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ENVIRONMENTAI., PUBI,IC HEAT,TH DIVISION qp#F.{p
3140 N STREET . LINCOLN' NE 68510'1514

$a2\

Permit # 063 B 0324 i-01

Permit
SEWAGE INSTALI,ATION
SEPTIC SYSTEM oe/05/06

oe/os/07
3L57

lssued

ExPires

Revenue Code

FEES: $275 ' 00

EVERETT I,ARSON
TorAL: $275 ' 00

Permittee

b* fiil"L
EPH COPY

3830 VERIIAAS PIJ

LrNcor,N NE 68502'4449

Bruce D. Dart, Health Director
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HEALTH I;
OEPAF?MENT

-"*'

Llncoln.Lanceater County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4ol2-4l.1-W22

fi

Number:

J8c 3 A 4 I 0 I
Sewage Disposal System hcrrdo Form B, Form c

Request for Site Clearance and Permit ;iH tff]fffffi.
Septic System tr Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System li conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnr,n oR TYPE

NE, zp bB *?o

Adclition

Address /64 II Pwtr City

Blod( Lot

A. System Location (lndicate correct number
P/ncz

Ef ** if system mail addess ig not the same as the owne/s address

Subdivision

and street)

(no rural route)

Legnl Desoiption
114 'll4 Section

Work PhoneChed( i, owner designed sYstem

flVp,awt

r-'

Address z0a
tr

efi /,EnsName

OtY/StateZP

Home Phone

B. Owner

Ad*ess 4ofs' fuzln v Cz
Company Name

C. Contractor
Name

tr ch€d( ll contsactor deslgned system

Gty/StJate/Zp

Work Phone

Tru

D. Engineerflnstalter tr Gheck and complete if engineer designed system

Designer
Name Firm

NO

Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E. This System Wil! Serve a
Residential Dtelling ls there a WhirlPool{

tr CommercialEstablishmenVOtherFacility Specity

Design llow in gallons Per day- Type of Wastewater E Domestic tr

Number of Bedrooms 5

Approval Process

1. Health llepartment

O Municipal Code 24.38 El County Resolution No.2832

ACTION
Signature

ACTI
Signature

ACTION F
Signature

tr Disapproved

sapproved

Disapproved

2.

3.

Supt. Bldg. !nsp. or Vlllage Clerk

CIty or

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

n-5 -ob
1

7-<-ob

By

Approval Eusiness Olfice Use OnlY

Date Rec'dtOqr:-r7/o(
275-Amt Paid

Rec'd By €ach/Check No.-1- >J/ I
FORM23-100 1$96 White - Health DePt. Yellow - Engin€er Pink - Bldg. lnspector

Dauc Ay' pYlJl rot 5oo 'bat

*rrd)l:/



B
Llnaohlrncertat CqutttY ilcrlth Dopnmmt

Eiri*nr*r.l Hcrnh Dlvicion

3140'N' Stmt' uncoln' NE tASlOlsltt

ihon., lfl241'86n
Seweg e Dl sP-osal SYs-tcm

iori loiorPtlon Trst Drta FrPort

Annlr to ApPncltlon

Purrr Pnrr on TvPg

Syrtcm Locatlon (lndlcar cornct numbr md ttL't)
Clty

mln,,tndl

Addrrt
(no runl rouL)

Ornr- ., , '

SollTyPr (SCS):
8-3/

Adnoaa
Pscolrton Brlr; 9z

wrinr: PrrlplllOn - 
\v''^r',i Trmprnun

Pcrcolatlon Tegt Datr Table

(, go

Detoofr..lt {^3a.,o

NuPfinlt c{7'o (v67

N.L. M.r.J.KO. H,FD.B.A,
EtdSLrt

EnCsbn Percolston BaLoWd3t
Ltv.l

Elry.d
TlmrTlmcDrbWrb?wIlmoD.t0.bTlm.Drt,

oHolrHolo
tto, 7oIl 6k'ttL:'3 0g'3 tL)ot-3o']o loI 3DIt'3 t0"3ot't tb8'1t(, )oq3b3o /s2 3o8'3 tb9o(,9-t tJU6X'3 r3rL8-lo3o vg) 3ot't t(L'.) o$'3tb) 08'3 ta(,$+3o3o /7t/ )o?s-3tL:t o9-tr6:3 03') t3Db8r3o /s3o, )d,)

6'g rbtr:96,') t)o68't rl6t-3o7oL

3r z
(z6umolPcrolrton Ralo:

Frb Urrd lor Clculrllon:

Avrngr otHrht:Pcrlon g Percolrtlon TraE
k

}{mol

Phom:

Adtcu

Au<-
7oz 6s Z6
Po. $o XZ 2 253
L:a c o/ /)E LE s/z.,.

Revlewlng Actlon

Bmrlks

DO NOT WRITE B ELOW THIS LINE

Slonrfirro of
R.v'Lwine Clfidri

FORM25.101 1ss€

<2

Dett <r{rr' i;l\04i



-

Uncoln Lrnc.d.r Coun$ Herlth Dcp'rtmant
Envlronmntal Hratth Div'aion

3'l4O'N' Stncl o Lincoln, NE 6851S151t1

Phonr: 102{/;1'80,?2'

Numbol

QC)

Sewage DisPosal SYstem
Prellmlnary PIan Specillcatlons

Draw a plol Plan ahowing systeq locailon,.linol, dirtrbullon.l

"i"i".I 
oittction and pioicrty linor. lndlcetc on drewing ll

box, tank tnd latc?rls, pcrcolatlon toet hole localione' well' residence'

r.iiliinoc and wrllrrj oilsting or proposed'

,{,

o

A. syrtem Locatlon (lndicate correc't numbgr and street)

Addtect (no rural rout ) CltY

B. Propo$d Septlc TanUs
Turklfitrrlrl: E oor,r.r El Pr..u B outt

C. Propoced AbrorPtlon Sygtem (See

Approdnrrb8ceb: tt r- gtH lln$

NE, Zp

Percolaton BaE 5 (n{n. pr lndt) Soll TYPer

Form B for Percolation lnformation)
t-and Slooc: b Vc

Tlpc ol AbroPton SYrbm: El rt rc, Ea"o Eot, - -
Toht Squur F..torFhld Rcqulrrl: 750 It

Typ. ol Labnl: El HdFtiloort El p.mt"rapp. B omrlrbnlirbbrlrl:

Capcd} ol S.Pto Tatk 2oo o gdc Numb.r ol Abropton Bcd!: 

- 

Numbcr ol Dls[ibuton tetera,lg per Bed 

-

Total Lengh ol Latrdr & It Nuntl olTrrncfirr s TwldrrV,lfrIn u/..

vlo
D. Setbacka Check the Boxes Below if the Hequ ired Setback has been Satisfied

Dilbne Privab
wcl

Publlo
wcl

surler
Wtbr

Gound
Webr

Prrttuo
Watrr Lhor

Prop.rty
Uncr

Founda[onE
Your. i{eighbore

All Otter
Sebacks

Tank (lt) 500 EI so El NAtr zstr anE) 1sA zsE a
Flrld (fi) 100 E EI Eo El rO so El bB soE NA a

lrpon (tt) rootr Eoo B 60tr l,l/ B 30tr EoB loo tr 200 o o

E. Required
Home

lnchllcr

Datt

D.to

4 - l-n/.

FORM 29102 1S0t

1-t.- o 6

-@^ .P/o,,')', - -

so El




