
ENVIRONMENTAI, PUBL]C HEAI-,TH DIVISTON

3140 N STREET . LINCOLN, NE6851O-1514 \402)

Permit #

lssued

Expires

Revenue Code

FEES:

007668
44L-8000

053 803 01-90 r_

os/oe/os
05/oe/06

3 157

$200. oo

Permit SEWAGE INSTALI,ATION
I,AGOON

.fERALD & KRISTI ACTON

Establishment T8N R8E SEC 31- QTR SE
NATURE MEADOWS IJOT 4
1-1950 STAGECOACH RD.HICKMAN

Permittee ,JERAfJD & KRISTI
423 VILIJAGE \fr{

ACTON rorAl: $200.00

HICKMAN NE 68372 b* ilil"L
EPH COPY Bruce D. Dart, Health Director



,ffi
ffiXffin i
DEPARTMENT
t?^u"

ALlncoln-Lancaster County Health Department
Environmental Heaft h Division
31,t0'N'Street . Uncoln, NE 685'lG1 514
Phone: &2-4./.1-8f].22

Sewage Disposal System rncrudcFormB, Formc
Request for Site Clearance and Permit #li fl?l,l?iJi:ftH.

A Septic System [ ,"noon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as describ€d herein:

Pulse Pnr,n oR TYPE

Permit Number:

A. System Location (lndicate correct number and st
Address city NE, ZP Nta 6 632

rural route)

Legal Desoiption
114 Section Township Range Subdivision

LatiUde

Addition Bloc* Lot

Geographlcal Location (if knourn): Longitude

Dl Chec* i, system mail address is not the same as lhe owne/s address

B. Owner
Name Signature

Address 4Ag ll, ilooo U , et^t Gty/StaterZp n
D check il owner aesigJi€d system Home Phone 4ot - - ,316 I Work Phone

C. Contractor
Name Company Name

Address 4,tA tln tt;: Oty/Statetzp

tr Check lf con[actor design€d system Work Phone cfz -12(-6//o
D. Engineer/lnstatter tr Check and complete if engineer designed system
Designer Work 47r- A/. 2Name Firm Phone

E. This System Will Serve a
6 Besldental Drelllng Number ol Bedrooms .3 ls there a Whirlpool Bahtub YES @
tr CommercialEstrablishmenUOtherFacility Sp€cify

tlesign llow in gallons per day_ Type ol Wastewaten E Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Depailment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode 24.38 E County Flesolution No. 2832

ACT!ON
Signature

D Disapproved

tr Approved O Disapproved

Signature

ACTION tr Approv€d tr Disapproved

Signature

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

By

Date

Busrness Oftice

Date Rec'd

Arnt Paid

Rec'd By J/ eastTrcheck No /1zG
FORM 23-100 1(}96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tlldL,e. ll4zalows

t '"a tur / tAlo
,4kw 6.r, Lt-r



Uncolrrlrnctster County tleahh tlePlrtment
Environmental Health Division
3140'M Sttlet . Uncoh, NE 5851G151't
Ptrqrr: 402-{41-80*

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application
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Reviewing Action
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SiCrnstt ot
RevrewhgOlfdrl

System Location (lndicate correct number and
City

Surn of Pctoladsr Bstes: 

-



ssla4l2sa5 87;1.7 L4824752462

Uncolnlrncaster Counly thrlth Dcprrtmcnt
Envimnmonlsl Hcrhh Dil&don
3140'lf Slnil . Utph,NE 8S61S151'1
Ptronc: 1O241W,

BRAD SOUTHI4ICK PAGE 8L

lt.rrbfi

Sewage Disposal System
Prellmlnary PIan S peclflcatlono
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nco n n a e
EIWIRONMENTAI, PUBI,IC HEALTH DIVISION

3140 N STREET . LINCOLN. NE 68510-1514 (402)

Permit #

lssued

Expires

Revenue Code

FEES

008669
441- 8000

053 803 154 0L

03/07/06
03/07/07

3 157

$27s. oo

Permit

Establishment

Permittee

BUGBEE(TROY) HOMES
T8N R8E SEC 31
NATURF{ MEJADOWS BLK 2 LOT 2
1-L550/ Sraee COACH RD-HreKr,rAN

SEWAGE TNSTA],LATION
SEPTIC SYSTEM

BUGBEE(TROY) HOMES
5901 N 27 ST
I,INCOLN NE 6852].

TOTAL: $27s.00

&*frfu
EPH COPY Bruce D. Dart, Health Direclor



Q6 ruuu Affi,{KTIW
HEALTH i
DEPARTMENT

=#

Llncoln-lencaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514 \ '' '

Phone: 4o,2-4/.1-W22

Sewage Disposal System
, Request for Site Clearance and Permit

El Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Please Pnr,n oR TYPE

lncludc Form B, Form C

end Appllcablc Fcc
wlth thlr Appllcaton.

'i6W3 tb(f, I
Permit

0,

A. System Location ndicate correct number and
Address bL C pe

City NE, ZP
(no

JrusLegal Desoiption Z
114 114 Section Township Range . Addtion

>rJ< I .n.'lc
Blod< Lot

Geographical Location (if known): Longitude Latitud€

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

B. Owner
rJ Signature

,.?\:.-
Name

Address Oty/StraterZp

tr Check if owner designed system Home Phone Work Phone

c. lName c mr 5 Company Name

d ytz-7
Oty/StateZp

Work Phone

b
il contactor designed system 5e ^ 73s7

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

PhoneName Firm

E. This System Will Serve a
d- nesioential Dwelling Number of Bedroomg 3 ls there a Whirlpool Bahtub YES

tr CommercialEstablishmenUotherFacility Specify

Design llow in gallons per day- Type otwastewater, E Domestic D Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

lnstall

Date

tr MunicipalCode 24.38 Etr County Resolution No. 2832

ACT!ON tr
Signature

Date rec'd

Date lrwd

Dat6 rec'd

Date lrwd Signature

ACTION EI

Disapproved

tr Disapprov€d

By

3--7-OG
il-o- U. 5 /lLAfrl, il.\ft, {l

eusilesl oiice ltse only
Date Rec'd () ,,/4 7 /O (
AmtPaid 2oo, ra 79'',
Rec'dBy *-cash/check No.25>7 '' zt>4

V

FORM 23-t00 1G96

o

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

Disapproved3. Clty or
s\le
OF



42128/2a86 2t:34 14A24752462

Llncoln-LrnceCcr Gourrtf hrlth Depidrnent
EnYhoornrntel Haalh Dlvtalon
31.lorlf Strrl . Uncoh,NE 5851616tf
Ptrqrr: fi241{[J.Z2

BRAD SOUTH{4ICK

Sewage Dlsposal System
Soil Absorption Teet Data Heport

Annex to Apptlcatlon

Pleese Pnun m Tvpe

Pmlt lfumbcrr

PAGE 82

ffi B

5e.s/ Tf Kg
wl t'4

Syslem Location (lndicate correct number and street)
Addrcct

(no

Oflnei Addrrgr

SoI Typo ($GS)r

Drb ol TerB b W.tfirt: Prr*tahion

Percolatlon Test Data Table
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A2/28/2446 2L:34 1.4824752462 BRAD SEUTHI^IICK PAGE A1

Uncoln-l,rnc$ilGr Ootrn$ lh.[h [bp.rt,n trt
Enrtfi ,ncntd Hcelh Divbloo
SlaO'trf Ehot . lJroh.NE Gggtllsta
Phmr: aE44t.ffil

Sewage Dlsposal System
Prclltnlnsry Ptan Speclflcafione
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