
Permit

Establishment

Permittee

r ounty epartment
EIWIRONMENTAL PUBLIC HEAITH DIVISION

3140 N STREET . LTNCOLN, NE 68510-1514

SEWAGE INSTAILATION
I,AGOON

GREGG LEBER
T9N R5E SEC 4 QTR SW

PARCEL 5 LOT 28TT
1O5XX W PIONEERS_DENTON

GREGG LEBER
.7331- HAVELOCK AVE
LINCOLN NE 58507

(402)

Permit #

lssued

Expires

Revenue Code

005059
44L- 8000

043 8028350r-

os/25/04
LL/ 25 / 04

31,57

FEES: $2oo. oo

rorAl: $2oo ' oo

b* afi*
EPH COPY Bruce D. Dart, Health Director



xf,Ec
irtA{ s 6 2004 Permit Number:

o4i gres J6o l
Sewage Disposat Sy$gm*- tncrudc Form B, Fo?m c

Request for Site Clearance and Permit #H fr?3,|"#l[ffi.
D Septic System 6 r^noon D other (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 described herein:

Plelse Pnr,n on Tvps

Ll ncol n-Lancaster County Healt h Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-41-@22

A. System
o7

(lndicate correct number and street)
Address City De^no,tl NE, ZP b6371

(no rural route)

6orl @o
Legal Description 07z

114 114 Seclion Township Range Subdivision

Laft de

Adcltion Block Lot

Geographical Location (if known): Longitude

d 
^*,if 

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

B. Owner
Name Signature

Address K Oty/StatelZp

t] ched< il owner designed system Home Phone 442- 4btl - ql71 Work Phone qoz-4t/- / ryo

C. Contractor
Name Company Name

Address I OV/StateZp

Work Phone4 bz
D. Engineer/lnstaller tl Check and complete if enganeer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
ts Resldental Drelling Number or Bedrooms 3 ls there a Whirlpool Bahtub@ NO

tr Commercial EstablishmenUOtherFacility Specify

Design flow in gallons pet ey3tO +- T)?€ ol wastewater E Domestic tr l{on-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode 24.38 El County Resol No.2832

ACTION
Signature

D

2.

3.

Supt. Bldg. lnep. or Vlllage Clerk

Date rec'd

Date ln d

Date rec'd

Date frwd

Date rec'd

Date lnrd

Signature

ACTION tr
Signature

Approved tr Disapproved

CIU qr Qounty Englneer

t o/ffi, -fc i,q( [ t*- o
l47o.n - Coat /etz /tn

lnstall on Final itten Approval

By

Date

, /.r",0
rft* {,qcu

eaeh/Check No. 3? 8\
Amt Paid ZOO. ct tt

Rec'd By -/a-2

Date Rec'd o /
Business Olfice Use Only

FORM 2$100 1096 White - Heallh Dept. Yellow - En6jneer Pink - Bldg. lnsp€ctor

D Disapproved

uhr t

Check if contactor designed system

Bte>



Llncoln'[ancaster County Heatth Department
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: 4o.2441-80.?2

Draw a plot plan showing syslem location,

Permit Number:

oq 7602 e3b
Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and drawing il residence and well are existing or proposed.

Approrlmate Scals: tt -_ grld linds
A. System Location (lndicate correct number and street)
Address (no rural route) lob.- l,Jesr 4oNEe L 5 City fuToN NE, Zp b*4?
B. Proposed Septic TanUs /- nqoo,
TankMateriat: DConcrete Dphstic [*", l-ac oo i)

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

Type ot Absorption System: E trendr E A.d E on",
Total Square Feet of Field Required: _q. fL

Tlpeof Lateratr D Hat-M*n D perloratedpipe D on"rLateratMarerial:

Capacity ol Septic Tank _ SaIs Number of Absorption Beds: Numbsr of Disbibution Laterals per Bed _
Trench WdthTotal Length of Laterals _ lt Number of Trenctres

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

Pri\rato
Well

Public
Wdl

Surlae
Water

Gound
Water

Pressure
Water Lines

Prop€rty
Unes

Foundations
Yours Neiqrhbors

All Other
Setbacks

Tank (ft) 50 D soo D sotr NAD 2str n tr 15 D 2sD tr
Freld (ft) 1oo D soo tr soD 4 tr sotr atr 30tr 40 tr D

t"agoon (ft) 1oo B soo E 50 z r.l/A tr 30E[ 50 tr 100 B 200 EI ts

E. Required Signatures
Home Building

lnstaller

Dats

Date

FORM23-102 1G96

2b o




