
Permit SEWAGE INSTA].,LATION
LAGOON

NEIGHBOR FAIvIII,Y HOMES

Estabtishment T8N R8E SEC 2l_
LOT LTIT
NA

Permittee NEIGHBOR FA}4ILY HOMES
8240 EASTWOOD DR
LINCOLN NE 58504

co n ca r rtment
ENVTRONMENTAI, PUBI-,IC HEAIJTH DTVISION

3140 N STREET . LINCOLN, NE 68510.1514

009024
(402) 44L- 8000

Permit # 05380320101

rssued 05 / ot / 06
Expires OG / OL / O7

Revenue Code 3157

FEES: $275.00

rorAl: $275.00

b* fiil"L
EPH COPY Bruce D. Dart, Health Director
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Llncol n-Lancester County Health Department
Environmental Health Division
31,tO 'N' Street . Lincoln, NE 6851 G1 514
Phone: &2-41-W22

Permit Number:

06a8Na0t0l
Sewage Disposal System Incrudc Form B, Fo,. c

Request for Site Clearance and Permit ;ffi AR'Hffffi.
tr Sepric system {r^noon tr other (Reler to Form c)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution orordinancs, as described hercin:

Plelse Pnur oR TYPE

A. System Location (lndicate correct number and street)

Geographical Location (il known): Longitude I'atitude

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

NE, Zp
(no rural route)

Address City

BlockSubdivision
Legal Desoiption

Range114 114 Section

Work Phone

fu-4 fJc,*,Er

Home Phone

B. Owner

Address

Name

Oty/StabZip

tr ched< il owner designed system

Add€ss -PoFn< /<- otY/StaterZP

t] ched( il contractor deslgned system work Phone

c
Company NameName

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

Dedgner
lGme Firm

Work
Phone

E. TiigSystem Will Serve a
EfnesioentialDrelling Numberof B"droom 2-.

Desigrr flow in gs1ons per day- Type ol Wastewater, E Domestic tr Non'DomesUc.

DO NOT WRITE BELOW THIS LINE

ls here a Whiilpool Bahtub YES

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode 24.38 EI County R 2832

Date rec'd

Date lnrd

Date rec'd

Date fnrd

Date rec'd

Date frwd

ACTION
Signature

Signature

Signature
KACTION

Disapproved

Disapproved

tr Disapproved

Instal

Date

Approval

4^l-@c.TI:C

By
Amt Paid

Rec'd By

7 7:;- ect

€eeh/Check No.*?) /7 5>
FORM 2+100 1G96

Final

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

Eusrness Oflice Use Only
o"r.^*, 06/o y'l 6-



Llncoln-Lancaater Gounty ]lealth tlepailment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-W2.

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.

Permlt Number:

o63aawoi
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A. System Location (lndicate correct number and street)
Adckess (no rural City

B. Proposed Septic TanUs
TankMatedal: E concrete tr Phstic E ou", ,Jg

C. Proposed Absorption System (See Form B for Percolation Information)
Percolation eaa N lK (min. per lnch) SoilType:

Type ol Absorption System: D trencfi

Approxlmate Scale: lL = _ grld llne/s

NE, Zp

Land Slope: _ Yo

Total Square Feet of Field Required:

Bed

Perlorated Pipe

Number ol Absorption Beds:

E ort"t
sq. ft.

D on"tType ol Lateral: E HaFMoon tr
Capacity of Seplic Tank MX gal"

Lateral Material:

NTY Nlft
Total Length of Laterals tV lX n Number of Trencfies

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

Number of Distibution Laterals per Bed

rren*r wiotr /A

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Presgure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) sotr sootr 50D NAtr zstr N D 15 tr zstr D
Fi6ld (ft) loo tr soo tr sotr 4 tr sotr nO -sotr &tr D

Lagpon (ft) 100 { 500 { 50 { N/A tr {30 50 d 100 { 2@ { tr
E. Required S
Home Date

Date

FORM 1G96 zy' pa{
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