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Permit #

lssued

Expires

Revenue Code

0 0 6 17 4
441--8000

053 802 9550r_

01,/ 24 / Os
07 /24/Os

31,57

Permit

Establishment

Permittee

FEES: $2oo. oo

rorAl: $2oo ' oo

b* ailt
EPH COPY Bruce D. Dart, Health Director



HEALTH
DEPARTMENT

-ir:i:$

ALlncol n-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o2-4/.1-8o,22

Sewage Disposal System lnclude Form B, Form C

Request for Site Clearance and Permit fiH ii3'lTili:jffi
tr Septic System I Lugoon tr Other (Reter ro Form C)

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

Plelse Pnrur oR TYPE

Permit Number:

0536aA 0l

A. System Location ,F:ff correct number and street)
Eo c""LAddress ?g oo z/, City NE, ZP 6 rysa

(no rural route) IT Lo 2tLegal Description
't14 Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude

tr Check if system mail address is not the sarne as the owne/s address

B. Owner
Name Signature

Address Gty/StaterZp

tr Checkif ownerdesigned system Home Phone Work Phone

c.
Name c @mpany Name €r;4-i+ S,e-^-,* Y2ru,t
Address s Gty/StateZp

Work Phonet] Check if con[actor designed system
Ll 30- 2Ao /

D. Engineerflnstatter tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
* nesioential Drvelling Number otuarooms 3 ls here a Whirlpool Bathtub YES

z-\9',
tr CommercialEstablishmenUotherFacility Sp€cify

Design frow in gallons per day_ Type ol wastewater: [l Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

By

D Municipal Code 24.38 tr County Resolution No.2832

3. Clty or County Englneer Date rec,d I -Zrt -os- ACT!ON

5"{L,C
r"ra I ^2,1.-oSl Signature

Ap

ACT!ON Disapproved

Signature

ACTION [fapproveo O Disapproved

Signature

Date rec'd

Date frwd

Date rec'd

Date lrwd

ffi
Gach/Check No. 106 >Rec'd By

t' Cl

Eusiness Ottice Use Only
Date Rec'd

Amt Paid 7o g. 2o

FORM 23-100 1G96

Wr

White - Health Dept. Yellow - Engin€er Pink - Bldg. lnspector

tr Disapproved

I

.?)



Llncolmlancaster Gounty Health t]epailment
Environrnental Heahh Division
3'140'N' Street . Uncoln, NE 6851G1514
Phone: q2-41-W22

Pemit Number:

05.? 80 ZQS b
Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tast hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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grld llnele

A. System
Ad&ess (no rural

Location (lndicate and street)n

City
(,* b 9{raNE, ZP

B. Proposed Septic TanUs
Tank Material: tr concrete E pustic D or,"t

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

Type of Absorption System: E rrenctr D B€d E om"t

Total Square Feet of Field Required: _sq. ft.

TypeolLateral: E fUfU*n E eerOrateaeipe E Ot,erLateral Mabdal:

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

Total Length ol Laterals _ ft Number ol Trenches _ Trendr Wdth

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

Distance
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 D 500 o 50 tr NAD 25 tr n D 15 tr 2sD tr
Field (ft) roo tr smtr 50tr 4 tr 30tr ntr sotr &tr tr

Lagpon (ft) 100 + soo El-- 50 E_ N/A D 30 E- 50 & 100 ,E}- zoo E- B-
E. Required Signatures
Home

lnstaller

Dats

Date

FORM 23-102 1(}96



As Built Drawing
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