
n rtment
EIiff T RONMEIiITA], PIIBL 'C HEA],TH IVISION

st+o N srReEr . LtNcoLN, NE 68510-'1514

SEWAGE INSTAI,I,ATION
LAGOON

WILI,IAIVI G KNICKERBOCKER
T11N R8E SEC 36 QTR NW

LOT 3IT
].8105 AIVO RD-WAVERLY

WILI,IAI\,I G KNICKERBOCKER
18105 Arvo RD
WAVERI,Y NE 68462

(4o2)

Permit #

lssued

Expires

Revenue Code

005837
441,- 8000

0438029270L

1-1-/ Os / O4
os/os/os

3r-57

Permit

Establishment

Permittee

FEES:
$200 .00

$200 .00
TOTAL

b* fril"L
EPH COPY

Bruce D. Dart, Health Director
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ALlncoln-Lancaster County Health Department
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Pemit Numb€r:

0tfi8o*,qe\?l
Sewage Disposal System lncludc Form B, Form C

Request for

tr Septic System

Site

v
clearance and Permit #H i,l3,lTili:jtr.
Lagoon tr Other (Reler 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 Pnrur oR TYPE

A. on correct 1' {nber and )
lD5 w+b*Address VO

-- 
City NE, ZP

(no rural rout€)

Legal Desoiption
114 114 Section Township Range SuMivision Lot

Geographical Location (if known): Longitude Latitude

D Check il system mail address is not the same as the owne/s addresr

B.
G,

a r C

Name Signafure

Address Gty/StatelZp ?
tr Check if owner designed system Home Phone

c.
Name Company

Address Oty/StaterZp

Work Phone.tr Check il confactor designed system

D. Engineer/tnstaller tr Check and complete if engineer designed system
Designer

5d rre Work
PhoneName Firm

E. This System Will Serve a

-ry
tr

Residental Drvelling Number of Bedrooms.S ls there a Whirlpool Bahtub YES @
Commercial EstablishmenUOther Facility Specify

Design flory in gallons per day- Type of Wastew"t"r, S Domestic tr Non-Domestic."I

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipalcode

1. llealth
// ) i-t

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer Date rec'd

County Resol No.2832

ACTION EI
Signature

'8^^ oQ Signature

Deoartment - A",W 1.4.38 El

W D

Disapproved

Date r€c'd

Date frwd

Date rec'd

Date lrwd

trt
t/

Date frwd - g-oLl Signature

ACT!ON EIIr 8-oq

lnstallation Final Written Approval

By

Date 4-f,-o

I

Goh/check Po. 3 f'Si -O

Date Rec'd // /ot/a't

-.lo

2 ao.o0

Busrness Oftice Use Only

Amt Paid

Bec'd By

FORM 2$100 1G96

r
White - Healh Dept.

l\

Yellow - Enginer Pink - Bldg. lnsp€ctor

tr Disapproved

I



Llncoln-l-ancaster County Heatth Department
Environmenlal Heahh Division
3140'N' Street . Lincoln, NE 6BStG1S14
Phone: &2-41-N22

l.

Sewage Disposat System

Permlt Numben

04 o7

A:lt, Tt-

i, c
Preliminary Plan Specifications

Draw a Plol Plan showing syslsm location, lines, distribution box" tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and wetl aie existing or proposed.
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arl

I i
Approrlmata Scala: _tL = _ grld linds

Address (no rural route) U City lila't e4l,/
B. Proposed Septic Tantr/s
TankMaterial: tr Concrete t] phstic E oo",

C. Proposed Absorption System (See Form B for Percotation tnformation)

,0
NE, Zp

Percolation Bate (min. per inch) Soll Tlpe:

TlpeofAbsorptionSystem: D Trenctr E g.O E On",
Total Square Feet ol Field Bequired: .--sq. fL

Tpeoftaterd: D Harf-Moon tr perloratedpipe D omrLateraJMatsriar:

Capacity ol SepUc Tank _ gals Number of Absorption Beds:

Total Length of Laterals _ lt Number of Trendres

Number of Distsibution Laterals per Bod_
Trendr \Mdtr

Land Slope:

D. Setbacks check the Boxes Below if the Required setback has been satisfied
DisEnce

From

Tank

Freld

Lr '(n)

r.-Hequired Signatures
Home Building Conbactor

installer

Privats
Well

Public
Wdl

Surlace
Water

Gound
Water

Prsssure
Water Unes

Property
Unes

Foundations
Yours Neishbors

AII Other
Setbacks

soD soo D soD NAtr 25 D n D lstr ?5D D
1oo D soo D sotr 4 tr 30tr mD 3o D 40D fl
1oo D 500 tr soD l,l/A D 30 D soD 100 B z@tr D

Date

Date

lUe Kle>-

RM 29102 10.96



G&A
BACKHOE SERVICE

Gordon Lukes - Owner/Operator
2319 South 2t4th Street
Eagle, NE 68347 - 1995

Bus. (4O2) 781-24OO

3:',1: [131,] tli-lti?
12117 104

To Ron Marqudfr,
This is the as built drawing for a lagoon System @ 18105
Alvo Road for Bill Knickerbocker.
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ttN(OI.N-I.ANCASITR (OUNTY HTALTH DTPARTMTNT

22OO ST. MABYS
LINCOLN, NEBRASKA 68502FILE NO.

TYPE OF PERMIT

t!i!
THIS PERMIT EXPIRES

ADORESSISSU EO TO

LEGAL OESCRIPTION

PERM IT

$

ACCOUNTING NO cooE

DATE AMOUNT

ISSUING OFFICER
ONLY IF RECEIPTEO IN THIS SPACE

6-2

RECEIPTEO BY

TOTALOCCUPATION TAXINSPECTION FEE

$$$
ACCOUNTING NOACCOUNTING NO.

148.141 10.16

20109- 0977

VALIO

PTRfiItI IS ISSUED AS PROVIDED BY COUI{TY RESOIUTION IIO.--



FOR PERMIT
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEU

Dlvlelon of Environmental Health
2200 Sr. Marys Ave.
Llncoln, Nebiaska 68502 (Phone: 477-7800)

No._ 2g t5-c

COUNTY

Clty Ordlnance No. 9150
Coun Resolutton No. 2832

TO: Dlvlslon of Envlronnental liealth
Llncoln-Lancaster County Eealth Dept.

DAIE: A?r,( S g 6'1

The uoderslgoed hereby applles for a pennlt to ALTER ff fXtfNDB or REPAIfl
ao exletlng Indlvidual Sewage Dl.aposal Syatern, ln confornance rlth approprlate Ordlnance
or Reeolution, as descrlbed 1n thle appllcatlon and drawlngs attached hereto.

1 Legal deacrlptlon of ProPerty, a\rp.- llN i narrge-_g.lL ; Sectlon .qA
Block_i
Street Address

Lot Addltlon

2. Property Uee: Resldentlal Comaerclal
No. Bedroons Descrlbe

Descrlbe

3. Type of exlstlng Indlvidual Sewage Dlaposal System: Septlc Ian{X Otte{-]

4 tloB of sed alteratlon extenelou or repalr: +
+

Work to be done by: Ormerl-l ; or Contracto:f, ,
,4, (;t, 1.5oq,'(o4,'o ^.5

6. Eetlnated cost of Project:

ractor a

a. Materlals
b. Labor
c. OEher

$
$

TOTAL

Address

(Do not wrlte below thls 1lne)

of Appllcant

.SJ I,i ^.ol l$so
or

o

2

by

REVIEI{ING ACTION

4

I Date Recrd:
Flllng Fee:

3

Slte Vlslts:
Date: ,i ^Ll-W
Date:
Date:

APPROVAL

Date: 4-C-91 by

fl'
Other Ued I
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