
n-Lancaster
ENVIRONMENTA], PUBI,IC HEAT,TH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAI,I,ATION
I,AGOON

009059
(402) 441-- 8000

Permit # 05380321-2Oa

TODD KELLEY

Esrabrishment T9N R8E SEC 32 QTR SW
Et/4 OF SwL/4-rr rJOT t&2
SAI,TII,LO RD-BENNET

Permit

Permittee

lssued

Expires

Revenue Code

FEES:

06 /27 / 06
06 /27 / 07

31-57

$27s. oo

TODD KEI,I,EY
7621. ENGLEWOOD DR
LfNCOLN NE 68510

rorAl: $275.00

b* Ail"L
EPH COPY Bruce D. Dart, Health Director
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Permit Number:

0638 0 3 ala0
Sewage Disposal System rncrudcFormB, Formc

Request for Site ctearance and Permit ;lH ii,,3'l?iJi:Itr.
D Septic System El Lagoon tr other (Refer to Form c)

The undercigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pntur on Tvpe

Geographical Location (if known): Longitud€ Latitrde

A. System Location (l

car0urural route)

)
Address

Addi6on

f
/)

0
CityRor+o i'efr\Wqr-*

Block 'Lot$
Subdivision

Legal Desoiption

D Ched< if system mail address is not the sam€ as the owne/s address

number and

U1 Section Township Range

Work PhoneHome Phone

Oty/StateZp L t atc--a( lt
tr

I ), 6kc,-70
Signature

B. Owner
Name

Address

Check if owner designed system

CIty/Statezp t'tc-k /1)e h-3?^

c.

Work Phone
113t-7Lo/.tr

Name

Address

Check il contsactor designed system

Company Name

D. Engineer/lnstatter A Check and complete if engineer designed system
Work

Firm Phone

E. This System Will Serve a
Et Resldentat Drveling Number of Bedrooms -3- 

ls there a WhirlPool Batttub VeS @

Design flow in galons per day- Type of Wastewarer f] Domestic D Non-Domestic.

DO NOT WBITE BELOW THIS LINE

Approval Process

1. Health Department

By

Date

tr MunicipalCode 24.38 p county No.2832

tr

sapproved

v t] Disapproved

2.

3.

Supt. Bldg. lnep. or Vl!!age Clerk

Clty or County Englneer

* Qn.

Date rec'd

Date frwd

Date rec'd

Date lrud

Date r€c'd

Date trwd

6-2e^d.(,-L8-oc

ACTION
Signature

ACTI
Signature

ACTION
Signafure

Approval Busrness Oflice Use Only
Date Rec'd 6'2f-o0
Amt Paid Fzzs.*
Rec'd By q-,t/ Cash/Check No. It3c

FORM 23-100 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Ll ncol n-Lancaater County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: &2-441-8o.22

c{$q fi^ f8

S., 9-azn f).zz r r,t

Designer
Narne



Llncolrlancaster County ]balth l]epailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: Q241-W2,

Permit Number:

0638o3a l)-
Sewage Disposal System
Preliminary Plan Specifications

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 il residence and well are existing or proposed.
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Approimalc Scde: tL - _ grld [na/sA. System Location (lndicate
//,

num

//,
ber and street)
RI City Br--r^" NE, Zp 6 94t 7

correct
Address (no rural ro,tte)

B. Proposed Septic Tank/s
TankMateriat: Econcrer trphs& Eom,
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soil Type: Land Slope:

Type ot Absorpton System: E trenctr tr B€d E or,", _
Total Square Feet ol Field Required: _sq. tt
Tlpe ol Laterd: D Ha[-Moon D perlorated pipe E on", Lateral Matedal:

Capacity of Septc Tank _ gals Number of Absorption Beds: Number of Disbibution Laterals per Bed _
Trendr Widh_Total Length ol Laterals _ ft. Number of Trenctres _

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

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressule
Water Lines

Propefi
Lines

Foundations
Yours Neiohbors

All Oher
Sehacks

Tank (ft) 50 tr soo D sotr NAtr 2sD ntr 15 EI 2sO D
Field (ft) roo D soo tr sotr 4 tr sotr tptl 30tr 40tr D

Lagpon (ft) 100 @ 5oo ts so El- N/A tr 30 EI soB 1oo B- zoo ts E
E. Required Signatures
Home

lnstraller

Date

FORM 23-102 1G96

Date 6- ob

)ale I

lh An




