
ncaster nty ea epartment
E}WIRONMENTAI PI]BLIC HEALfH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514
(402')

Permit #

lssued

Expires

Revenue Code

FEES:

002762
44L- 8000

0338026s101

06 /L3 / 03
L2/L3 / 03

3157

$200.00

Permit SEWAGE INSTAILATION
SEPTIC OR I,AGOON

THOIVIAS & DIONNE GORiII
Estabtishment T9N R5E SEC I

ROBERTS IRONWD ESTS BLK 6 LOT 3
3701 W BUCKTHORN RD

Permittee THOI,IAS & DIONNE GOR,]I
5420 W BRTXTON DR
LINCOLN NE 6852]- lt t0 ,0*4_

rorAl: 9200.00

EPH COPY
Bruce D. Dart, Health Director



ALtncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'l 514
Phone: 4,0,2-4tr.1-80.22

Sewage Disposal System
Request for Site and Permit

Permit

b, l0l0g

lncludc Form B, Form C
and Appllcable Fcce
wlth thle Appllcaton.

/,"0, ic System Lagoon tr other (Reler to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in confomance with appropriate resolution or ordinance, as descfibed hersin:

. Ptglss Pnr,n on Tvpe

A. System Location (lndicatqcorrect number
Address 17ot tN. 9,rynWtt bN

Adclilion

NE, Zp /3 szs
(no rural

Ltu,o-
routel' Q*cu'a ht,ttt

City

Blod< LotSubdivision

Latitlde

Legal Desoiption

Ylt'W

and street)

T{oPNio 6*ro G 3
114 114

Geographical Localion (if known):

tr Ch€ck if system mail address is not the same as the owneis address

Work Phone

(et

Home Phone

B. Owner

Address

Name

City/Statetzp

Signature

tr Check if owner designed system

,N

00

,
D,erjot(S?coSC. Co

Name

Address

Ch6cktr

Company Name

Oty/StateZp

Work Phone.

D. Engineerflnstaller
Designer

tr Gheck and complete if engineer designed system
Work

PhoneFirmName

E./his System Will Serve a
d Besidential Drvelling Number ot eeorooms -3
tr CommercialEstablishmenUOtherFacility specify

Design llow in gnllons per day-

ls there a Whirlpool NOa*tt (6

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: d oor".ti" D Non-Domestic.

Approval Process
1. Health D,epartment

EI MuniclpalCode E County

Date frwd

2. Supt. Bldg. lnsp. or Vlllage Clerk Date J
Date frwd 6-t t -a

2832

lnstal on Final

Date

Date rec'd

Date rec'd

Date hwd

Approval

ACTION
Signature

Signature

ACTION
Signature

Disapproved

Disapproved3. CIU gr County Englnger ,
fi1K,Prgqou1ll )'oQee</
lr/ts/rt La*cn/- *r0 )nn,-

By

Eusiness Oltice Use Only
Date Rec'd 06 -r o3
Amt Paid 2oo. o0

Rec'd By C*h/Check No...?, )0? ?
FORM 23-100 1C96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



Llncoln-[rncaster County Heatth Depsrtment
Environmental Heahh Division
3'l4O'N' Street . Uncoln, NE 6851G1514
Phone: 4O2-41-N?2

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing i{ residence and well are existing or proposed.
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A. System
Address (no rural

)

Approrlmate Scala: 

-tL 

= 

- 

grld linds

NE, ZpLnbu/ /.(*-3
B. Proposedr9eptic Tank/s
Tank Materiat: d uncr.u tr phstic D ot,r,

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percobtion eao tE (min. per inch) Soil Tpe: Land Slope:

Tlpe of Absorption System: D Trench E e"d tr
Total Square Feet ol Field Bequired: tt

Lateral Malarial:

Number ol Distsibution per Bad

Total Length of Laterals i t98 tL Number of Trenctps Trench Widtr

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

Tlpeof lateral, D UarU*q- tr PerloratedPipe D our.,

**,O ot soptic Tank @- g" Number of Absorption Beds:

yrJ r:r crfry6L

Distance
From

Private
wdt /

Public
Wdl

Surface
Water

Property
Unes ,/

Foundalions
Yours , Neiqhbors ,/

All Other
Sebacia

Gound
Water

Pressure
Water Unegz'

Tank (tl) 50 d, 500 dt 50 d NA d 25 d n d,. 15 d d25 6
F'eld (tt) 1m d 500 d ,* il m d 30 d 40 a' il4 d 30 d

tagoon (n) 100 D soo qt /, dl/fi l,l/A tr 30 D soD 100 D 200 tr D

E. Requi
Home Building Date

Datelnstaller

FORM

red si (-ru-u

\

Location number and

1
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