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Establishment

Permittee

SEWAGE INSTALLATION
LAGOON

CAIIYON HOMES
T9N RsE SEC 26
WINSOR RIDGE WEST BI,K 7 LOT 7&8
81OO W GINKGO I,N-DENTON

CAIiIYON HOMES
BOX 5698
I,INCOI,N NE 68506 b ,o c*

L nco -Lancaster unty Hea Department
EM/IRONMENTAL PUBLIC HEJAITH DIVISION

3140 N sTREET . ltrutot-ru, NE 08510-1514

002261
(402) 44L- 8000

Permit # 0338026430L

rssued 05 / 22 / 03
Expires tL / 22 / 03

Revenue Code 3157

FEES: $200.00

rorAL: $200.00

{

EPH COPY
Bruce D. Dart, Health Director



ALl ncol n-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1514
Phqa: &2-41-8o.22

Permit Number:

'03380il,6130 i
Sewage Disposal System rncrudc Form B, Form c

Request for Site clearance and Permit #H ill,lc;ffjffi.
tr Septic System I L"goon tr other (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution orordinance, as described hercin:

Plelss Pnr,n oR TYPE

A. Sys-lem Location (lndicate correct number
Address StOd t 6 inK" Ln n NE, ZP b83s?

(no rural route)

Legel Desoiption
1/4 114 Townshlp Range Subdivision Addition Bloc* Lot

Geographical Locaton (if known): Longjtude tatitrde

tr Check if system mail ad*ess is not the sam€ as the owne/s address

B. Owner
t / zlL,**rtName Signature

Address Oty/State/Zp Lincol,t 1/c- 6rS0L
tr Check il owner designed system Home Phone Work Phone {tt- 400 s
c. W

6" *+k,^r lc k L.r D,t, irnName @mpany Name

Address t1?o I \. " CItylstrateZp

Work Phone

IIIJ< r.,ra,rn AIL- Kztz
tr Ched< il contactor designed system 19L-Lt1L1-
D. Engineerflnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
ts Residental Drelling Number of aeorooms 3 ls tfiere a Wrirlpool Bahtub YES @
tr CommercialEstrablishmenVOtherFacility Specify

Design llow in gallons per day_ Tlpe orwastewater: 6I Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

2. Supt. Bldg.lnsp. or Vlllage Cterk

Englneer

County Reso

ACTION
Signature

Date frwd {- ZZ.OA Signature

3 ACTION

2832

D

Disapproved

E tr Disapproved

Approval Process
1. Health Department Date rec'd

Date frwd

Date rec'd

Date rec'd

^ Date frwd
f<r'ce- ngrfi2

Approval

24.s8 E

fl^ffi
,{-22'<>t

/o1o.^ 
-

ftiiif"n
Signature

Insta on

Date

By

Buslness Ottice Use Only
s^1"7*,6 3-/ 2-Z/d 1.

AmtPaid 2f<1. CtT')

Rec'd By A.^f Cash/Chock No.

FORM 23-1m 1G96

o

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

E MunicipalCode



Llncoln-Lancaster County Health D,epartment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6BS1G1514
Phqe:42-41-N2.

Pemit Number:

oa L{+7
Sewage Disposal System
Preliminary plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing if residence and well aie existin! or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route) U/. City D
B. Proposed Septic TanUs
TankMateriat: E concr"t" E pu"ti" E ot",

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

Approrlmate Scale: tt = _ grld [nele

NE, ZP b

Type of Absorpton system: E Trenctr D e"d E om",
Total Square Feet of Field Required: _-sq. ft.

Type of Lateral: D HaFMoon D perforated pipe E on", Laterat Matedal:

Capacity of Septic Tank _ gds Number of Absorption Beds: Numbs of Disbibution Laterals per Bed
Total Length of Laterals _ ft Number of Trendtes Trench Wdh

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

From
Private
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) sotr soo D 50tr NAD 2so 20tr 1sD D25 tr
Field (ft) loo tr soo tr 50tr 4 tr 30tr ntr sotr 40tr tr

l-ageon (fi) 100 w 500 A 50tr 1,1/A O 30 r- 50 4- 100 "E- 200 B ET
E. Required Si
Home

lnstaller
Date

Date

FORM 23-102 1G,96
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