
Permit

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTALLATION
LAGOON

ENVTRONMENTAL HEALTH IVISION

,l

q0p$J,E
(4021

Permit #

lssued

Expires

Revenue Code

073803301-Ol-

02/72/07
02/12/oB

315 7RICHARD ,J HOSEK
TBN R8E SEC 32

Establishment LOT 5
19355 S ]-34 ST_HICKMAN

Permittee
RICHARD ,J HOSEK
U BRAD SOUTHWICK
P O BOX 191
HICKMAN NE 68312

, rbul

FEES: $290 ' oo

TOTAL:
$290.00
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b

EPH COPY
-

Bruce D. Dart, Health Director



Plelse Pnr,n on Tvpe

Ll ncoln-Lancaater County Health Department
Environmental Health Division
31/tO 'N' Street . Uncoln, NE 6851 G1 514
Phone: &2-41-W22

A
Sewage Disposal System

Request for Site and Permit

tr Septic System Lagoon tr Other (Refer ro 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:

lncludc Form B, Form C
end Appllcablc Fcc
wlth thb AppllceUon.

,1,\( a,/{

/ot/)
Pemit Number:

Geographlcal Location (if known): Longitude Latit'Ide

City

_f
Addition

ir c { tt /!q NE, Zp U) ,
,,.1 )

Location (!

Address

ndicate correctA. System ff i'rL{,^

Block Lot

number and street)

Subdivision

l(tR I.tZ
Legal Descriplion

7 (no rural routs) . 1-. ' , . ,^ I' 1'")- ),y bn
114 'll4 Section TownshiP Rarge

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

11,, ;. h'
Work PhoneCheck if owner designed sYstem

C

tr

Signature

t L

D

(c. ./- /),^t. t\1ut ,-h 5..',Cr, .7j

Check il contrac-tor designed system

Company Name

AddIess

Name

City/Statelap

Work Phone

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

Firm Phone
Designer
Name

E. This System Will Serve a
tr Resldental Dilelllng Number of Bedrooms

tr CommercialEstablishmenUotrerFacility Specify

Design llow in gallons Per day-

,if3
DO NOT WRITE BELOW THIS LINE

ls there a WhirlPool Bahtub YES

Type ol Wastewater: E Domestic tr Non-Domestic.

Approval Process
1. llealth DePailment

tr MunicipalCode 24.38 D County Flesolution No.

Date

Date

2. Supt. Btdg. lnsp. or Vlllage Clerk Date rec'd 7lzo ? ACT!ON

Date trwd 2-tL-o? Signature

3. Clty or County Englneer D^t ,*,d z-lZ-07 ACTION

Date trwd z-l z-o7 Signature

,*'6iJl,r ^ to_-

n ,6 J/14 r,
ACTION tr Disapproved

lnstal on

Date

FORM 23-100 1G96

+/-^A*/.- Z/^- bz?*' a r
Approval Ar/d.,

By

Pink - Bldg. lnspector

r )

/li 7Oah/Check No..-?t

Date Rec'd Oz
7 6.Oo

67
Eusiness Olfice Use OnlY

Amt Paid

Bec'd By

f //r'* /,P% ii77"t t s I ao/Pd

D Disapproved

B.

Name

Home Phon€



cLlncolrlancaster County Health l]epailment
Environmental Heallh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 402-44'l-902.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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B. Proposed Septic Tank/s 5) t O &*:
TankMatedat: Dconcrete Epustic Eo*",

C. Proposed Absorption System (See Form B for Percolation lnformation)

A. System Location (lndicate correct number and street)
Approdmate Scde: lt = _ grld llnde

Address (no rural rolte) civ NE, ZP

Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorption System: E frencrr tr Bed Q ot",
Total Square Feet ol Freld Required: _sq. ft
Typeof l-ateral: E Xat-U*n tr Perloratedpipe E Otr"rLateratMabdal:

Capacity of SepUc Tank _ Sals Number ol Absorption Beds: Number ol Distsibution Laterals per Bed _
Total Length ol Laterals _ ft. Number of Trenches _ Trendr Wdtr

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

From
Private
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) 50 D 5oo D 50tr NAtr 2str ntr 15 tr 25tr tr
Field (tt) 1oo tr soo D 50 tr +E 30tr ntr 30D 40 tl tr

tagoon (n) 100 a 5oo g 50 F N/A D 30B soEl roo tr 200 tr E}

E. Required Signatures
Home

lnstaller

Date

Date

FOBM 23.102 1G96

0F"?^
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