
n ncaster nty partment
EIWIRONMENTAL PPBLIC HEAITH DIVISION

3140 N STREET . LINCOLN, NE 68510.15,14

008 17 7
(402) 441--8000

permit # 05380308701Permit SEWAGE INSTAIJI'ATION
I,AGOON

RUSS ROBERTSON
Estabtishment T8N R6E SEC 33 QTR SE

sE r./4 oF sE t/4
STAGECOACH RD - }{ARTEIJL

Permittee RUSS ROBERTSON
2205 W ROCA RD
I\,IARTEIJIJ NE 58404

lssued

Expires

Revenue Code

08 /26 / os
o8/26 / 06

3L57

FEES: $200.00

rorAl: $200.00

b* fiilt
EPH COPY Bruce D. Dart, Health Director
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mffifit J 3140'N'street . Lincoln, NE 68s1G1s14 l,i\l rr: r
#X Phone: &2-4/.1-8(l,22 t.li i'dU

A
Pemit Number:

05 3I abBT
Sewage Disposal System lncrudcFormB, Formc

Request for Site Glearan-de dnE'Permit ;U A*,fSn:.;.
tr Septic System F Lagoon tr other (Reler 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 descdbed herein:

Plelse Pnnn oR Tvpe

A. System Location (lndicate n and street)
ln*fr,//Address City NE, ZP 6#o/

(no

Legal DesoipUon €e
114 114 Section Township Range Subdivision Addilion Block Lot

G€ographical Location (if known): Longitude Latihrd€

tr Ched( il system mail address is not the same as the owne/s address

B.

Name Signature

Address Oty/StaterZp

tr Ched< if owner designed system Home Phone 21{^oxz y Work Phone

c.
Name Company Name

Address Gty/StaterZp

Work Phone.B Check il contactor designed system

D. Engineerflnstalter tr Check and comptete if engineer designed system
Designer Work
Name Firm

E. This System Will Serve ar
tr

ResklenUal Dlelling Number of B€drooms +. ls there a Whirlpool Bahtub YES @
@mmerddEstablishmenUOherFacility Specify

Design llow in gdlons per day_ Type ol Wastewater D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

tr Municipal Code 24.38 El County Resolution No. 2832Approval Process
1. Health Department

By

Date

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County

$o l@l(

n Approval

0-{ Signature

ACTION
Signature

Date rec'd

Date trwd

Date rec'd

Date frwd

Date rec'd

Date frwd

Eusiness Olfice Use

.J{)d.c-t<)
C,,

Date

Cash/Check No. // or)

e*u ?/z 6 /or
Amt Paid

Rec'd By

FORM 23-100 1G96

tn

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

ACTION
Signature

Disapproved

Approved



Llncoln-Lancaster County llealth t,epailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4241-W2.

Permit Number:

D5)0 0)oB7
Sewage Disposal System
Preliminary PIan 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 il residence and well are existing or proposed.
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grld llna/e

A. System Location ( lndicate correct number St

City h"t/Ad*ess (no rural route) NE, ZP LKyr/
B. Proposed Septic TanUs
TankMatedal: Econcrete trPhstic Eour"t

C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rat€ _ (min. per inch) Soil Type: Land Slope:

Typeof AbsoptonSystern: E tren*r tr Bed E ot",
Tohl Square Feetof Field Required: _q. ft
Type ol Lateral: E Xaf-Uoon D Pertoraua eipe D Of,", Lateral Mabdal:

Capacity of Septic Tank _ gab Number ol Absorytion Beds: Number of Distibution Laterals oer Bed

Total Lengilh of Laterals _ ft. Number of Trenches _ Trenctr Widtr

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

Frorn
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundalions
Yours Neighbors

All Other
Setbacks

Tank (tt) 50tr sootr sotr NAtr 25 D n tr lsD 25 tr D
Field (ft) 100 B 500 o 50tr rE 30D ntr 30tr Ntr tr

tagpon (ft) 100 * 500 F 50 4- N/A tr 30 EL 50 E-- roo ,E- 2oo ,E( ,E(_

E. Required Signatures
Home

lnstaller

Date

FORM2s"102 1c96

Date *: 7241-

{




