
Lincoln-Lancaster County Health Department
EIiTVIRONMENTAT PUBLIC HEJAIJTH DIVTSION

3140 N STREET . LrNcoLN. NE 68s10-1s14

008 827
(4oz) 444- 8000

Permit # 06380318501Permit SEWAGE INSTALI,ATION
ITAGOON

CANDICE SMITH
Estabtishment T9N R8E SEC 24 QTR SE

NW L/4 OF SE A/4 r,OT 3s
1863 3 MIDWAY RD-I.VAI,TON

lssued

Expires

Revenue Code

04/L8/06
04/L8/07

3 157

FEES: $275.00

Permittee CA}IDICE SMTTH
l_9909 SW 2 ST
ROCA NE 58430

rorAl: $275.00

b* frilt
EPH COPY Bruce D. Dart, Health Director
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ALlncol n-Lancester County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-4/.1-80,22

Sewage Disposal System rncrudcFormB, Formc
Request for Site Clearance and Permit ;iH flil'I"ffiffi.

tr Septic System El Lagoon tr other (Reter to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed herein:

Plelse Pnr,n oR TYPE

WWoitgsot

A. System Location correct number and
Address City NE, ZP o (/ot
Legal Desoiption 36

114 1t4 Section Range Subdivision Addilion Block Lot

Geographical Location (if known): Longitude Latitude

tr Ched( i, system mail address is not the same as the owne/s address

B.

Name Signafure

Address 4 st^l 2
tr Check if owner designed system Home Phone Phone

c.
DadS , i-\ (-,Company Name

CIty/StratelZp

Work Phone

s
Ched< if contractor designed system os

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

E
tr

Residenlial Drelling Number of Eledrooms ls there a Whirlpool Bahtub YES

@mmerdd Establishment0ther Facility Specify

Design llow in gallons per dey- Type of Waste*"t"r, B Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

Nor€: Lcn +b5
3. Clty or County Englneer

L;w. *nnh. /d
lnsta Approval

By

Date

D MunicipalCode 24.38 6 County Resolution No.2832

ACTION EI
Signature

ACTI
Signature

Date ACTI
Date frwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

Disapproved

&ch/check *". 86 /6L
2'7 .OO

Eusrness Office Use

Date Rec'd

Arnt Paid

Rec'd By

FORM 23-100 1G96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor
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BUncol nLancostcr County tl,cahh Department
Environnrenial Hoahh Diviston
3t4O'tl'Srest - Urph,NE 6g5t},l 514
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eermtt tltumuor:

System
AddreEE r

Orner

SoITyao (sCS!

Dsie olTcsb

Location (r

3
(no n ral

b

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Puelse Pnrrr oR TypE

correct number and street)
Clt), It..n J Jn^ )

hl
Perodadon

Woethm Prrciriblion brn*s 4
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Llncoln-Lancaster County Health Department
Environrnental Heaft h Division
3140'N' Street o Lincoln, NE 6851G1514
Phone: 4o,2-44;1-8(]122

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, residance,
compass direction and property lines. lndicate on drawing if rasidence and well are existing or proposed.

Pemit Number:
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Appro:dmate Scde: lt = _ grld llne/s
A. System Location (lndicate correct n r and street)

6[uloJAddress (no rural route) t { b33 /vtr,} Je1 City

umbe
tr$

NE, ZP l"t (l 6l

C. Proposed Absorption System (See Form B for Percolation lnform
Percolation e"a AB (mh. per lnch) SolType:

B. Proposed Feptic TanUs
TankMatedal: -E/ cor-"t" E purti" tr

TypeofLateral: E fUf-Uoon tr
capacityolsepticTank lO$ gab

TotalLengrth of Laterals 450 n.

Other

ation)
l-and Slope:

Type of Absorpton Sy3tem: E lrendr E A"d O our",

Total Square Feet ol Field Required: ft
Perlorated Pipe E OUr"r Lateral Material:

Number of Absorption Beds: _ Number of Disbibution Laterals per Bed

Number of Trencfies _ Trenc*r Widtr +
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Well ./

Public
Wdl

Surftace
Water

Gound
Walet .

Pressure
Water Uneg

Property
Lines -

Foundations
Yours Neighbors

All Other
Setbacld

Tank (ft) 50 d, s00 6 50 4 NA 5 25 d n d 15 d 25 d 6.
Field (ft) 100 6 500 ( 50 ( 4 d 30 c 20 6 30 d 40 c 6

Lagpon (ft) 100 tr 500 tr 750 B N/A tr 3LT sotr 100 tr 2oo tr tr

*
E. Required Sig
Home Building Con[actor

lnstaller

Date

Date

FORM 23102 1G96
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