
n ncaster

SEWAGE INSTALT,T
LAGOON

KRIS & 
'TEN 

ALMQUIST
Tr_oN R5E SEC 10 QTR SE
sE L/4 OF SE t/4 LOT 7rr
8500 w ADAI{S ST

KRIS & iIEN AJ,MQUIST
].518 WASHINGTON ST
LINCOLN NE 68502

ea t rtment
E:IWIRONM'Y* PUBI,IC HEJAITH DIVISION

'-^LN. NE 68q10-1514

nty
002781

(4o2) 44a- 8000

Permit # 033802551-01Permit

Establishment

Permittee

lssued

Expires

Revenue Code

06/24/03
1,2/24/ 03

3L57

lt f,C*d-

FEES: $200 .00

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



ALlncol n-l-ancaater County Health Depa ilment
Environmental Heahh Division
3140'N' Street . Llncoln, NE 6851G'|514
Phone: &2-41-N22

Permit Number:

03300A66t0t
Sewage Disposal System lncludc Form B, Form C

d
clearance and Permit ;iH ill,lc;i|;|ffi.
Lagoon t] other (Refer to Form C)

Request

tr Septic System

for Site

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

Plelse Pnr,n oR TYPE

I

NE, ZP

Legal Description

AJT 2c
,

Addition

City
route)

lrJ,
dicate correct number and street)

L ir.ro l^

Blod< Lot

Geographical Location (if known): Longitude

Subdivision

Lati&de

A. System Location
Address

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

114 1 Townshlp Range

c"N'-*fB
c.

Name Signafure

Oty/StateZp

Work Phone ,/oz'441 "2?oqHome Phone {oz-,170-coo I
Address Li.rcol n€ GtrlozItol( \,Jc..1f''; n.1cJn

tr cneo< r oJner oesi$ed s/stem

Check if contactor design€d system

C. Contractor
Name

Work

Company Name

Oty/StatelZp

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
[Yl- nesioential Drelling Number or aeorooms -3
D CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_

ls there a Wlilrlpool Batrtu(tfrr NO

DO NOT WRITE BELOW THIS LINE

Type ol Wastewater: Domestic t] Non-Domestic.

Approval Process El Municipal Code 24.38 D County Resolution No.28tl2

1. Healthpppart,me9! l_
zt o3 t*int -i' d*f

Date rec'd

Date rn 
^C

Date rec'd )
Datetnrd 0'Z'-o7
Dalet€r,d [, t?a^\
Date lrwd b/ - </ c"<

ACTION
Signature

Signature

ACTION @
Signature

Disapproved

tr Disapproved

iv
2. Supt. Bldg.lnep. or Vlllage Glerk

3. Clty or County Englneer

lnstallation Final Written Approval

,K

By

Date w
Eusiness Office Only
Date Rec'd 0 2 ,
Amt Paid

Rec'd By

.f,/

GeelrlCheck No.-4 )zv 7

FORM 23-1m 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing and well are existing or proposed.

1?U ,1 Approrlmate Scala: -ltllt = / grld tinds

A. System Location (lndicate correct number and street)
Address (no rural route) {.@ 9?' Acl.^,rr: City L,'^c.ll

B. Proposed Septic TanUs
Tank Material: D Concrete D Plastc E ou"rg

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate _ (min. per inch) Soll Type: Land Slope:

Tlpe of Laterat D HafU*n tr Perforated Pipe D Of*, Lateral Mabriat:

Capacity of Septic Tank _ Sals Number of Absorplion Beds Number of DisEibution Laterals per Bad

Total Lsngth ol Laterals _ lt Number of Trenches _ Trench \Mdtr

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

3q1

/ t\ rl
lnd 5le,

th An
orth
,IY

u\,. ,ll

/ LI Lo, ,)

I l
Wr lat

/
,r/

Distance
From

Private
W6ll

Public
Wdl

Surlaoe
Water

Gound
Water

Ptessure
Water Unes

Property
Unes

Founda6ons
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 B soo tr soD NAD zsD ntr 1str zsD D
Fteld (tt) rmtr soo tr 50 D aE 30D mD 3o D 40 D D

tagnon (tt) 100 tr 500 B 50 tr hI/A tr 30tr soD 1oo D ND tr
E. Required Si
Home Buildng

lnstaller

sz-ntrb b-z'l -o3 -Date

FORM &1 10.96

,/.vz Date ,<']?'03

/A\ Ltncol n-l.ancaster County Heatth Department
/ff{A&l\ Environmental Heahh Division

w 31fr;ffI-::l;uncor* 
NE 68s1 G1 s14

NE, Zp (18,<24 '

Tlpe ot Absorption System: E Trenctr El a"o B on",
Total Square Feet ot Field Required: _sq. tL



G&A
BACKHOE SERVICE

Gordon Lukes - Owner/Operator
23Lg South 2l4th Street
Eagle, NE 68347 - 1995

Bus. (4O2) 781-2400

$:'-': [tli,] il?.31i?
10 I 241 03

To Ron Marqudfr,
This is the as built drawing for a lagoon system @ 8500
West Adams Street for fim's custom trim & stair.
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