
Linco n-Lancaster unty ea Department
EIiTVIRONMENTAI+ PUBI,IC HEJAITH DIVISION

3140 N SiREET . LINCOLN, NE 68510-1514
(4o2)

Permit #

lssued

Expires

Revenue Code

FEES:

002766
441- 8000

033 80265201

06 /L3 / 03
L2/L3 / 03

3 157

9200.00

Permit

Establishment

Permittee

SEVf,AGE INSTATI,ATION
SEPTIC SYSTEM

MELODIE ,JOI{NSON
T9N R5E SEC 13
TIIVIBERLINE ESTS BI,K ]. LOT ]-

6855 AIJPINE RD-DENTON

MELODIE iTOHNSON
4L4O F ST
LINCOLN NE 58510

TOTAL: $200.00

lt to C*cr*

EPH COPY
Bruce D. Dart, Health Director



ALlncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N' Slreet . Lincoln, NE 6851G1514
Phone: 42-41-8022

Permit Number:

0338 0A6fA0 I
Sewage Disposal System rncrudc Form B, Form c

/ Request for Site Clearance and Permit ;iH il1}1"#i:5ffi.

S1s"nti" System tr Lagoon tr CIher (Reler to Form C)

The unddrsigned hercby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with apprcpriate resolution or ordinance, as described herein:

Plelse Pntrr oR TYPE

A. Location (lndicate number and ) I]gAddress City NE, ZP
(no route)

Legal Desoiption
y\a-

114 114 Township Range Subdivision Addition Bloc*

Geographical Locaton (it known): Longitude Latitrde

tr Ched( it system mail address is not the same as the owne/s address

B. f
Name Signature

Address Oty/StateZp

tr Check if owner designed system Home Phone 3lD-r 1 44 Work Phone

c. ntractor +
Name Name

Address O$/StateZp

Work Phone.tr Check il conbactor designed system

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

Phone

E. This Svstem Will Serve a Z
ff nesiaenoln*",,,nn Numberof Bedrooms J lstheroawhirlPool*ttudD *o

tr CommercialEstablishmenUotherFacili$ Specify

Design flow in gallons Per day- Type of waste*"t"rffioomestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

County Englneer

D MunicipalCode Ei county Reso No.2832

ACTION
Signatu16

'o9

tr

Disapproved

Signature

ACTION R tr Disapproved

Signature

3., .Clty or

t(*1,n"

Date rec'd

Date lrwd

Dats r€c'd

Date frud

Date rec'd

Date frwd

t4a

By

lnsta on Fi

Date

proval Busrness Olfice Use Only

Date R€c'd 3
Amt Paid

Rec'd By

failf, 0r'
a^^/ Cash/Check No 5tr(

FORM 23-100 lG96

/a

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

?tfu

nflr"'GcVd nnn- ,,-6/.$B;Ualnlr-

mro !1 . [(



@

Eb iLi JUdJ 1E: B7 l.{BZ4/i?4El

Llncol n-Lenc.'t.r Cognty Hcalth Dcprft ffi.ttr
Env iron rru nral l-{o rlth oivirion
31a0'N' Strrrt . Uncctr. NE a8Sttrt51.a
Phanr: ro2.flt.roz

EFAD SCI-rTrrdI:r(

Sewage Dlsposal System
Soll Absorption Test Datl RcPort

Annex lo ApPlloatlon

Plees: Pnr.n on Tvr

PACE O:

B
Prrnlt tin':rbar y'aatbS*o3

I

Af?c
Sydtcrn Location (lncticate corrcct nurnber rnd atrrrt)

tbura)

A&rra3l.

8ol (scs): L.i.'T?-
orn*r* L' tO o L'1o -- t{llhon PooHt^ton

PErcolatlon TBst Data Table

Percolstlon Taets

ctv NE Zp
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EItrr nn)
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(uh,hl
Dd.

firloDr)
11m.

fll {n}
D.I

04cJDr]
Ttn

(Hr,t'lh)
g.b

6ro/Dr)
lln

{H/M,inl
Da.

(uolDr)
Tlia

(Hr/Ula)

l :1b L./trt lnt l< E./tr, tltn L,/n 2:vL t r11 a,4 a *)tt 3n A Ld
A Arn ln B}L ln * </g
A t( e/q t(o
41 tr* 2\{i tffi tw 1{
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3rm C Prcoldbt f,lrur:
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Rrb tJr- lg G*rllrtlcn: 60

DO NOT WRITE BELOW THIS UNE
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RGdirtttgilld
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_E

M



4D1 tLt !o45 f!: B/ t4624I-52462

hrHl.r

Uncdrlrlouer Cqlily lL.lth D+.rfrnnt
Envimrnolrl Hrillh DivLim
3la0il. tu t. Lihoolr.t{E GBStStSl{
Pharc: {02.4tt-8022

PAGE 83

Fqnt|lta$ce
65aD47Ba)

BRAD SUJTHhIICK.

Sewage Dlsposal System
Prellmlnary Pten Spcclllcrtlonr

[lrew a plcn plen clotyhg systom ledldl, Inei, dldrbutldr bor, rsnk ind ltl.]rb, percohdon t€|t hob lacglona wcll, reaHcncc,
cofrpars drectlon eHl ptopcrty tlnm. hdlcd. ofi drashg lf rDsa{,.na. snd w.l rrd firtng or prEpo3.d.

lppat-3cdl: _tt

-gflllnrl
A Sygffm Locrtion (lndicatc eomoct numbar and stroot)
,&or(nor{xrtrqJb} oty_ NE, A9

B. Proporcd Sopdc TenUs
?rrklitrntd: E co,ttrrt El put El ot*
G Propolcrl Absorption Syrbm (See Form B lor Percohtion lnfonnaUon)
PmotrioaR;t leD, 

-. 
(triit. rihdr) SolTtp.: t-t7t- lrrlSlqc: %

DpoofehofionE!'il.tt O rt ,1at El n a El Orr,
Td tqurr hdel tuE Fo$frd 
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tL
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ilfibrotobfinrlalLurdrpaBed--
Tillt gDolL&dr-t lllmtrolTrrdrr llililI{ltt

D. Sotbecks Check the Boxee Below ff th€ R€quired Setback has bem Satislled

E. Re$llned EEnrtu}lg
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Li nco! n-Lancaster Cou nty
HEALTH DEPARTMENT

"Working for Your Health for over I OO Years"




