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JUN 0 7 200e ALtncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-8022

Permit Number:

Sewage Disposal System rncrude Form B, Form c
Request for Site clearance and Perm.t ;iH Ag'ffiJ[:ffi.

tr Septic System Y Lagoon tr Other (Refer to Form C)

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

Plelse Pnr,n oR TYPE

correct n
PSNE, Zp

--
Legal Desoiption

andA.
Address City

Addilion

ilA

Location (r

Block LotSubdivision

LatitudeGeographical Location (il known): Longitude NA_
Bange

tr Ched( i, system mail address is not the same as lhe owne/s address

114 114 Secton

Work Phone

L
tr

(

Check if owner designed system

B. Owner
Name

Address Gty/StaterZp

SignaUre

Home Phone toa- n 77-Xa<
c.

Z n I{

E

Contractor

Check i, contractor d€signed system

Company Name

Address

ttafte

Oty/Statetzp

Work Phone.

D. Engineerflnstaller
Deslgner

tr Check and complete if engineer designed system

FirmName

Work
Phone

E. This Svstem Will Serve a
,d n".io"nolr*"r,nn Numberorr*r*r. &
tr CommercialEstablishmenVOtherFacility Specity

Design frow in gallons per day-

ls there a Whirlpool Bahtub YES

DO NOT WRITE BELOW THIS LINE

Type of Wastewater/K Dor".ti" tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

tr MunicipalCode 24.38 E[ county

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd o'l-

ACT!ON
Signature

O -O-t--
6'/o -o1- Signature

No.2832

ACTION ,E

Disapproved

Disapproved3. 9lty

l4a
or County Englneer

ll^tr". ,
-Z

Signature

By

lnstal

Date

Business Ollice Use Only
oava*'a c( //or/o ;L

tuntPaid 79ct.OO
Rec'd By Gartr/CheckNo. ?YLO)r1

FORM 23-100 1G,96

Fi

White - Health Dept.

4

Yellow - Engino€r Pink - Bldg. lnspector



cLlncoln-Lancaster County Health Department
Environrnenlal Heahh Division
3140'N' Streel . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

6A)9aa?o
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

lnd )at6 I
lh Art

lorlh
)w

Approrlmate Scale: tL = _ grld llna/s
A. System Location (lndicate correct number and street)
Address (no rural s
B. Proposed Septic Tanlds
Tank Matedal: E Concrete E pU"ti"

A otoo A 3Y St<yt{
NE, ZP 6e+s?

Oher

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: t-and Slope:

Typeof Absorptionsystem: D trenctr 0 e.d E Om*

Total Square Feet ol Fleld Required: _sq. ft
Type of Laterd: E Ha[-Moon D Perlorated Pipe D Of,", Laterat Material:

Capacity of SepUc Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per Bed _
Total Length of Laterals _ ft. Number ol Trenches _ Trench Wdth

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Llnes

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (fi) soD 500 tr sotr NAtr 2str 20D 15 tr 25 tr tr
Field (ft) roo B soo D sotr 4 tr 30 fl zotr 30D 40tr tr

Lagpon (ft) 1oo tr soo tr 50B N/A tr 30 II 50D 1oo D Mtr tr
E. Required Signatures
Home Building Contractor

lnstaller

Date

Date

FORM 23-102 1G,96

I
\



BACKHOE SERVICE
Gordotr Lul<es - Orl'ner"/Ope rator

2:i 19 So u th 2l4Lh S tree t
Eagle, NE 68347-f 995

Bus. (4Oz) 781-24OO
Cell. (4Oz) 45O-24O9
Fax. (4OZ) 781-2411

G&A
JltL z 3 2002

07101102
Hi Doug,
Here is the as built drawing on a lagoon system for,
Gray, 6101 South west L26th Street. No7ilr
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FILE NO

tINCOI.N-I.ANCASTIR (OUNTY HTAITH DTPARTMENI
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PFRMIT THIS PERMIT EXPIRES

lssuEo To AODRESS

LEGAL DESCRIPTION

REMARKS
PERM IT

$

ACCOUNTING NO.

RECEIPTEO BY DATE AMOUNT

ISSUING OFFICER
EIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTA L

$ $ $

ACCOUNTING NOACCOUNTING NO

1 10.16 148.14

CODE

6-2

2 0109- 09 7 7

s PERI'||T ls lssutD A5 PRoVIDED BY cout{Ty RtsotuTtoN N0.-



FOR
TO ALTER, EICTEND OR

REPAIR IITDIVIDUAL SEIilAGE

DISPOSAL SYSTEM

I.ANCASTER
Dlvlslon of Envlronmental Health
2200 St. l.tarys Ave.
Ltncoln, Nebraska 68502 (Phone: 471-7800)

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

PrLE No._ Ls?f -c

TO: Dlvlslon of Environrnental llealth
Llncoln-Lancaater County Eealth Dept.

DATE:

The uaderslgaed hereby appllee for a pernlt to AITER ff
an ed.stlng Iudlvldual Sewage Dlspoeal Syeteu, ln conforrnance
or Reaolutlon, as deacrlbed lu thls appllcatlou and dranlnge attached hereto.

1. Legal descrlptlon of property:
Block_; Lot_; Addl
Street Addreeg

2. Property Uee: Residentlal Comaerclal
No. Bedroons Descrlbe

J

Other Ued I '

Describe

Type of exiatlng Indlvldual Sewage Dlepoeal System: Septlc tanffi; Ott"rf-]

Deacrlptlon of proposed alteratloo, exteusLon or repair: A n N LAT.EK/IL

ExrErIE[ or REPATfl
rrlth spproprlate Ordlnance

*r. ?N ; lt,,.e"-fF ; s"cctorsEhl/Erh M ;
tlon

x

3

4

5. Work to be done by: Omer[ ; or Contractoffi,

6. Eetlnated coet of proJect: a. !futerLals
b. Labor
c. Other

TOTALO

Contractor e NaEe

gnature of Appllcaut or lessee
rrr

(Do not wrlte below thls llne)

REVIEI{ING ACTION
1 Date Recrd:

Fl11ng Fee:
3w

Slte
Date:
Date:
Date:

4 APPROVAI
Date: f-U- g? by

2 a:

'-W^Ur-

3INTEK S ERVICE



$

I
1

I

{
I
I

rF

-G- 

_\-

3;
c-.t).

7o2o ,r}Ad-

-.<", Vd

,7-o z

(tr' r
I

!

I

r(o

-


