
Permit

co n caster unty epartment
ENVIRONMENTAIJ PUBIJIC HEALTH DIVISTON

3140 N STREET . LINCOLN, NE 685.10-1514

SEWAGE TNSTAI,I,ATION
SEWAGE DTSPOSAI, SYSTEM

009049
(402) 44L- 8000

Permit # 05390320901

lssued

Expires

Revenue Code

05/2L/06
06/2L/07

3 157,JON BARBER

Estabtishment T8N R8E SEC 31
NATURE MEADOWS I,OT ].
199s5 S L20 ST

Permittee JON BARBER
5OO CONESTOGA ST
HICKI{AN NE 68372

FEES: $275 . 00

rorAl: $275.00

b*fiM-
EPH COPY Bruce D. Dart, Health Director



Afi
liHEALTH I'

DEEANTMENT

Ll ncoln-Lancaster County Health Department
Environmental Heahh Division
31/tO 'N' Streot . Lincoln, NE 6851 Gl 514
Phone: &2-44jl-8o22

Pemit

Sewage Disposal System rncrudc Form B, Form c

Request for Site Glearance and Permit ;!H il3]?ffiffi.
o sepric System a Lagoon tr CIher (Reter to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System ii contormance with appropriate resolution or ordinance, as described herein:

Plelse Pnr'n oR TYPE

rh d*
(no rural route)

Bloc*Township

Al ffl'

NE, Zp f,,f 3

Ezuqq.'7bt

City

correct
lLy.b

Locati
Adclress

number andon (lndicateA. System
Slroo|5,t9 9.tY

lo"
D Ched( i, system mail address is not the same as the owne/s address

SuMivision

Latitude

Range

Geographical Location (it known): Longitude

Legal Description
114

Work Phone

Jnn-

tr

+CL*tf tno 8,

Home Phone

B. Owner
Name

Oty/StaterZp

Signature

Ad*ess

Ch€d( i, owner designed sYstem

@mpany Name

maL

c.

b
130 -76at

??HaAddress

Name

EL ** il contactor designed system

Gty/StateZp

Work Phone

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Firm

Work
Phone

E. This System Will Serve a

ts Resldental Drelllng ltumber ol Bedrooms

tr Commercial EstrablishmenUOherFacility Specify

Design llol in gallons P€r day-

DO NOT WRITE BELOW THIS LINE

1- lsthereaWhirlPoolBahtub YES @

Type of Wastewater C Domestic tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or Cou

l< t4lr

tr MunicipalCode 24.38 El county Resolution No.2832

Date rec'd

Date frwd

DatE rec'd

Date frwd

Date rec'd

ACTION tr
Signature

D

e Disapproved

q,/2/q
Signature

ACTION
Signature

By

Date 80 LNo.Cash/Check

Buslness
Date Rec'd

Amt Paid

Rec'd By

FORM23-100 1G96

W

White - Health Dept. Yellow - Engineet Pink - Bldg. lnspctor

l,.-

Name



Ll ncol n-lancaster County ]lealth lrepail ment
Environmantal Heahh Division
3140'N' Street . tincoln, NE 5851G1514
Phone: 42-41-W2.

Permit Number:

oL.7fu32Ag
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing syst€m 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
Appro:dmate Scale: lL = _ grld llnels

Ad*ess (no rural H,. krh NE, Zp 0 7,2?-
B. Proposed Septic TanUs
TankMateriat: DConcrete trpbstic Eot*
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Typ€ ot Absorpton System: 0 Trencrr 0 a"d E on", _
Tohl Square FeetotFbld Required: _sq. ft
Tlpe of Laterat: D Ha[-Moon tr perlorated pipe D ou,* Laterar Mabdal:

CapacityofSepticTank _gals NumberofAbsorptionBeds: _
Total Length of Laterals 

- 

lt Number of rrendres 

-.- 

Trencfr widtr

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

6/

Number of Disbibution Laterals per Bed 

--Distance
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD 500 tr 50tr NAD 2str ntr lstr 2str D
Field (tt) too tr 5oo tr soD 4 tr 30 tr ntr 30tr &tr tr

tagpon (ft) loo EI 500 ts 50 ts IVA tr 30 B 50[8 100 E 2@B EI
E. Required Si
Home

lnstaller

6-/9-Dats

Date

FORM 23.102 1G96
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I




