30D 40 tr D/

Lagoon (n) 1m d 500 c 50 d r.t/A V 30 d 50 c 100 d M200 d
E. Required Si
Home Building

lnstaller

Date

Date

FORM &102 1

res
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1

J



UDcolrt:.l-Drtcartar Coumy Heanh DeportrEnt
Envirutrrpnld l.loe![r Diyblon
3uO .ll. SUo.r . Ulrll. NE 6g51Gr5i4Ptur: /o2{1l-m6

B

Sysnem Location Qndicato coretrt number and str€et)
A&oss Pt3-F 7A o;l CttynDl
Orrlor S Addtrsg
SdType (SCS|

Pgnrltlrtumbec

bt
,nh/hdt

Tempordro

9g*g" Disposat System
Soil Absorption Test DataReport

Annexto Application
pLelss pnrrr on Tvre

Pgotfnhborr* Alplob -"_ blWhlo_ Wdr{ n:cduiin l^o-
Percolation Test Data Table

o\

3

Person Percolation Tests
Abror

PiDIT:

S eo#

A<tl.B

Hwiewing Aetion
Rcrnryla

Sgtilrtot
Reui./kro CXfdel

DO NOT WBITE BELOW THIS UNE

A B. F.c.D.E
Prqseilration psrird G- H. t. J.K L M. N.

Resultssrr End sut EndHdo
No

t{oL DrI€ l]m. Oal,i Trm
(ltlMn)

Dob Trrn Wob.
Lrylir)

D.b Trn ELp*ed
Trrr
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0&!et)

b
30

teP
/aP

6 p qd
8:

BarUrdkCabrfa&n:_ 33

78Suvn o( Peroohlcr Rmes:

AvrEgD of Bale![
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