
Lincoln-Lancaster County Health Department
E}IVIRONMEMTAI PI'BLIC HE.;AITH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

002 277
(4oz) 44L- 8000

permit # 0338025420LPermit SEWAGE INSTA],I,ATION
I,AGOON

ROBERT NIEMEYER
Establishment TBN R7E SEC 36 QTR SW

CO SI'BPERMIT 03012 LOT PRCLI.
20080 s 96 ST

lssued

Expires

Revenue Code

os/Le / 03
L1-/te / 03

3L57

FEES: $200.00

Permittee ROBERT NIEMEYER
20100 s 95 ST
HICKMAN NE 68372

TOTAL: $200 .00
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EPH COPY Bruce D. Dart, Health Direclor
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: &2-4tr.1-8o,22

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit #H ilH'fft[ffi.

tr Septic System [-t"noon tr CIher (Referto Form C)'/\\
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

A

System in conformance with appropriate resohltion orordinance, as described hercin:

Plelse Pnrr on Tvpe

0

A. System Location (lndicate correct number and sfreet)
Lnuco.t-{ 5tgz2Address )o o(6 t, ?tfr City NE, ZP

Legal Desoiption

L (no rural route)

S^/ t/+ t L 8N 7E ro. s.rt Pe-,n'f dlr,rL P.,.c*.1 I
114 114 Section Township Range Subdivision Additon Blod< Lot

Geographical Location (if known): Longitude tatitude

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

B. Owner
Name Signatle duLtr' %r..4,xh
Ad*ess ?o loO 5a.tt'n 96 Oty/StateZp H.'c k raQ rr NE 6 E 3-7 L

tr Check if owner designed system Home Phone 71 a-z? I Y Work Phone LtsS^".tEq

c.
Name 12 ( Company Name Aail-t.{ Pwrr4 /tt<-
Address t2 Bax 4'l ?5 C)ty/StaterZp C) ,) ,.f
tr Check ll contactor designed system Work fis-
D. Engineer/lnstaller tr Gheck and complete il engineer designed system

L-,f lf^/l cl a- Firm
Work

Phone 73 - 76d

E. This System Will Serve a

R
tr

Residential Drelling Number of Bedrooms A ls there a Whirlpool aat'"@ NO

@mmercial EstablishmenUOher Facility Specify

Desigurttowingattons p.ray-?2{ Typeof Wastewater, K oor"rti, 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 En

on

O MunicipalCode p County 2832

ACTION
Signature

Date rec'd

Date lrud

Date rec'd

Date lrud

Date

5 2ol 03

tr

ffip,ov.a D Disapprov€d
it lrr l- ---

/" Ld &. a l,r" -

glnqpr,

#W*o*
nee/ $s..,,

Signature

r*.a 5-?Or QL AcnoN H
Date frwd s-4)^o3 Signature

7!r".o

By

Rx'dBv t- C*h/Check No.

*oo- ct)Amt Paid

2>((
Date Rec'd o, //e/0 3
Eusiness Oftice Use Only

FORM 23-100 'tG96
White - Healh Dept.

lc

Yellow - Engineel Pink - Bldg. lnsp€ctor

tr Disapproved

Pemit Number:



Llncoln-lancaster County Health Department
Environrnental HEahh Division
3'140'N' Street . Lincoln, NE 6851G1S14
Phone: N2-41-W2.

Permit Number:

o a4a
Sewage Disposal System
Preliminary Plan 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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A. System
Address (no rural

Location lndicate co number and street)
Approrlmate Scde: lt = _ grld

NE, ZP 6$?>7o City il,A^o^
B. Proposed Septic TanUs
TankMaterial: 0 cono"t" E aasm E ou",

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation a^a I (min. perinch) soit rype: S <- Lancrsrope: b
Typeof Absorpuonsystem: E Trendr E a"d E om*
Total Square Feet ol Field Required: _sq. ft.

Type of Lateral: E Hat-Moon D perlorated pipe E or,", Laterd Marerial:

Capacity of Septic Tank _ gsls Number of Absorpilon Beds: Number of Distribution Laterals per Bed
Total Length of Laterals _ ft Number of Trendres _ Trendr Wdtt

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

From
Private

W6ll
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

A[ Oher
Setbacks

Tank (tt) 50tr soo D sotr NAtr 2sD 20tr 15tr 25tr D
Field (ft) 1oo tr 5oo D 50tr 4 tr 30tr zotr sotr 40tr tr

l-agoon (fi) 100 & sw7fl NA -U,A--F- 30 ,8I so EI 100 89, zoo A E
E. Required Si
Home

lnstaller

Date

Date

FORM23-102 1G,e6

{- t, -aJ
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IMPROVEMENT LOCATION REPORT
County, Nebrasko

ALLIED SURVEYING AND MAPPING, INC.

UND SURVEYORS
6120 South SSth Street - Suite 'A" - Lincoln, Nebrosko 68516
Phone (402) 434-2686 Fox (+O2) 434-2687 e-moil osm1977@ool.com

Sheet 2 of 4

o port of Lot 36 of lrreoulor Trqcts locoted in the Southwest

Section 36 T I N, R 7 Eost of the 6th fOt tnrlpr nf

20rJob No, 31 761 -1
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