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3140 N STREET . LINCOLN, NE 68510.1 514
(4O2\

Permit #

lssued

Expires

Revenue Code

FEES

00c011
441- 8000

033 802s900r-

ot/21/ 03
07 /2L/ 03

3 157

$200.00

Permit

Establishment

Permittee

EPH COPY

SEWAGE INSTAI.,LATION
LAGOON

KAREN & RAY FII,IPOWICZ
T12N R5E SEC 33 QTR NW

w L/2 LOT 13rr
NW 27 & BRANCHED OAK RD

I(AREN & RJAY FILIPOWTCZ
5515 S 172 ST
OIvIAHA NE 581-35

rorAL: $200.00

Bruce D. Dart, Health Director
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Sewage Disposal System tncrudc Form B, Form c

c ii Altc t: 7 r; Request for Site clearance and Permit ;iH f,3'l?rt[ffi.
tr Septic System frr^noon E other (Referto Form C)

The underslgned hercby requests site dearance and pemit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinancs, as described herein:

Please Pnrw oR Tvpe

Llncoln-lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: 42-41-N22

A. System Location (lndicate correct number and street)
Address NN zlTll* b?+<rs*@ ox<- ?D civ NE, ZP

LOT Ib I .f: (no rural route)

\E r/z NN ll4 71- tz - (? llttLegal Desaiption
Subdivision Adclition Blo* - Lot-

Geooraohical Location (if known): Lonoitude

n Check il system mail address is not the lrame as the owne/s address

Latitrd€

B. Owner
Name

Address Oty/StateZip

tr Check if owner desigrred system Home Phone (t/Jz\ &e l"11lu Work Phone /4<>-> 6A) -5D6
C. Contractor
Name 2ra,te Ak?a Company Narne A0vRilc,e oerv-r\\ * bx:*r. I Na..
Address lSoO?- A crA. Oty/StateZp

Work Phone

4114111-5.' . Ng. bgt44
tr Checkif contsactordesigned system

D. Engineerflnstalter tr Check and complete if engineer designed system

ffH"'-tssiGr.G{ a^ Achv p Pl gu ffi zr, <-G.a o
E. This System Will Serve a

tr Residental Drelllng Number ol Bedroorns 4 lsthereawhirloool **"oG,\' NO

tr CommercialEstablishmenUOtherFacility Specify

Design fiow in gallons per day_ TlpeolWastewater:El Domestrc tr i,lonDornesllc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written

tr Municipal Code 24.38 ts County Resolution No.2832

ACTION
Signafure

Signature

'03 ACTION
Signature

Date rec'd

Date tnrd

Date rec'd

Date frud

Date rec'd

Date trwd

]/*rfr-
'/40,

Disapproved

Approved D Disapproved

E

By

Date

atr/2, z

eech/Check No. oof J6/Rec'd By .,4
Amt Paid 7oo. a

Business Ottice Use Only
Date Rec'd

FORM 2$100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

D Disapproved

h-'t-r-----'



FROM : TOLLIUER PLUNBING INC FAX N0. : 4A28955392

SOIL ABSORPTION TEST DATA REPORT
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cLlncolrrl-ancaster County Hea]th Department
Environmental Heahh Division
3'140'N' Street . Uncoln, NE 6851G'i5'14
Phone: 4O2-441-N?2

Psrmit Numb€r:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scala: _tL =_ grld linds
A. System Location (lndicate correct number and street)
Address (no rural LJ NE, Zp

B. Proposed Septic Tank/s
TankMateriat: {qlncr.a D phsric D or",

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

^", 3l (min. per inch) Soit Type: Land Stope:

Tlpe of Absorption System: D Trenctr E A.d E On",ilffiTotal Square Feet ol Field Bequired:

Tlpeollateral' D HarM*n
3q. tt j

D Perlorated Pipe O on",
capacity of Septic Tank &-r._ gs Numbsr of Absorption Beds:

D)-,trzt ./ >-> t)

Total Lengilh of Laterals _ lL Number of Trenches

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

From
Pdvala

Well
Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Propefi
Unes

Foundations
Yours Neiqhbors

Nl Other
Setbacks

Tank (tt) 50 g' 500 V 50 v NA w 2sw ?0Ey 15 v 25 d EY

Frld (tt) 100 ET 500 d 50 V 4 d 30 EY n d 30 EY 40 Y d
Lagoon (n) 100 ( 500 r so Ef r.r/A q 30 ( 50 v 100 ET 200 ( Y
E. Bequired Signatures
Home Building Conbactor

lnstaller

Date

Date

FORMS1(P 1&e6

/<a
I Hr-f

G- za -o3

Number ot Distsibution Laterals per Bod _
Trendr Wdtr



Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3't40'N'Street . Lincoln, NE 6g5lGlSi4
Phone: Q2-4'|W22

Permit Number:
o ,, aosj/o

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm 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 .id 
"*i"iing 
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Approrlmate Scale: tt e _ gdd llne/c

NE, ZP

concrete Dptastic Eor,",
Absorpti on System (See Form B for percolation lnform

Percolation Rate .x/ (min. per inch) Soil Type:
a 4

Type of Absorption System: tr Trencfr D B€d tr Oher
Total Square Feet of Field Required: itD sq.ft.

TankMaterial: O

C. Proposed

Type ot Lateral: E Uat-U*n D
Capacity of Septic r*x I 5t,[ sa"

ation)l&44*,- 
yo

Perlorated Pipe E Ofr"r Lateral Material:

Number of Absorpton B€ds: Laterals per Bod
Total Lengrth of Laterals ) r ,t Number olTrenches--
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
LinEs

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) 50tr soo D 50D NA fI 2str 20tr 15 tr 25D tr
Field (ft) 1oo tr soo D sotr 4 D 30tr ntr 30tr 40tr tr

l-agoon (ft) 't00 & 500 tr 50 X tl/A D 30 a 50 X 100 X z@tr tr
E. Required Si
Home Building Contactor

lnstaller
Date

Date

FORM 23-102 1G,96
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Address (no rural

Location correct number and street)

Number of
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SITE PLAN

Prepared for:

Address:

Advance Design & Qqls!4rqtlql

15002 "A" Circle

Legal Description: A tract of land located in the West Half of the Northwest Quarter and a portion of Lot 9 l.T.
in the East Half of the Northwest Quarter of Section 33, T12N RGE of the 6th P.M.,
Lancaster County, Nebraska and more particularly described as follows:

Beginning at the Northwest corner of said Northwest Quarter; thence N90"00'00"E, (assumed),
on the North line of said Northwest Quarter, a distance of 1426.26' thence S00'06'45"W, a
distance of '1088.36'; thence N89'59'48"W, a distance ol't71.57'; thence N37"37'00"W, a
distance of 766.83'; thence S89"45'09'W, a distance of 783.81' to a point on the West line
of said Northwest Quarter; thence N00'05'01"W, on said line, a distance of 482.32' to the
point of beginning and containing a calculated area of 21.432 Acres, including 1.422 Acres
of County road right of way more or less.
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SCALE: 1" = 200'

I hereby certify
and that I am a

tha.t this report was mqde by me or under my direct supervision
duly Registered Land surveyor under the La-ws of the State of Nebraska.

N 89"59',48
171 .57',

Reg. 531

OFFICIAL ADRESS:

DATE RECEIVED:

BLDG. PERMIT NO

LS-531
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Lincoln-Lancaster County Health Depart ITI€flt.,- ,-- ,r 
it.!.t '., i .:

;i

Locationof
Locationof Sewags
Site Hazards (dogs,

PresentOwner:

TanantrBuyer:

Returnto:

Signatureof

RECETVED

DATAENTRYDaIe / / Case

3140'N' Street, Linooln, Nebraska 6851O phone: 441-9022
REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPEBTY IN LANCASTEB COUNTY ONLY

Addilion

Tap Looation: lnside
Year

ADDRESS

l, ,. 
,

IJL.

This form must be completed and returned with payment lo request a real estate transfer.inspection:-*.-

MAKE9riECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
Elz Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Leghl Description IOe*
Parcel (i,

Twp 1

tr

8

/U)
A">l
@rut

s"

o"*_&*,&-od*J,l, 
r?th,[{U9' 

?l!J.", qt s ru? (*n, h
PHELIMINAHY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
E, tr

tr /ml
tr_ppmEO iml

lB O,6 ppm

Disapproved

o

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

AdditionalSlte Vieite
Date / /--.-by_
Date I ._/ by_
Date_-/ / by_

Comments

r-
FINAL STATUS

Approved tr SEWAGE DISPOSAL SYSTEM: Approved ,$- Provisionat Approval O

Attaohed Letter tr

WATER SYSTEM

Approved

Approval or disapproval is based on and localstandards forconstruction, location and waterquality. lnspection is
based on visible construction and oporatlon at the tlme of inspection. Approval or provisional approval does not imply or
exprossasuaranteeofsvelemoperations' {t'{lllllllllll|llllill|llillllllllililililllllllcrq P23653-7

White - Appllcant atter approral Yellow . Environmdntal H€alth Eclf
Revised/Reprin[ 9-00

rOTRL P.A1
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