Lincoln-Lancaster Coun Health De art t
ENVIRONMENTAL PUBL? RS ION 009747
441-8000
3140 N STREET - LINCOLN, NE 68510-1514 (402)
SEWAGE INSTALLATION 06380328001
Permit LAGOON Permit #
11/30/06
lasted . “11/30/07
DANJA SIDERS A E?“s 3157
_ T11N R6E SEC 26 QTR SE AR e
Esiablohment. NW 1/4 OF SBE 1/4 1OT X g #230:00
1200 ALVO RD ;
DANJA SIDERS 7 $290.00

| Fea— 4900 N 14 ST
LINCOLN NE 68521

POST IN A PROMINENT PLACE

e D). 0S

Bruce D. Dart, Health Director




A
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Include Form B, Form C /
and Applicable Fees
with this Application.

(1 Other (Refer to Form C)

Sewage Disposal System -
Request for Site Clearance and Permit

O Septic System /Qf Lagoon

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein: ¢
PLEASE PRINT oR TYPE /0o d¢ees
A. System Location (Indicate correct number and street)
Address |200 ALv? ROAD p City LiNeoe NE, Zip 852
; II.-‘; 7 f}-/c}ﬂkﬁ ’ . no rural route) ;’L - {_:; y
LR STeoyy cB™"8p 1M 6F o Lov [
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude :
D Check if system mail address is not the same as the owner's address
‘B. Owner AR 71573 o
Name AN VEST LLL PANA S (‘QEK{ Signature M gﬂe/f
Address (f?aﬂ /‘/ /‘?ﬁ' 47'/65?’ K(“A_ﬁ%ﬁr}étaleﬂp A.-" n/éaén./ 2 ézS’SQ_ /

D Check if owner designed system

Home Phone fﬂ)?- "7‘?{ 5’?’75’ Work Phone 02 304 /39T

C. Contractor

Name Company Name
Address City/State/Zip
D Check if contractor designed system Work Phone

k and complete if engineer designed system

S
poson L)) 1/
Z 7

Firm%v;_w#(/ MM Mg & ?0 ~L009

E. This System Will Serve a

/Q\ Residential Dwelling
Commercial Establishment/Other Facility

Design flow in gallons per day

Number of Bedrooms

A Is there a Whirlpool Bathtub YES @

Type of Wastewater: D Domestic I:I Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Specify

Approval Process

' Municipal Code 24.38 ﬂ County Resolution No. 2832

D Disapproved

1. Health Department Date rec'd ACTION | Approv
Date frwd Signature 4 Ay A
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q Approved Q Disapproved
Dats frwd Signature
3. City or.County Engineer Date rec'd ACTION Q Approved Q Disapproved
Date frwd Signature
Installalion Final Written Approval Business Office Use Only
By : N A\ Date Recd__%// 32/4 ¢
i o Amt Pai 290 0?
Date f({/"/’/(:} é"" d 9 é - 2 3
. Rec'd By = Gawh/Check No, _© 2

FORM 23-100 10-96

White - Health Dept.

Yellow - Engineer Pink - Bidg. Inspector



Lincoin-Lancaster County Health Department
3 Environmental Health Division

3140 °N* Street « Lincoin, NE 68510-1514
/' Phone: 402-441-8022

D%

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residenca,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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ApproximateScale: ___ ft=____ gridline/s
number and street)

A. System Location (Indicate co,r:eft _
Address (no rurairoute)___ | 209 /) [yg  14d . ciy - 1 cd Nezp _CH T RS
B. Proposed Septic Tank/s -

TankMateria: [ concrate [ Pastc (3 other Z‘”f’””’ ¢ 955 M‘?/F /21 e

C. Proposed Absorption System (See Form B for Percolation Information)

Parcolation Rats (min. perinch)  Soll Type: Land Slope: %
Type of Absorption System: a Trench O Bed Q other
Total Square Feet of Field Required: sq.ft.
Typeof Laterat: (] HaitMoon ([ Peroratedpipe ~ [ Other Lateral Material:
Capacity of Septic Tank gals  Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals . Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surtace ressure roperty Foundati
From Wall Well Water m V\ralart.mas PLimas Yours ::lgl'lbors ;:ﬂ::;
Tank(y | so O | s00 O o O | va O] 250 2 O 15 O 2 0O a
Feidm | 100 O | s0 O o O + O] O 20 O o O o 0O a
Lagoon(m | 100 B | s00 (A o M [va @ 20 @ | 50 @ | 0 & 200 a
E. Required Signatures
L Uik, MO B Ag (NygsT U pae 11.19.06
7~ A/

Installer Ly
7

Date J(/24/7 6.

ORM 73-102 1n-08

y

/








