
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT 441."8000
Permit

$EI^,AGE .INSTALLATI0N
LAGOON

Establishmenl

Permittee

No.

lssued
Expires

Revenue Code

97,5BOt $9001

o&/Lo/97
L2./lO,/9?

1B?S4

I..ETJNARD HARF.ER
RROOOT.
BOX OO04?

FEES: $150. rl0

TOTAL $130 " oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT 15 ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"

4 7 ut'oN 
NE 6s461



ALlncol n-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: 42-41-8022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site clearance and Permit ;iH il?3,|?i,[jffi.

tr Septic System ( L"goon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described hersin:

Puase Pnrrn oB TYPE

A. System Location (lndicate correct number and street)

Addilion

NE, ZP beqbt
Legal Description Nd
Address RAI ?or 4-l .city

Blod( Lot

Geographical Location (if known): Longitude

Subdivision

Latitude

tJtho",
(no rural route)

Atfl tLl qll bE
'll4 'll4 Section Township Range

tr Check if system mail address is not the same as the owne/s address

B. Owner

Home Phone

Signature

Work Phone tloz - 7BO- Zoss
Address

tr Chec* if owner deslgned system

Work Phone

Az{a ^< At,Address

Name lzorrep u-b,UJ€t f 4","( ?

tr Check if contactor designed systom

Company Nams

Oty/StateZp

C. Contractor

ter D Check and complete if engineer designed systemD. Engineer/ln

Type of Wastewater, E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

3 lsthereaWhhlpoolBahtub 
"e" @

Desion llow in oallons oer dav

is System Will Serve a

Residential Drelling Numb€r of Bedrooms

CommercialEstablishmenVOtherFacility Specify

3. Clty or Gounty Englneer

*q-q? n*, ^'+l;""

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

D Municipal Code 24.38 p county

Date rec'd

Date lrwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

(o,l o,S-r

No.2832

ACTION
Signature

ACT! X Approved tr Disapproved

6 {o.qr Signature

ACTION E
Signature

b

lnstallation Final Written Approval

By

Date 22aOHr/Ch6ck No/a

/ia
1

Eusrness Oflice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM23-100 1C96 White - Health Dept.

(,

Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

rirm fug^1 t/Jelr c,a/ lu^Ln? X# Ar'^#ff
E.

EI
D



Llncoln-l-anca6ter County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

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 are existing or proposed.

^llnd
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)alo I
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orlh
,w

Appro:dmate Scale: lt = 

- 

grld llnde

A. System Location (lndicate correct number and street)

Addess (no rural route) f City a)Rlron NE, ZP bh,lb I

B. Proposed Septic TanUs
TankMaterial: E concrete tr Plastic F on"t

C. Proposed Absorption System (See for lnformation
Land Slope:

Form B

tr Oher

)

Percolation Rate 

- 

(min. per inch) Soil Type:

TypeofAbsorpuonsystem: E Tren*r tr Bed

Total Square Feet of Field Required: 

-sq. 

ft
Type ol Laterd: E Ha[-Moon tr Perlorated Pipe E OU,"t Lateral Matedal:

Capacity of Septic Tank 

- 

gals Number of Absorption Beds: Number of Distsibution Laterals per Bed 

-

Total Length ol Laterals 

- 

ft Number of Trenches 

- 

Trench Wdth

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

Propefi
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Distance
From

Private
Well

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

2str trsootr soD NA t] 25 D N tr 15trTank (ft) sotr
ntr sotr 40tr trField (ft) loo tr 500 tr 50 tr rE sotr

N/A tr 30tr sotr ioo tr 2oo tr trLagoon (ft) ioo tr soo tr sotr
E. Required Si
Home Contsactor Date

FORM 1G96

Date

6/r/r

Lo^* h*X,k".,4\



As Built Drawing
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