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Permit

BRENDON STAI
T9N R7E SEC 32

Establishment STLVER spRrNGS F.LK 2 Lor 7
5333 NEW CASTLE RD

C HEALTH IVTSION
u&&f,&7

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAI,I..,ATION
SEPTIC SYSTEM

(402)

Permit #

lssued

Expires

Revenue Code

07380337701

oB/16/o'7
08/L6/08

31_57

BRENDON STA]
5333 NEW CASTLE RD
LINCOi.,N NE 58516

FEES:
$290.00

$2e0.00
TOTAL:

b* fiilt
Permittee

EPH COPY Bruce D. Dart, Health Director
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-..-



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402441-8022

Onsite Wastewater Treatment System
ffequest for Site Clearance and Permit

3 acres or more required for: ( Septic System tr Lagoon D Other (Refer to Form C)

;:i:**J:y[:1#::?;::["iJ'":f":f :tilffi i:ffi :[xit",u",l,Hift
PLEASE PRINT OR TYPE

lnclude Form B and
Submit correct fee

with this Application

770 t
Permit Number

o ,0

tr Check if system mail address is not the same as the owner's address

l) ntz al^t NE Zip
(no ru€l routd

Total Acres
Latitude:Geographical Location (if known): Longitude

Range Subdivison Addition

A. Onsite System Location

Address 5 333 an

114 114 Section Township Block Lot

Address CitY/State/Zi

Work Phone

Signatu re

B. Owner

Home Phonetr Check if owner designed system

L/a3-49caWork Phone

C

Acl;o".s lDz, *,t^ : ns
t.O/rr-, 

-< Z*{
tr Check if contractor designed system

Company NameName
C. Co

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

Work PhoneDesig ner Name

E. This system wil! serye a

t' nesiOential Dwelling Number of Bedrooms---------1$-- ls there a Whirlpool Bathtub?

trCommercialEstablishmenUotherFacilitySpecify

Type of Wastewater D Domestic tr Non-Domestic Well Permit Applied for

DO NOTWRITE BELOWTHIS LINE

D Yes D No D Not Applicable

nl

f,ves o No

Design flow in gallons per day_

Approval Process
1. Health
Site visits

t".2 Oe f 6e
2. Supt. Bldg. lnsp. or
Comments

tr MunicipalCode 24.38 tr County Resolution
Date rec'd
Date frwd
e-t
Date rec'd
Date frwd

Date rec'd
Date frwd

OJ^ ll 54 -tn/ t<Etfu: Business Office Use Onlv crcl
Date Received \'/ , 7'Amounteaia2??
Received BV __b- z_____Cash/Check No!) iAZ_Y

tr Disapproved

ACTION trApproved trDisapproved

ACTION trApproved D Disapproved

S

S
3. City or Countyr Engi
Comments

lnstal
By

Date

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated: 5-07



Llncoln-Lancaster Gounty Health tlepadment
Environrnental Heahh Dlvision
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and taterals, percolation test hole localions, well, residence,compass direction and propefi lines. lndicate on drawing il residence and well aie'existin! oiproposed.
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A- system Location (lndicate correct number and street)
Approxlmate Scale: _ft = _ grld liney's

Address (no rurat rcuo1 f 33\ lUCa.t Cc,St/e- 6xt1 Zh,tcA/^, NE, Zp

B. Proposed Septic TanUs
TankMateriat: flcon"ret E pu.ri" E or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
PercolaUon Rate bO (min. per inch) Soil Type: l-and Slope: o/o

Type of Absorption System: E trenctr tr B€d O ou", l+p^{oA
Total Square Feet ol Field Required: oo sq.ft.

Type of Lateral: 0 rar-uoon D perforated pipe E on", Lateral Material:

Capacity of Septic fank /Sclr'' gEIs Number of Absorption Beds: Z Number of Distribution Laterals per Bed 

--

Total Length of Laterals / SO n Number of Trenctes .A Trench Width

D. Setbacks Check the Boxes Betow if the Ftequired Setback has been Satisfied
Distance

From
Private

W€ll
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours - Neighbors

All Othsr
Setbacks

Tank (ft) 50 g 500 d sory NA [T 259 20 EI 15 w 2str tr
Field (ft) 100 B 500 E 50 tr 4 EI 30 u 20 E soq 40 ET a

Lagoon (ft) loo ts 500 & sots N/A El 30 B 50 w 100 il 2oo EI q
E. Required Signatures
Home Building Contactor

lnstaller
Date

Date

FORM23-102 10-96
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