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ENVIRONMENTAI. HEA],TH

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
LAGOON

SPRING VALLEY HOMES
T9N RSE SEC 3 QTR NE
PARCEL B LOT 40
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SPRING VA],LEY HOMES
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LINCOLN NE 585].5
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DIVISION 005346

Permit

Establishment

Permittee

(402)

Permit #

lssued

Expires

Revenue Code

441,-8000

043 8028510r_

o7 /1,6/04
oL/ L6 / 05

3 157

FEES
$2oo.0o

TOTAL:
$2oo. oo

b* A il-t
EPH COPY Bruce D. Dart, Health Director



Llncoln-lancaster Gounty Health Depa rtment
Environmental Heahh Division
31,tO'N'Street . Uncoln, NE 6851G.1514
Phone: 4o.2-44.'l-80.22

Permit Number:

0+380a86101
Sewage Disposal System rncrudcFormB, Formc

Request lor Site Clearance and Permat ;ffi flf,fffi:jtr.
D Septic System .,El Lagoon t] other (Reler to Form C)

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

Prclss Pnrur oR TYPE

A. Location (lndicate number and street)
Address Oo L,e, o r City NE, ZP

Legal Description ltE
(no rural route)

? 9n 5E fuaEtB ?o
'll4 114 Section Township Range SuMivision Additon ald( Lot

Geographical Location (if known): Longitude Lattlde

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

B. Owner
Name l,Fr n U, {Lp
Address o City/StaterZp

t] ched< if owner design€d system Home Phone Work Phone o

C. Contractor
Name Company Name

Address Oty/StateZp

Work Phonetr Ched< if contactor designed system

D. Engineer/lnstaller tr Check and complete if enganeer designed system
Designer { E* ".t

Work

4lo* loz--560-726?Name 6 Firm

E. This System Will Serve a
Er Besidential Dlelling Number of B€drooms 3- ts there a whirtpoot a"rrtuu fA) NO

tr @mmercial EstablishmenVOthelFacility Sp€cify
"'Design 

flow in gallons per day- Type of Wastewater, El Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipa!

2. Supt. Bldg.lnsp. or Vlllage Clerk

n Approval

By

Date

Code 24.38 El county No.2832

ACTION
SignaUre

Date rec'd

Dat€ lrwd

Date rec'd

Date frurd

rlrqlo +

tr

Signature

ffiprov"o tr Disapproved

.3., CIU or County Englneer -.
ir(rtlr,i L{n. . Loloo^- rtl?e[) tt^r,

Date rec'd -7-tq-oq ACTION EI
Datefrwd 1-,q'0Ll Signature

Eusrness Office Use Only
DateFr(xjd'/*/a-c)?

cash/check *fuZl
t&.A.ciz:

u<)
Amt Paid

Rec'd By

FORM 23-100 1G96

Final

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

tr oisapproved

/L-z\---rv



cLlncoln'kncaster County Heatth Department
Environmantal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4O2-441-W?2

Permit Numbor:

D+3tuLe6t
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approxlmate Scala: Z J tt = --l grld tinds

A. System Location (lndicate correct number and street)
Address (no rural route) Crty _ NE. Zp

B. Proposed Septic Tank/s
Tank Material: D Concrete tr Plastic E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate (min. per inch) Soil Type: Land Slope:

T)?e ol Absorption System: D rrenctr B e"d E or,",
Total Square Feet ol Field Bequired: _sq. ft
Type of Lateral: Q fHlU*n D Perforated Pipe D OU.r", Laterat Material:

Capacity ol Sepbc Tank _ gtals Number of Absorption Beds Number of Disfibution Laterals per Bad 

-

Total Length of Latarals 

- 

tt Number of Trenctres _ Trencfr Width

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

Distanoe
From

Pri'/ats
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD soo D soD NAO 2sD ntr 15 D 2sD tr
Freld (n) 1m tr soo tr soD 4D 30tr n D 30 tr 40 tr D

t-Bgpon (tt) 100 tr 500 tr 50 EI |{/A D 30tr EI50 100 ts 2m a EI

E. Req
Home Conbactor

FORM 23-102 1G96

7

Date ?'rv - o r
4 - r€-o7
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