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Llncoln-Lencasler County Health Departmenl
Envlronmentel Health Dlvlelon
3140'N' Slreel . ljncoln, NE 6SEIO-ISl4
Phone: 1or2-1/-1.W2Z

Sewage Di
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sposal System
Clearance and Permit

A
lncludc Form B, Folm C

and Appllcrblo For
thlr AppllcrUon.wlth

Lagoon tr Other (Reter to Form C)

The-underslgned hereby requesls slle clearance and pemrll lo conslrucl a Sewage Dlsposal
System ln conlormance wllh approprlale resolulloi or orcllnance, as descrlbeJ trerein,

Perrnll ()
ea

Plelsr Pnmr OB

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer
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Flnal
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A. System Locatlon (lndicate number and street)
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As Built Plans & Speciflcations
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n-Lancaster County Hea Department
EM/IRONMENTAI.. PI'BLIC HEJA],TH DIVISION

3140 N STREET . ]-rNCoLN, NE 68510-1514

003L70
(4o2) 441- 8000

Permil # 03380273501Permit

Establishment

Permittee

SEWAGE INSTA],LATION
SEPTIC SYSTEM

PAUI, EISENBARTH iTR
T8N R7E SEC 8 QTR SE
QUARRY-2IID ADD I,OT OI,A
5051 SII,VER SPRINGS CT-ROCA

PAI'L EISEIIBARTH iTR
5025 GREENWOOD ST
LINCOLN NE 68504

lssued

Expires

Flevenue Code

L0 /24/ 03
04 / 24/ 04

3r-57

lt t0 ,0*&

FEES: $200.00

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director
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ALl ncol n-Lancaster County Health Depailment
Environmental Health Division
3'l4O 'N' Street . Uncoln, NE 6851Gl 514
Phone: &2-441-8o22

ts

Permit Number:

03sg0a73b0t
Sewage Disposal System rn,udc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit and AppllcablcFcr
wlth tfila Appllcaton.

Septic System tr Lagoon tr Other (Relar to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as descdbed herein:

Plelse Pnr'n oR TYPE

A. Location (lndicate correct number and street)
Address City ,€aA NE, ZP 64q4

(no rural ,e
Legal Desoiption

'll4 114 Section Township Range Addilion Block

Geggraphical Location (if known): Longitude

E Check il system mail address is not tre

Latitrd€

s6rn€ as the ownels address

B. r
Name Signature

Address Oty/StateZp

D Check if owner designed system Home Phone 414-vbbl Work Phone

C. Contractor
,/caard /anro.-- /Name Company Name

Address Gg/StateIdp

Work Phone.tr Check if conEactor designed system

D. Engineer/tnstalter tr Gheck and complete if enganeer designed system
Designer Work
Name Firm

E. This System Will Serve a
u
tr

Residential Drdling "1Number of Bedrooms >1 ls tiere a Whirlpool *@ NO

CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day_ TypeofWastewater, Ef Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or

3. Clty or County Englneer

lnstal Final

Date

tr MunicipalCode 24.38 .tr
Daterec,d /o/a+/oS
Daternrd T\W7T

Vlllage CIerk o^rr*o to lt^|-lol

County No.2832

Date lmd

Date rec'd

Date trwd

tg l! l,ct
ta lzt lct

ACTION
Signature

ACT!
Signature

ACTI

tr sapproved

tr Disapproved

tr Disapproved

By

Approval Eusiness Office Use Only
DateFr(x,,d lo/22 lo3
Arnt Paid Zo0, ao
Rec'd By .zs Gaclr/Check No. >3 sg

FORM 2&100 1C96

lo

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor
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Llncol n-lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4O2-441-N?2

Pormlt Numbon go77
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well aie existing or proposed.
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A. System Location (lndicate correct numbsr and
Approrlmatascah: lSft= I gddtinds

Address (no rural route) City ?ou NE, Zp 4843o
B. Proposed Septic Tanlc/s
TankMatefiat: p cono.te t] phstic E ot"r-
C- Proposed Absorption System (See Form B for Percotation lnformation
Percolation Rate (min. per inch)

Tren*r tr
DL 0 f't ALSoll Type:

B€d E on,
Land sope: 

- 

9i
Tlpe ot Absorption System: F
Total Square Feet ot Field Flequired: 4 n D *. 

"Tpeof Laterd: D Haff-Moon D
capaciry of Septc t*X I f t C s"t"
Total Lsngtr of Latsrals _ lt

Perlorated Pipe D OU,", laterat Material:

Number ol Absorption Beds:

Number of Trencfies _
Number of Disbibution Laterals per Bed_
Trendr Wdtr

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

From

Tank

Fr€ld

Lsgoon (tt)

E. Required Si
Home

Pd\ratg
W€ll

Public
Wdl

Surlae
Water

Gound
Water

Pressure
Water Unes

Propsrty
Unes

Founda6ons
Yours Neiqhbors

All Other
Setbacks

sotr soo D sotr NAtr 2sD nD 1sD 2sD D
1oo D soo tr soD 4 D soD nD 30 D 40tr D
1m D soo D soD I,J/A D 30D son 1oo D z@tr tr

Date

Date
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