
Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBI,IC HEALTH DIVISION

a&es0d
3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTALLATION
LAGOON

(402)

Permit #

lssued

Expires

Revenue Code

0 73 8 03 319 01-

03/30/07
03/30/oB

3151

Permit

Fermittee

BRANDON BERGT
T8N R6E SEC 25

Establishment MEADoWLARK HILLS BLK 1 Lor 9
PRAIRIE VIEW DR-ROCA

BRANDON BERGT
29033 N GOLDEN POND RD
FIRTH NE 68358

EPH COPY

FEES: $290 . oo

rorAL: $290 ' 00

Bruce D. Dart, Health Direclor

b* fr.il-t



Lincoln-Lancaater County Health Department
Environrnsntal Heahh Division
3'l/rc'N'Street . Lincoln, NE 6851G15'14
Phone: &2-44'1-8022

Sewage Disposal System
Request for Site Clearance and Permit and

with

B Septic System R Lagoon tr other (Refer to Form C)

Include Form B, c
Applicablc Fcer
thir Application.

The undersignad hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Pulse Pnrxr oR TYPE

tr MunbipalCode 24.38

a, {(
b//4{

Approval Process
1. Hoahh Department

2. Supt. Bldg. lnsp. or Village Glerk

'A(;,

Date rec'd -3O 'Ol ACTION
Date lrwd 33o-oz Signature

rC-/?ce sMlo(lt

e

Date rec'd

Datefrwd

Date rec'd

Date frwd

Resolution No.

ACTION
Signaturc

ACTION
Signatum

Disappmved

Disapproved

Approval

By

PemitNumber

o

A. System Location
lollvtuNE, ZP

uR,,fr,tr
LegalDescription

Address

Addition

and
City

street)
7u-l

,g / l4a4la,.rlr*t Al/s il9
6[ock Lot

same as the owne/s address

(no rural route)

),{
Subdivision

Latitide

(lndicate correct number
Ptz.,liv- l);v,p Y,

114 114 SecI'on T6-wnship R5r,Se

Geographical Location (if known): Longitude

fr cn*x'rtsystem mail address is not he

450*l$'iZWo* PhoneHome

5
SignatureName

Address

B. Owner

tr Check il owner designed system

?2a - >/aC
>,1 %r&*dL a

tr Check if contractordesigned system

C. Contractor
CompanyNameName

City/StateZp

Work Phone

Address

D. Englnoer/lnstaller
DesQner
Name

D Check and complete if engineer designed system
Woft

Fim Phone

Type of Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E'tr

I

3 ts here a whirtpoot aamtuEf6 uo

E. This System Will Serve a
Residential Dwelling Numberof Bedrooms

Design ltow in ga llons per aay /2O
Commercial EstablishmenUOtherFacility Specify

1 IJ@LLfi
T

Rec'd By /'" gash/CheckNo. t/ L6

,4 7

Eusrness Oftice Use Only
. Date Rec'd

AmtPaid - oo

FORM 2$100 9-00

e
White - Health Dept. Pink - Bldg. Inspector

tr DisapprovedCounty Engineer

Paqtq( li



Llncoln-Lancaster County Health D,epailment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6gS1G15l4
Phone: 4o,2-441-W?2

Permlt 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. lndicale on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route) City ft o.u
B. Proposed s#tf'?an
TankMaterial: D Concrete tr

C- Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch)

Approdmate Scale: _tL = _ grld line/e

NE, Zp L{q30
Us

Plastic tr Other

Soil Type

BedType ot Absorption System: O frencfr tr D on",
Totral Square Feet of Field Required: ,t
TlpeofLateral: D Xaru*n D
Capacity of Septic Tank _ gals

Pertorated Pipe D On* Lateral Matedal:

Number of Disfibulion Laterals per Bed_

Land Slope:

Number of Absorytion Beds:

Total Length of Laterals 

-lt 

Number of rrendres_ Trench \Mdh

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

Frcm
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water lJnes

Propefi
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD sootr 50D NAtr 2str ntr 15 tr 2sD o
Field (ll) 1oo tr soo tr soD cE 30tr nO 30tr &O tr

Lagoon (ft) 100 a sooB so El t,l/A O 30 a' so Er loo Er m a tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2&102 1G96

j- 23- o2
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