
I

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3'140 "N" STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT

tt4t - 8$0O

No.
IAGE INSTALI'ATION

Establishment

Permittee

F, NAT..LI
$E $E:O

lssued
Expires

Revenue Code

FEES

TOTAL

03/\4/"'t
09/t4/?7

t8?54

* 15rO. Cro

rtso.o(}HILI
5005
.INNI

NALLEY
AST
NH 68510

3400

lssued By M. Jane Ford
Health Director

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

,POST IN A PROMINENT PLACE"

Permit

$r



ALlncoln-Lancaster County Health Depadment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Permit Number:

Sewage Disposal System rncrude Form B, Form c
Request for Site Clearance and Permit #H fl?3,I"ffi:#fr.

tr Septic System d Lagoon tr other (Refer to Form C)

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

Please Pnnn oR TYPE

4 trJ.XNE, Zp
(no rural rout€)

Legal Desoiption
Addition

/dAddress

an
City

o 
")'?i!',t

3

A. System Location flndicate correct number
fO Sr,/ -fd4-

Block Lot

Geographical Location (if known): Longitude

Subdivision

LatiUde

1/4 114 Section Township Range

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

tr Checkif ownerdesignedsystem HomePhone t'/3e- 33 'i-1 WorkPhone

(, A

B. Owner
Name

u3 2_ | t.f 2_

Address city/StatelZp

Signature

Check il contactor designed system ,/38- 33 y?
u)prr

tr
Address 6oo r Alr! 6trj"7/;^rnA

Company Name

Oty/StateZp

Work Phone

C. Contractor
Name

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system
Work

PhoneFirm

Number of Bedrooms 3 ls there a Whirlpool Bahtub YES @

Type of Wastewater: B Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

F
tr

E. This System Will Serve a

Design flow in gallons p€r day_

Residential Drelling

CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

E[ Municipal Code 24.38 E County

0
2832

Date rec'd

Date trwd

Date rec'd

Date frwd

ACTION

ACTION
Signature

Approvgd

D

tr

sapproved

sapproved

Di

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Signature

g/ tr/ tl Signature

Daterec'd ?' /tq 7
o"t rr*na 

-Tfry7-

lnstallation Final Written Approval

By

Date

Business Office Use Only 3145
Date Rec'd J_ o"
Amt Paid

Rec'd By

lso. o-)
cash/check *o?3h5

FORM 23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Aoor l, /o t* L



Llncolrlancaster County Health t]epailment
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Pemil Number:

Sewage Disposal System
Preliminary Plan Specificataons

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 if residence and well are existing or proposed.

lndi
w

:at€ I
lh An

o.th
)w

Approxlmate Scale: lL = _ grld llne/s
A. System Location (lndicate correct number and street)
Address (no rural route) City L ,A. t) I NE, ZP

'6rrta.
B. Proposed Septic TanUs
Tank Materiat: E concrete tr pbstic E ou,",

C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorption System: E Trenctr E A"d E our*
Tobl Square Feet ol Field Required: _sq. tt.

Type of Laterd: D Ha[-Moon tr Perforated Pipe E Ofw Laterat Materiat:

CapacityofSepticTank-galsNumberofAbsorptionBeds:-NumberofDistibutionLateralsperBed
Total Length of Laterals _ n. Number of Trendtes Trench Width

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

Flom
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50tr 500 tr 50tr NAtr 25tr ntr 1str 25tr tr
Field (ft) loo tr 5ootr 50tr 4 tr 30tr n tr 30tr lotl tr

Lagoon (ft) 1oo D 5oo tr 508 N/A D 30 tr 50 tr loo tr Ntr tr
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 23-t02 1G96

3^ /a^77

/
\
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