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Expires

Revenue Code

0097 47
44L-8000

06380328001

tt/30/06
Lt/ 30 / o1

315'7

$29o. oo

Permit

DANJA SIDERS
T1lN R5E SEC 26 QTR SE

Establishment NW L/4 oF sE t/4 Lor 1
12OO ALVO RD

DAN,JA STDERS
4900 N 14 ST
LTNCOLN NE 6852L

Permittee

FEES:

TOTAL
$2e0.00

b*fiM
POST IN A PROMINENT PLACE Bruce D. Dart, Health Director

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAI,I,ATION
LAGOON



Llncoln-Lancaster County Health Department .
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G'l 514
Phone: 42-41-8022

Sewage Disposal System lncludc Fotm B, Form C

Request for Site ctearance and Permit ;!H tliTi]fffi.
tr Septic System "W, 

Lagoon tr other (Befer to Form C)

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:

Puease Pnrur oR TYPE

-t
(to

E. This System Will Serve a

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or' County Englneer

lnstal on Final

Date

L

i MunicipalCode 24.38 X County Hesolution No. 2832

Besidential Dlelling Number ol Bedrooms ls here a Whirlpool Bahtub YES

Commercial EstablishmenVOtherFacility Specity

Design ltow in gattons p€r day- Type of Wastewater, E Oomestc e Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Date rec'd

Date lnrd

Date rec'd

Date frud

Date rec'd

Date frwd

ACTION

Signature

ACTION
W-Yz

D Approved t] Disapproved

Signature

ACTION trApproved trDisapproved

fif, *'ff** tr Disapproved

By

Approval

Geographical Location (if known): Longitude

b{tz tNE, ZP

6F oYLr
Addition

Address city

0

ndicate correct number andA. System Location (l street) ,

Lt /co.t'/o Ro*DlZoo rtuv

frrurat'"P6 lt
Block Lot

NW T'
SuMivision

Latitide

114 114 SecUon TownshiP Range

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

,LO R 6E,o
Legal Desaiption

Work PhoneHome Phonetr lrz
?iNJ+ S

q /30?Check if owner designed sYstem

Address

Name

owner /Lt< 7tS/3

C. Contractor
Name ComPanY Name

Work PhoneCheck il contractor designed systemtr
Address Oty/Statetzp

and complete if engineer designed system
Work

Phone
g?o-btoq

D. Eng

Name

a-.1

Euslness Otfice Use Only
(

Date Rec'd /// Ja,/,
Amt Paid 2 I (t ' t' c'

Rec'd By @tt/Check No.-*- (r373
FOBM 23-100 1G96

c)

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

oo
Permit

Signature



DUncol*Lrncaciler County Health Departmer[
Erwtrmnrentd Heath Divbion
3t/O"nf Stoel . Urrll NE 68SlG1Sl4
Phonc g24l-W, Psm[ tlunben

Sewage Disposal System
Prcliminary Plan Specifications

Draw a pbr phn showhg sysleq bcaliotl, lines, dsobuuoa boxr tank and Ftsrals, percohlior tssr hob locarions, wet[ residence.cqnPass dhccrion and property [ncs. lndcac m drawhg il rsiaenco ano wJad;i*tfi; p]oposect
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A. System Location *,$.f number and
trct ltAddcss (mnrd 7

B. Proposed Septic Tank/s
Tar{c}bterlah E Coroa" B n"0c

Pscoh6on Rab (otrL perhfi) SolTypr:
TypccfAbeorp6e$E E fr*,a, E a"a E or.

Approrfuoescdc, tL=_gsll[nab

NEZP asTa /
tt

clv

E oa. 4 c /n<s l6O
C. Proposed Absorption System (See Form B for percolation lnformation
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LardSbpe

Tod Square Fed of FbH RoWteC

Typco(Labrat E naf-uoon
- {.tL
E p"rrura.opn' E oo.r-r.ai/bb&&

capacfiolsepETlnl 
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tturterofAbsopfonBe&: Mnee d DbEbufon Ldsab os BedTotrltsrgtrdtdtrab t Mn$ero(Trsrd|es TrendrWrdtr

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

Tard(

F€kl

bgoqr(O

E Required Signatures
Home

lnstalls Date
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Wo!
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Pressure
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