
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
[: NVIFtt]Nl'lH:N IAt- t'lfiiAl...rl{ DM$Irili

3140 "N" STREET Lincoln, NE 68510-1514 (402) 441..-S0rlr)
NON TRANSFERABLE PERMIT

No. 9fit.3801.tjli?O1.Permit

SHi^IAGE INSTALLATICIN
LA6OON

Establishment
HERHAN JACOI*Y
TT.ON RSE SEC 29 OTR NE
11405 t, O $1'

Permittee

lssued
Expires

Revenue Code

tt/o?/98
o$/o2./??

:31S'7

/r{.n FEES: tr$o.oo

TOTAL $lso. oo

lssued By Health Director
Lincoln-Lancaster County Health Department

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

,POST IN A PROMINENT PLACE'

/t , ^a\a)
HERT.IAN JACOBY
114OS t, O ST
t-INC{]t-N NE 68528-?tt0

008 24L



ALl ncol n-l.ancaster County Health t]epa rt ment
Environmental Heahh Division
3140'N'Street . Lincoln, NE
Phone: 4o,2-441-W?2

Request for

tr Septic System

Tg
Disposal System

Glearance and Permat

Lagoon

Permit Number:

lncludc Form B, Form C

wlth thle AppllcaUon.

tr CIher (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Dlsposa!
System in conlormance with appropriate resolution orordinance, as described herein:

Puase Pnurn oR TYPE

A. System Location (lndicate correct number and stfeet) :

l-trlrtA/u, L 'x r2lAddress II Uos- A^. /'7 x'f City NE, Zp
(no rural

Legal Desctiption
114 Section T, Subdivision

Latitde

Addilion Blod< Lot

Geographical Location (il known): Longitude

D Check if system mail address is not the sarne as the owne/s address

B. Owner
Name Signature

Address Gty/StateZp

D Check if owner designed system Home Phone 97 Y- llv'3 Work Phone

c.
(

Name Company Name

Address CIty/Stratetzp

Work Phonetr Check il con[actor designed system

D. Engineerflnstalter tr Check and complete if enganeer designed system
Designer Work

PhoneName Fim

E.

E
D

This System Will Serve a
Residentiat t)urelling Number ot aeOrooms ,4 ls here a Whirlpool Bahtub YES

Commercial EstablishmenUOther Facility Specity

Design flow in gallons p6I day_ Type of Wastewater E- Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Depattment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

nal Written

O Municipal Code24. p. County

Date rec'd

Date tryd

Date rec'd

Date frud

Date rec'd

No.2832

ACTION Disapproved

Signature

ACTI tr Approved tr Disapproved

Signature

ACTION tr Approved tr Disapproved

Signature
ro/a#e ttera
!rlstAltation Fi

WvlilgtFEttcl lo,F
By

Date

Eusiness Oftice Use Only
Date Rec'd lo/2o 4 t
Amt Paid

T-
l.fd- ru

Rec'd By z? €asfu€heck No. ?z z/
FOBM 2&100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

11



Llncoln-Lancaater County Health Depanment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: 4o,2-4/'1-8(l.22

Permit Number:

Draw a plot plan showing syst6m location, lines, distribution
compass direction and property lines. lndicate on drawing if

Sewage Disposal System
Preliminary Plan Specifications

box, tank and laterals, percolation test hole locations, well, residence,
and are existing or proposed.

Approrlmale Scale: [t = _ grld llne/e
Location (lnd icate correct number and street:)

f At, o NE, ZP

B. Proposed Septic TanUs
TankMaterial: Econcrete trphstic Eo*",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soil Tlpe: Land Slope:

Typeof AbsorptionSystenr: E Trendt E A"a E on*
Total Square Feet of Field Required: ft
Type of Lateral: E Ha[-Moon D perlorated pipe E Om", Laterat Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number ol Distibution Laterals per Bed

Total Length ol Laterals 

- 

ft Number of rrenches _ Trenctr wdth

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

A. System
Address (no rural Y City

I
+\

E
lnd

w
)ale I
lh An

orth
)w

xo -F ir fa!.

^i_
."lr

n )

It

4,,. ,'L

I

I I I

J; ,)

fi

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 tr soo D sotr NAtr 2str ntr lstr 2str tr
Field (ft) 1oo tr soo tr 50tr aE 3o tr ntr sotr 40D tr

Lagoon (ft) 100 A 500 w 50 w r.l/A u 30 g 50 a 1oo & 200 B F-
E. Required Signatures
Home

lnstaller

Date

Date

FORM23.102 1G96

(s'ya /

W








