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EIWIRONMEMTAL PUBLIC HEALTH DIVISION
3140 N STREET' . LINCOLN, NE 68510-1514

caster County Hea partment 002227

Dermit SEWAGE INSTALLATION
LAGOON

DI'NCAN & SHEI,LEY I,OCKE
Establishment Tl-l-N R6E SEC L QTR SW

NE 1/4 OF SE 1/4
2O2O MII.,L RD-RAYII,IOND

Permittee DUNCA}I & SHEI,LEY I,OEKE
41"39 N 7L ST
LINCOLN NE 68507

(4o2\ 441,-9000

Permit # 0338025350L

rssued 05 / 09 / 03
Expires LL/ 09 / 03

Revenue Code 3L57

FEES: 9200.00

rorAl: $200.00

lt CL t0 ,0*
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-lancaster County Heahh Depailment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G1 5'14
Phone: 40.2-441-8o,22

'ffliVffoAirbol
Sewage Disposal System tncrudc Form B, Form c

Request toqsife clearance and Permit ;!H i3S,l;ili:ffi.
tr Septic System $.. L"goon Q other (Referto 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 Pnr,n on TYpe

A. System Location number
NE, ZP

n
Address

Addition

)

tlr. i t N" bf o\*r... Gr I f rrr
Blod< Lot

Geographical Location (if known): Longitude

Legal Desoiption

(no rural route)

crQ-
Subdivision

Latitude

114 114 Section Township Range

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

sw" I

0Home Phone Work Phone#oz v l,

Io

(:o(

B. Owner
Name

Gty/StateZp

Signature

Address

tr Check if owner designed system

Check if conbactor designed system

c.

tr

Company Name

Address

Name

City/StaterZp

Work Phone.

neerflnstalter tr Check and complete if engineer designed system
Work

Phone
Designer
Name Firm

D. Engi

E. This System Will Serve a

f Resldential Dnrelling Number of Bedrooms

tr CommercialEstrablishment/OtherFacility Speciff

Design llow in gallons per day-

ls here a Whidpod Bahtub YES LN9'

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: ( oor"rt" E Non-Domestic.

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

/)r,e . L

Date

tr MunicipalCode E County Reso No.2832

ACT!ON
Signature

-o

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

Disapproved

Disapprov€d

54-oa Signature

q/r/'
By

Cash/Check No

P
5s-7 rA'-<-,--

Date Rec'd {/o7lD
Amt Paid

Rec'd By

Business otlice use dlry

FORM 2&100 1G96

n

White - Healh DePt.

5

Yellow - Engineer Pink - Bldg. lnspector

I

City

+



cLlncoln-lancaeter County Health Department
Environrnental Health Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Pl:erte:. 42-41-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct umber and street)
Approrlmate Scale: = orld llne/g

Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
Tank Material: E concrete E plasuc E om",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate (min. per lnch) Soll Type: Land Slope:

Type of Absorption System: E Trenctr E e"d E on",
Total Square Feet of Field Required: _sq. ft.

Type ot Lateral: E Ha[-Moon B perforated pipe D Ofr", Lateral Matedal:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distibution l-aterals per Bed _
Total Lengrth of l-aterals 

- 

ft Number ol rrendres 

-- 

Trendr widh

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

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Oher
Sebacks

Tank (ft) 50D soo tr 50tr NAtr 2sD Ntr 15tr 25 tr D
Field (ft) roo tr soo tr sotr 4 tr 30tr zotr sotr 40tr tr

l-agoon (ft) 1oo tr 5oo tr 50 tr t'l/A tr 30tr 50 tr 1oo tr 2@ D tr
E. Required Signatures
Home Building Contactor

lnstaller

Date

Date

FORM 23-102 't$96

4
I
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