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3140 N STREET

SEWAGE INSTALLATION
LAGOON

I{ARK NIASEK
T12N R5E SEC 35 QTR SE
LOT 33IT

IIARK MASEK
480 BRANCHED OAK RD
DAVEY NE 58336

rtme
C HEALTH IVISION 005 499

LtNCOLN, NE 685'1 0-1 514 (402)

Permit #

lssued

Expires

Revenue Code

44L- 8000

o4380289501

oe/Ls/04
03/Ls/os

3L57

Permit

Establishment

Permittee

FEES
$2oo.0o

TOTAL:
$200.00

b* afr*
EPH COPY Bruce D. Dart, Health Director
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ALlncoln-lancaster County Heallh Depa rtment
Environmental Heahh Division
3'l4O'N' Street . Uncoln, NE 6851G1 514
Phone: &2-4l.1-5022

Permit Number:

0+380 Ae?s0 1
Sewage Disposal System rncrudcFormB, Formc

Request for Site Clearance and Permit ;lH ill'lTrt[fiH.
tr Septic System tr Lagoon tr other (Reter to Form C)

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

PlElse Pnr,n oR TYPE

I

(no rural route)

Legal Desoiption

cgtect

33r
Addition

NE, ZP

(r

Address City

A. System Location ndicate
/) tq/fro/

SE 35 l)il ta Y
Block Lot

Geographical Location (if known): Longitude

number and

Subdivision

tatitude

glreet)
?^.r^.^d

114 114 Section Township Range

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

Ched< if owner designed system Work Phonetr

Signature

Ad&ess

Home Phone

City/StateZp

B. Owner
Name

t^An

-o)

c.

t 33
/)oru

t] Check if conractor designed system

Address

Name Company Narne

City/Strate/Zp

Work Phone

se k Cattr,,/'o*

tr Gheck and comptete if engineer designed system

Name
77

D. Engineerflnstaller
Designer

Firm ,f"T: 49"-//bL
E. This System Will Serve a
(E Residential Dlelling Number of Bedrooms

Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES3_ @

Design tlow in gallons per day_
tr CommercialEstablishmenVOtherFacility Specify

Approval Process
1. Health Department

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode K county 2832

2.

3.

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date kwd

-o4

ACT!ON

Signature

Signature

ACTION
Signature

E tr Disapproved

9 - /S^o4

l#W
By

Date
,;,

e*h/Check No. , r,9/
gU

Business Otfice Use Only
aAl ,15./ o ttDate Rec'd

tunt Paid

Bec'd By

FORM 23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

D Disapproved

Ll ot-

):,



cLlncoln-Lancaster County tfealth lbpartment
Environrnental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &%41-W2.

Permit Number:

,a jgoz*{
Sewage Disposal System
Preliminary Plan Specif ications

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. Indicate on drawing if residence and well are existing or proposed.

a,
? I ^rl

6va
w1

I

lnd
w

calo I
th An

orlh
)w I! 'rvt I

oo

c
I

La-
c

r\ o ,0 I 6. ct l(

d
U

^
b
+s
\

\

Approdmatc Scalc _ft = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural rout6) City NE, Zp

B. Proposed Septic TanUs
TankMatedat: Econcrete Epu"ti" Eout"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
PErcolation Rate (min. per lnch) Soll Type: LandSlope: _ Yo

Type of Absorption System: 0 Trenctr 0 A"d B or,",
Total Square Feet ol Freld Required: _sq. ft
Type ol Lateral: E x"f-u*n E eeforated Plpe E on"r Lateral Mabdal

Capacity of Septic Tank _ gals Number of Absorption Beds: Number ol Distibution Laterals per B€d _
Total Lsnglh ol Laterals _ ft. Number of Trencfies _ Trendr Wdtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

PrEssure
Water Lines

Propily
Unes

Foundalions
Yours Neiohbors

All Oher
Setbacks

Tank (fi) 50tr soo D soo NAD 25 D Ntr 15 D 2so tr
Field (ft) 1oo tr soo tr 50 tr 4 tr sotr ntr 30 tr &tr tr

Lagoon (ft) roo tr soo D 50 tr tuA tr 30D 50 tr loo tr 2oo tr tr
E. Required Si
Home Building

lnstaller

Date

Date

FORM 23-102 1G96
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