
n-Lancaster nty ealth
0 0 5 387EIIVIRONMENTAI PUBLIC HEJAITH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514 (4oz) 44L- 8000

Permit # 05390297401Permit SEWAGE INSTAII,ATION
LAGOON

RON & CONNIE PETERS
T8N R7E SEC ].6

lssued

Expires

Revenue Code

03 / 08/ 0s
0e/o8/0s

3L57
Establishment

PRESERVE @ CROSS CRK BLK $ I,Or t
6101 WILDFTeW-R =N ROe+-
/t6o5 So, 634 Jt- ea,cz,-,t-tt

FEES: $200.00

Permittee RON & CONNIE PETERS
6101 WTLDFLOWER LN
ROCA NE 68430

rorAl: $200.00

b* fr il"t
EPH COPY Bruce D. Dart, Health Director
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1 514
Phone: 4o.2-4/1-80,22

Pemit Number:

06',160 aq 7l 0 I

A
lf,AR 0 B o"uuq

Sewage Disposal System
Request for Site Clearance and Permit

lncludc Form B, Form C
and Appllcable Fce

tr Septic System p luOoon tr Other (Refer ro Form C)

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

Please Pnr,n oR TYPE

A. System Locati ndicate correct number street)
D*ooAddress NE, ZP

(no rural

Legal Description
114 114 Township Range Addition Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner
PeName d Ar Signature

Address w City/Statetzp

D Check if owner designed system Home Phone Work Phone

C. Contractor
{t c \

Name Company Name

tq lat f (

Address .ilt City/StaterZp

Work Phone

..1

tr Check if contsactor designed system L(Zr- 7.

D. Engi tI Check and complete if engineer designed system
Designer t, Work

Phone
q'3 >- 1BName Firm

E. This System Will Serve a
ts Residential Dwelling Number ol Bedrooms 4- ls trere a Whirlpoot B"urirb@ffi
tr CommercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons per day_ Type ol Wastewater E Domesuc t] 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

ati

tr MunicipalCode 24.38 El County Resolution No.2832

ACTION
Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwdW
ACTI
Signature

ACTION tr
Signature

Disapproved

By

Date

Busrness Office Use Only
Date Rec,d Oil./AS ./A J---------r----------7--

Gach/Check No. 8t 8i
Amt Paid 7ao. o u

Rec'd By

FORM 23-100 1G96

nal

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

D Disapproved
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c
Sewage Disposal System
Preliminary Plen Spcclflcrtlons

Itw r Pq C.! ftorhg cfrr.m lqlion. Inrr, dsbgtlon bot tilrk.fid lrtrtrlr. percolrtion t.tt hob loqUotr. woll, raidrrrr,
:omprss dtoctioo .nd prop.rty Inrr. hrdinr on dnwing il lrddcmo rad ryrt rrr eri{hg or pmpolod.

Ulroln-lrncasler Counly ]|"!lth [b9lrtmcat
EnYksrnunl al Hca hh Divbiorr
3la0lf Slnrl . Linoh,NE 685t0t5t{
Phgro: {@-441-@l

Location (lndicate corect and stree$
s cry

ilunDu:

ADptorhrbSc.L: lndr

itE, Zp

D.b

'A. Syetam
Aff-r(mtl,d

HurrBUMtp CotmlcDt

B. Proposed Septlc Tenlr/s
Tr*,lhad* E*oono.n O errtt O ot - .. -,-

C. Propos.d Absorptlon System (See Form B lor Percolation lnformation)

Tr?.dAbrrpldrsyam El rr.,ort O ro B ont -, ., ,--
Ta! 8$r.F.dotn.l(,tLq&ut lodo qrt
TypdLrbr* O rrr.rme, D porrarrlpgo O omtrrr..rMruhh -
CrpdtyolErpror.t lSSQfrr ilunbrotttontanBa: tlfiDrdDbilhtootebnbprlrO

Tohllr9rotlrb]b-rt xurtthrd Tndrmr - --.......................,..-

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

Dlrhncr

F.U

tlgrtt (t0
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Llncoln-Lancaeter County Health Depailment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-8(Jl22

Sewage Disposal System
Preliminary Plan Specifications

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

Pemlt Number:

u,q

lnd
w

cale I
th An

orlh
,w / e, \

t<r 2
I

f
ĝ
I )

\
/ ,1/ a

t ( lr )

Approrlmate Scale:

A. System Location (lndicate correct number and street)
Address (no rural route) Clty {?** NE, ZP

B. Proposed Septic TanUs
TankMatedal: E concreu E pu"ti" E or,*

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

Type of Absorylion systern: E rrenctr E e"d E ou,"t

Tohl Square Feet o, Field Requlred: ft.

Type of Lateral: E HafU*r, D Perlorated Pipe D OUr* Lateral Mabdal:

CapacityorsepticTank _gab NumberofAbsorptionBeds: _

grld llne/s

Number of Distibution Laterals per Bed_
Trench WdtrTotal Length of Laterals _lt. Number ol Trendres_

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressurg
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr s00 tr sotr NAtr 2str ntr lstr 25tr tr
Field (ft) loo tr soo tr 50tr eE sotr ntr 30tr 40 tr D

Lagoon (ft) 1oo E 500 E 50ts N/A D 30ts soB 100 R 200 B &
E. Required
Home

lnstaller

( Date

FORM 2&102

Date

03 -/i*7

/



DUncoloLrnrutr County l{rtlh DrFrtlmm
Eruironnrmd H.elth Divblon
a14O'l,f Hrrrt. !iEh.NE G86tt}l51a
Plsrc: &11{/0t7,

Pc,nllll|,lrb.c

$ewage Dlsposal System
Ar Bullt Planr & Spcclflcations
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P. Frcrory but[: EI yr* E Xo
3. Oldrncr lrcm arpth trnk

D. Abrorptlon Fleld
Pffim ar,-huilt ctawtngc ut fudcatthlsfonn)
l. Typr: O Xef rqnrdr D pcromrd p[r
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3. Trln4r dnrnals- Wldth

Slopc
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4. Fttor materlel:

inll00ll.
ln

C. outrrp trrt El tar
7. D.pfi titop of tanf,, balw urlhtrhod g*t AO n.
8. Dhrro.rto:. Wrllorruabn fn ---!A a.
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Well I

'At Bullt' on brck ol thls !orm.

Indlvldual Srruegc $!/rtsm Dulgn (Example)

Italmtmfr' Ithtnnt t5'

Septic Tank lilfrnnt

d ol sofd earlh 0gd,wgpn tsicrag.
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As Bullt Drawing
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