
L nco n-Lancaster County ea partment
EIWIRONMEMAI PUBLIC HEJALTH DIVISION

3140 N st*rir . LTNC.LN, NE 6g5i0-r514

002986
(4o2) 441-8000

Permit # 0338026950LPermit

Establishment

Permittee

SEWAGE INSTAI,I..ATION
SEPTTC SYSTEM

MIKE AIIDERSON
T8N R8E SEC 9
LITTLE NEI\,I.AHA LK EST LOT 1
141.30 E SHILOH RD-BENNET

MIKE ANDERSON
1413u E SHII,OH RD
BENNET NE 6831.7

lssued

Expires

Revenue Code

08/20/03
02/20/04

3157

lt t0 ,0*

FEES: $200.00

TOTAL: $200.00

<,r*

EPH COPY
Bruce D. Dart, Health Director



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone; 402-441-8022

Permit Number:

Sewage Disposa! System rncruda Form B, Form c
Request for Site Clearance and Permit ;iH i,H'l?i,[Iffi.

Septic System tr Lagoon tr Other (Refer to Form C)E
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

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

PlElse Pnrur oR TYPE

A. Location (lndicate correct number and street)
Address City NE, ZP

(no rural

Legal Description
,r v {.r)

114 114 Sectlon TownshiP Range Subdivision Block

Geographical Location (if known): Longitude LatiUde

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

B. Owner
Name Signature

Address City/StatelZp

tr Check if owner designed system Home Phone Work Phone

C. Contractor ft\oL5 *a,lq
Name

y'-,r0trro".r- T ,'It-. Company Name P$h^r+t {r iravo- \.'r"-,^-

Address Oty/StateZp

Work PhoneE - 
Cne"f if contractor designed system

D. Engineer/lnstatter tr Check and complete if engineer designed system

Designer Work
Firm PhoneName

E. This System Will Serve a \
Bathtu(YEjl( Residential Dntelling Number of Eledrooms 4- ls here a Whirlpool NO

tr Commercial EstablishmenVOtherFacility Specify

Design flow in gallons per day- Type of Wastewater: D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

tr Municipal Code 24.38 E[ County Resolution No. 2832

ACTION EI
Signature

Date rec'd

Date rrwd

Date rec'd

Date lrwd

Date rec'dt tlt .(
8'-ZL4

tr

/- Lt

Clty qr CounU Epglneer
',) l';A ili ,,*.1(. ' , tt.4ul
4c,:'fa,t lf latcr"( g. I

Signature

ACTION

Signature

tr Disapproved

3.

lnstal on Final

Date

n

By
DateRec'd tr--r(} -C)J

) oo, <t2
.n -) Cash/Check No.

yaa t)

Business Ottice Use
v

Only

Amt Paid

Rec'd By

r

FORM 23-100 1G96 White - Healh DePt. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

P 0rtrnlRznn r



05/28/2OO3 88:.32 14024752452

Llncoln-Lancasler County Flealth DePattment
Environmantal Health Division
3140'N' Street . Lircoh, NE 6851G1S14
Phona: d02-441-8022

BRAD sourHwrcK lle€d cl*t< t+r
SeP nE s'15/ct"

PAGE 63

System Location (lnd

Sewage Disposal SYstem
Soil Absorption Test Data Report

Annex to Application

Please Pnr,n on Tvpe

number and

Pemft lfumber:

'6

B

NE, Zp
'o" ?Addresr

icate
q t, correct

/, ftJ
Clwnar

so{ TYpa (SCs):

Dttr ol Tcats {-a

Person ng Percolati on Tests
lleme:

Phonr:

Addrcr /)t ct/ 9, ?) . ) "/

oty
rurf,l route)

Addrssss

Pcrcolation Rah

t3 9*? -o7 Weailrr Prccipltetibn TemPlrlunl

Percolation Test Data le

mh-finch

6a-),p

43a-laoc

DO NOT WRITE BELOW THIS LINE

t. N.M,
Results

J KB. C.DE.F.
Prc.'Saturation Period

t: H.
Peroola

A.

EndStrrt End Start
PercolaUon Relet

M'l/In)
Dib

0ilo/De)
Trmo

(r.karin)

Eloprcd
Trnr
Mirt)

Wiler
LdC

t roo 0n)
llolc

DoDfrr (n)
Derr

[Mo/De)
Thne

(HiMn)
Dtu

(MorDr)
D.to

(llolDa)
Trrr

(Flnllln)
WeLr

try (ln.)
lldc
No.

'11m.
(H7Min)

la Vt 6)ao -1/) fr /sla 4ioa lz R'do ilt {t9oI 5U
/m a Lolm tUrnn, ln 1?,,fiI

l1),9
'rn 1{9
% ?rlu%{
% qr2,n,3f
/,il IK2)b

BabUsedlor gslsuls$on @..,., 

-

"CI
Sum of Pcrqolaton Ret*:

Av.ngo d Ratea:

Reviewing Action
Rcmarkr

SlgnetJre ot
Reviowlng otficid 

-

FOEMzs.tot 1D96

Drb

@
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05/28/2003 A8:32 14024752462 BRAD SOUTHI^IICK PAGE 04

Llncolrlancettar County ilerlth llcpartment
Environrnontal Heelth Dfu islon
3140'N' Stb6t . Lincoln, NE 6g5to.l6l4
Phone: 4O2-441€022 o ?5

Sewage Dlsposal System
Freliminary Plan Speclflcatlons

Draw a plot plan e dietrlbulion tank E
comp:tas diractlon

A. $yetem Locatlon (lndicate number and strBet)
Addrtw (no rural

rnd Iatrrelr, plrcolatisn teet holo locallona, well. realdenca,
and wcll rr. exbtlng or proposod.

B. Proposed Septic TanUs
TankMatcrtal: Q concrnem B rmtio E or.,

C. Proposed Absorption System (See Form B for Percolation lnformation)
Psrcala[on Hah (min. per lnch) Soll Tlpe: _ Lrncl Slopr: 

- 

%
Typc olAbrcrptlon $yrbm: E frcn*r E orr.r-

Approrlmrh Scrh: -.....-,,1t. _ grld llndr

E^^ * 683/7NE, ZP

ocr Bcd

O e.a

trici
ITotal Squerc Fcct ol Fhld Requlnd: eq, ft,

Perlorabd plpe E OU"r LaB6t Msbileh

Number ol Abaoryton Bcdr: _
Numbor ol Tlendtse _

D- Setbacke Check tha Boxes Below if the Required Setback has been Satisfled

E. Hequlred
Homc Oate

lnrtallcr

l,pootLatemt: El x"r.n*n D
Capecttyorscprcrank l8 it{. O,
TotalLrns$ auiaras A60 n.

I
+\

lndt :Eto I
lh AIr

oilh
)w

tY
(

',.

r r2(0
\

tl
o I

J T
,9

I t-
I o

I

l{) ,1

I CT
I Ir t.di I

Dla61",
Fmm

Frlvatc
wcl

Publlo
wct

Surfuos
Wrtrr

Qound
Water

Preeaurc
Wabr Llncc

Propsrty
Llnea

Foundauohs
Youre Nclghborr

AllOher
Setbaokc

Tank (fl) 5og 500 B 50ts NAtr 2$ts & E rsts 25 H EI
Flerd (n) roo Ef soo Er 50B 4a' soEl NB. 30 Et 40ts B

tegofi (n) 100 tr Eoo tr 60tr l,l/A tr oo El 50o 1oo El 2oo tr a

FOHM ?+10e ltreo

Dab {**l*-o 3

,)t
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