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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
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Lincoln, NE 68510-1514

PERMIT
3140 "N" STREET

NON TRANSFERABLE
Permit

EEUIAGE INSTALLATION
LAGOON

Establishment
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1.:3631. trJ $LrF'l':.lt"lt.ifi-p'1...1t.n$AN'i' ])AL,.H

Permittee
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(402)

No.
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Expires

Revenue Code
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og/?o/?9

315?

oU
FEES: !r150. oo

TOT lst50.oc

Lincoln-Lancaster County Department

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

.POST IN A PROMINENT PLACE'
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ALI ncol n-Lancester County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.'1514
Phone: &2-41-W2.

Permit Number:

,7geg o/ dr =Sewage Di
Request for Site

tr Septic system K

sposal system
Clearance and Permit ;!H il?3,|?fi:Iffi.
Lagoon tr Other (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 herein:

Plelse Pnrm oR TYPE /

[*hJ
gFErAr/ llla-,,n s tLegal Description

Additon

o

A. System Location (lndicate correct number and
City

-/o Block LotSuMivision

Latitud€Geographical Location (if known): Longitude

Address

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

Home Phone

4a.*
SignatJre

Work

B. tlt
Name

Address

Chect i, owner designed

Company Name

Work

C. Contractor
Name

Address

tr Ched<if confactordosigned system

D. Engineerflnstaller
Designer

tr Gheck and complete if engineer designed system
Work

PhoneFirmName

Design llow in gallons per day- TVRo of Wastewater: (

j
4 ls here a Whirlpool Bahtub YES NO

E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Residential Drelling Number of Eledrooms

Domestic tr Non-Domestic.

CommercialEstablishmenUOtherFacility Specify

Approva! Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIty or County Englneer

tr MunicipalCode 24.38 Resolution No.2832

ACTION E tr Disapproved

Signature

ACTION Approved tr Disapproved

Signature

ACTION
Signature

?Date rec'd

Date fnrd

Date r€c'd

Date frwd

Date rec'd il tL3iqB
I ''''z'11' I

!t

,W##,^^4r,*nr$p,o,;'""'
By

Date
lra.at

,a ec.h/Check no. i/6i

t t
Business Office Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1&96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved



cLl ncoln-Lancaster County Health [)epa rtment
Environrnantal Health Division
3140 'N' Street . Lincoln, NE 5851 Gl 514
Phone: &2-4/'1-W?2

Permit Numbor:

? €79o/A?3
, Sewage Disposal System

/ / Preliminary Plan Specifications
Draw a ptot pan*tn{r/.r", location, Iines, 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 Scale: lL = 

- 

grld linds

A. System Location (lndicate correct number and street)

Address (no rural route) CttY NE, Zp

B. Proposed Septic TanUs
TankMaterial: Dconcrete trPhstic Eon"t

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

- 

(min. per inch) Soil Tlpe: Land Slope:

Type of Absorption System: E Trenctr B A"a O or,"t
Total Square Feet ol Field Bequired: 

-sq. 

tt
Type of Laterat E nar-u*n D Pertoratea Pipe E ou,"r Lateral Material:

Capacity ol Sep$c Tank 

- 

gpls Number ot Absorption Beds: Number of Disbibution Laterals per Bed

Total Length of Laterals 

- 

lt Number of Trenctres 

- 

Trench \Mdtt

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 Un€s

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD soo tr sotr NAtr 25 tr nD 'rs tr 2sD tr
Field (ft) 100 tr^ 500 tr soD 4 D 30D zoil 30 tr 40 D tr

tagoon (lt) 100 d 500 tr 50 d lvA tr 30 d sotr 1oo V 2oo U D

E. Required Signatures
Home Conbactor

lnstaller

Date

Date

FORM 23-102 1G96
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TI}ICOTII.LAIICASTER COUNTY HEALTH DEPARTI{ENT

42//- p3 6

Logcl lcscrlption /o- { - ? Location ! esr [r, 5, , o,a

No LLpr,,^Out--c/Rcaucstor

WBLL ISEWAG B SYSTEM INSPECTION FORM

Brsed on 8n lnspectlon thls day, the ,tams clrcled belov
ldentlfy the vloletlons ln constructlon or operrtlon'
Sornc ftcmt mty not rpply. ComponenLs that could not be

!ocrted rre lndlcstod as ttunknovnt'.

T Nev sysEem, lnltlal
l{sv system, follovuP
Exl stlng sYstem, rePalr
Exlstlng sYstem, fol lowu2

Loan opprova I

Consultatlon
Othor (Specl fY)

@L^ sl,il) L,

6e L# '"Lf ,

/o,

U€+ cs-&,fu/ /A"s

,J

s /*0
No qa*-+-

.d A c.nEHnnXS

Ltllc{nt
I t -t Gcor[' o (r lr'C

la" rr*L'o hb1^*L gy'ln 
"Vrrrrn*l /htuil-l OY

ll^ .d,cd,-r tilasl frltr-tt ,w-.1 r- b. r /r;*Lo

Sovsgo System Sept I c L Lagoonl{rtcr Syctem

l. Approved Perml t;
(Pcrnlt not rPPl lcable)

2. Stnl ttry sot I

3. Scrocncd Vont/Condult Sealed
q. Hcll Crrlng Haterlrl
,. ilcl I llouro
6. Dl3ttncc of llo I I f rom

A. Lerch Flold
8. SGPtlc lsnk
G: Sevcr Llne
D. Frol l-Proof llYdr ant
E. Lrgoon
F. Accunulttod Hanure
C. Plt or DePrcsslon

2.
3.
q.
,.
6.
7.'o

Approvod Perml t;
(Perml t not aPPl lceble)

Vlslble Dlscharge or SeePogo

Locatlon from Property Llne Dul ldlng
Locatlon from llotor System Componont

Lo tor I I Cons truc t I on, Longth, OroP

Septlc Tonl< Slzo + lnstsllatlon
Dlstrlbutlon box
Logoon Fenclng, Harnlng Slgns,
Vegetatlon, Olke Domage, Lockod

Co ta, lla tor Dop th
Constructed Accordlng to slzlng
Septlc Tank: Constructad ProPer lY,
tlalntalned
-d.n"" Def lclenctss (sPecl rY)

9
'to

r).7
0

PrcErure Llne from Sevage SYstem

Other Ooflcfencles (SPocl fY)

Th )? f ' ,*u 
Rcce r ved by :

/D, x t/,
lnspcctcd bY:

0tte:
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LL/L9/1998 12:1,1 4A24674793 col.KLrN LTNCoLN + ?838old"AGE s2

I\IEBRASKA TITLE COMPAI{Y

A2^

ll,

!
J
,i
Ll

o
I

s

+'rLNE.

It
lrt
t(l
rg
Fi

i{

il
!
)

I

,l
9r

Jl

Qo, LtAc. oP
t*s t*-t Ya,

A
t-l*t Yt

$aa,re'. l'. Aoo'
Ar.,a.,s Qree. 9e.r A'.r- At-t- Coc.NZO_t

9o. b- Uvt Yt-
9q' 7-1 I

LEOAI, pESCR{PTIOI

A tract of land ln the South llalf of the Northnest
SectLon l, Tor.'nshlp LO llorthp ilangc 5 Eagt of the 6th P,l{.,
Couhty, Nebraske, more partlcularly descnlbed as follonsl
Eoglnnlng et the Northaast eorner of thc South Half of the
Qgartar of sal.d Sectlon J; thence Southerly along the East
srld Northwcat Quartcr a dlstance of 718,5 taet; thcnce l{es
and parallel to the south llne of the south HaIf of eald I{
Quaitcr a dlstanee of th50.l.r feet; thence Nontherly on a de
angl.e of 90"OOr rlghtr a^distanee of 53?,5 tcet; thence Eas
a deflcetion angle of 9O"OO' rLght a Qistanec of ll5.O fcst
llortherly on a i[eflectlon eng]e of goo0or left a aliience J.to the south line of the South HaLf of cald ilorthwest erautEasterly arong thc reld south linc a drstance of, ljSo.o fccPotnt of Beglnnlng. seid trect contalnlng A3.6! aenca, nroFc
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