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EIWIRONMENTAI PUBIJIC HEALTH DMSION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALI,ATION
LAGOON

f

Permit

008327
(402) 44L- 8000

Permit # 05380311301

rssued 3,O / L2 / 05
Expires lO / L2 / 06

Revenue Code 3 157

FEES: $275.00

rorAl: $275.00

I.{ARK SCUDDER

Estabtishment T9N R7E SEC 1l_ QTR NE
WILDFLOWER FARM ADDN LOT ].

Permittee I{ARK SCUDDER
3025 S 31 ST
I,INCOI,N NE 68502 b* fiil"L

EPH COPY Bruce D. Dart, Health Director
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Llncoln-Lanca$or County Heallh Depattment
Environmenlal Heahh Dlvision
3140'N'Slreet . Uncoln. NE 5851G1514
Phone; 4o241{0.22.

#t162 P.001

c
Permlt Number:

Sewage Disposal System
Preliminary Plan Specillcations

Draw a plot plan showing eyslem location, linoo, dis$lbutlon box, tank and laterals, percolation lest hole locatlons. well, residsnce,

compess direclion and property lines. lndlcate on drawing il residenc€ and well are exk;ling or propoeed.
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A- System Location (lndicate correct number and street)

Addre!! (no rural ro{rb) NE, ZP /.t /

B. Proposed Septic TanUs
TankMaterid: O4-ncrets U pt".t. E orct

C. Proposed Absorption Syetem (See Form B for Percolation lnformation)

Percolalion Bde --.- (min. per inch) Soil Type: Land Slope: -.

Toul Square Feer ol Fleld Requlred: 

-q. 

tt.

Typc ot Labra[ E Hdt-M6n D Petlorabd Pipe E or''"t Lrteral Mabdol:

Capacity ol Sepdc Tank 

- 

ga,ls Number of Abs$rPtion Beds: -----
Total Lenglh of Labrals 

- 

tt Nurnber ol Trenches Trcncfi Widtt

D- Setbecke Check the Boxes Below il the Required Setback has been Satisfied

%

Numbar of Dishibuton Laterals Per Bed 

-
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PrVEie
Wdl

Publlc
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Watar

Gound
Water

Prssaure
Water Unee

Property
Uner

Foundatlons
Yours Neighbors

All Ouler
Sebacks

Tank (ft) 50 { 500 V 50 V NAE}- ?5w n V t5 { 2sw w
Fiold (lll ,roo { .5oo w 50 d 4 w 3t) ( 20 V 30 { &W w

Lrgoon (tl) 100 { 500 w 50v rvA v 30 ( 50 V 100 ( 200 Y V
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