
Permit SEWAGE INSTAJ,LATION
I,AGOON

BOBBY L PI'RVIA}ICE
Estabtishment TBN R7E SEC 36 QTR SW

LOT 37
2O3OO S 96 ST-HICKMAN

n-Lancaster County H Department
EIWIRONMENTAL PUBI,IC HEALTH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514

003012
(402) 44L- 8000

Permit # 03380270001

rssued OA / 26 / 03
Expires 02 / 26 / 04

Revenue Code 3A57

FEES: $200.00

rorAl: $200.00Permittee BOB & PAUI,A PURVIAIICE
712 N 50 ST
LINCOLN NE 58505 & t0 ,0*&

Bruce D. Dart, Health Director



ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: &2-4/.1-8F,22

Permit Number:

38 0 e70N I03
Sewage Disposal System

for Site clearance and Permit ;iH fli3,|"#fiIffi.
Lagoon tr CIher (Refer to Form C)

lnclude Form B, Form C

Request

tr Septic System tr
The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrr oR TYPE

A. System Location (l (,9372
(no rural route)
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E Check if system mail address is not tre same as the owne/s address
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Geographical Location (if knorn): Longitude
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El Check il contac'tor dosigned system

Address

Company Name

Gg/StaterZp

Work Phone

C. Contractor
Name I 
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D. Engineerflnstaller tr Check and complete if engineer designed system
Work

PhoneName Firm
D€signer

E. This System Will Serve a
ts Residental Drelling Number of El€droomg

Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES @
Design flow in gallons per day_

tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

Date

tr MunicipalCode 24.38 El cornty Resolution 2832

ACTION
Signature

24t

Signature

ACTION
Signature

Date rec'd

Date lrwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

D

Approved tr Disapproved

By
AmtPaid 7OO.0O

Oash/Check No. ?3 75Rec'd By ,/4

Date Rec'd o>/ot/ o I
Business Office

FORM 23-100 1G96 White - Healh Dept. Yellow - Engino€r Pink - Bldg. lnspector
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Llncolrr'l:ncaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: &2-441-N22

Permlt Number:

0330o77co
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing sysl6m localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well existing or proposed.

Approxlmate Scale: 
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grld lina/s

A. System Location (lndicate correct number and street)
Address (no rural roule) o S ,fl^' cioy fi r <-k n4<.n NE. Zp b 83 7'?-
B. Proposed Septic Tank/s
Tank Material: E concrete tr Plastic D ou",

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

Tlpe of Absorption System: D Trencfr D e.d E or,",
Total Square Feet of Field Required: _sq. ft
Tlpe ol Lateral: D fUt-U*n D Pertorated Pipe D On", Laterat Malerial:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number ot Distsibution Laterals per Bed_
Total Length of Laterals _ lt Number of Trenctres _ Trencir Wdtr

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

Public
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Surface
Water
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Water

Pressure
Water Unes

Property
Unas

Foundations
Yours Neiqhbors

AII Olher
Setbacks

Tank (tl) soD soo D 50 D NAD 2str nD 't5 B 2sD tr
Fleld (lt) 100 D soo tr soD 4 D 30tr nD 3o D 40 tr tr

Lagoon (ft) lmD soo D sotr I.I/A tr 30D soD 1oo tr 2oo D D

E. Required Signatures
Home Building

lnstaller

Date

FORM*102'rG96

Date L- 32*09
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,l Official Survey RecordI
I-ANC SrfR County, Nabraako pho1.o (4!E) 40+-p000
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