
Permit

Establishment

AS!:lH.N IJt lIL.Ili:,.F{Si
1"9N ltiS[: :]iIf:; :,1

Rl. D{i[:. F'r*,flt|( '-:i [] i Bi-.1( 4 l.-li I .S

:3()X3 l::'l{LA$rti'j'I' t;i:l I}Gr [u)
Permitee

A$f'[:N :fJLrIl-]fittl;
474$ L.Ir{DE.N ril'
1....i:i'l{:l(:ii..N Nl:i,:';{:t3itC}

Lincoln-Lancaster County Health Department
E.i lV I l:iONH['il'.1'I'Al-. l-ll: 'tl.-'If'l D.[ V.i t].1(:i.'l

3140 N STREET . L|NCOLN, NE 68510-1 5r4 l4o2t 44t-.8000

Permit #

/o
ln-*

/ ."on

lssued

Expires

Revenue Code

a&/?8/oo
t2/?a/oo

3L$'7

FEES: {it50.oo

TOTAL: $150.00

1,
F. Vinci, MPH, Health Director
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: 42-41-8022

A JUN27m/0

Permit Number:

,1030b22o5
Sewage Disposal System

Request lor Site Glearance and Permit
lnclude Form B, Form C

wlth thls AppllcaUon.

tr Septic System H Lagoon u Other (Refer to Form C)

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

Please Pntrr oR TYPE

A. System Location (lndicate correct number and street)
Address City l- )nrn I rr NE, ZP ln&3

Legal Description

rural route)

A qN .rF R-,u- R*K / { // g
1t4 114 secfon---Eilfiit Range SubdiGion ffiLot

Geooraohical Location

d 
- 

"n""* 
if system

(if known): Longitude LatiUde

mail address is not the same as he owne/s address

B. Owner
Name Signafure

4t4n l;Address Prt Gg/StateZp

tr Check if owner designod system Home Phone Work Phone 4Kv '/cSA

C. Contractor
l{me Canpany Name 9rl bteg
Address 4l+o L; 2t\ Oty/StateZp

Work Phone

6 L
m Check if conEactor design€d system 4k{ - /-?/- R

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a

ts ResidenUal Drvelling Number of Bedrooms 3 ls ther€ a Whirlpool *r"06=!) NO

tr CommercialEstrablishmenUOtherFacility Sp€cify

Desion flow in oallons oer dav Type of Wastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process fl uunicipalOode

1. Health Department Date rec'd

Date frwd

2. Supt. Bldg.lnsp. or Vlllage

County R

ACTION
Signature

Date rec'd

Date frwd LlZYlt:c> signature (,x"S"il,:-W
No.2832

""'k Disapproved

3. Clty or County Englneer

u/rl" L af*- /),r- q7'uaot c
Date rec'd

Date frwdw_ ACTION
Signature

r '4cz
Written Approval

By

Date
&rstr/Check No. >>?L-,e2

DaleRryya Of, 2> olr
/i0 "

Eusrness Offlce Use Only

Amt Paid

Rec'd By

FORM 23-100 lG96

Fi

White - Health Dept.

ne"!-,-

Yellow - Engine€r Pink - Bldg. lnsp€ctor

u Disapproved
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Permlt Number:

,,U
Llncolrt-ancader County Heatth Department
Environmantal Heahh Division
3140'N'Straet . Uncoln, NE 6851G1514
Phone: &241-8F.2.

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence.
compass direction and property lines. lndicate on drawing il residence anr{ u,alr -'^ -'-!- "
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A. System Location (lndicate correct number and street)
Approdmetc Scalo: 
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grld llnCr

NE. Zp /"9634

N
S)
?
\
\

a)+ I

;i \
\\r

t
E

t
EE

lsI.
>D
85

iI

Ad&ess (no rural

B. Proposed Septic TanUs
Tank Material: E concrete E pu.tl" E ou"t

City l-l ,'r r. n /n

C. Proposed Absorptipn System (See Form B for Percotation lnform
percohtlg[- D ea'erjR". 

0", "*, soil rlpe:

ation)
Land Slooe:

Tlpe ot Abrcrption System: O tren*r E e.d E oner

Totsl Squarc Fcct ot Fnld Required: _sq. tt
Tlpe of Later* D Ha[-Moon tr Perlorated Pipe 0 OU"r Laterat Mabrial:

Capaclty ot Seplic Tank _ gals Number of Absorption Beds: Number ol DisEibution Laterals per B€d 

-

Total Length of Laterals _ lL Number of Trendres _ Trenctr \Mdh

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

From
Pdt€te
Wdl

Public
wct

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (lt) 50 D 5@ tr 50 D NAO 2sD atr 15 o 25 n o
Freld (tt) 100 tr 500 tr 50tr 1D 30tr n tr 30tr 40 D B

L4pon (ft) 1oo tr soo E soE r.{/A D 30 q 50 E 1m B 200 g- ,B:.

E. Required Sign
Horne Buildng Contsactor o^v b'22'ez

Date b'zlz''elnstaller

fb3Qota n5

_l---



r/u/,,
As Built Drawing

!.pproxlmafescet", [=-gtld llnd:
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As Built Drawing
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Lincoln-Lancaster county Health Department
[:r,{v I lt(ti*rfiE.tq 'l'Al_ ltF-AL'I'i.'l } I v:f $ I $; I

3140 N STREET . LTNCOLN, NE 68510-1514 l4o2l 441 -8000

Permit #Permit

tlATliR UrF-L.1.

NEt.' I.'AT[ift b'TNLL. CON$TRUCI':1:ON

Esta bl i shment

Permitee

o POST !N A PROMINENT PLACE . NOT TRANSFERABLE

lssued

Expires

Revenue Code

o7/o7/oo
o1/o7/ot

3162

FEES: +75.OO

TOTAL: t?5.oo

Leon F. Vinci, MPH, Health Director

013 473



Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N' Street o Lincoln, NE 68510-1514
Phone: 402441-8022

JUt 62m

Permit 72D

PrO 
oa7-oz-" /o'av-@

)'/:b/Lt-t f'(o '''

The u

1. Well Site Add
(No Rural Route

3. Distance to Public Supply feet.

Signature of Owner

Print Name

Sewage Permit Applied for:

Request for Site Clearance and Permit for lndividual Water Well

nderggned hereby requests:

f,Sit" Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well - $50.00
E Permit to repair or alter existing well involving opening of well - $2S.00

City L NE Zip M,7L
Leoal descriotion of orooertv:i;i3[" H:"^:;:' f*l'{"",ion ./, ; arocx !l; at\; eaanion}d=,e{lt r k Ll DMrt

2. Welluse: ,{ResiOential; O Commercial; tr Other; Describe:

a

Signature of

Print Name

S V". E trto E Not appticabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

e5.
Current Address Address

Current Home Phone
Work Phone

Home ne
Work Phone
Cellular Phone

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received -L,-L,-09-Date fonrarded Z-Lt
2 Buirdins&Safety 

3:l3[n,.::. AH#
3. city Engineer Date received -2,-7@-Date foruarded 

-?-fulp-

ACT]ON
Signature:

ACTION
Signature:

ACTION

Signature:

v

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits:
Date; / / By
Dale: I I By

Final

Distribution:

Nitrate Leva O. P 6971
Chloride lsygl 

- 
rng/l_

Bacteriological Analysis Satisfactory
Yes K ruo

Other

Buslne* Or|rce ,Jse Onty
DaleRec'd:O>t citca
Amt Paid: $ 2^>'. e.o
Rec'd By ta d.lCheck No. ? gg'z_White - Heatth Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspector




