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EIWIRONMENTAL PUBLIC HEAITH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514 (402) 44L- 8000

Permit # 053802973Oa

006384

03/08/05
oe/08/0s

31,57

Permit

Establishment

Permittee

SEI{AGE INSTALL,ATION
I,AGOON

GREG MICHAEL
Tr-]-N RsE SEC 30 QTR NE
Nw L/4 OF NE r-l4
13 175 W MCKELVIE-TIIALCOLM

GREG MICIIAEI,
7101 NW 126 ST
MALCOLM NE 68402

lssued

Expires

Revenue Code

FEES: $20o. oo

rorAl: $200 - 00

b* frilt
EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaater County Heatth Depa rtment
Environmental Heahh Division
3140'N'street . u"""t;:'N";";8s1G1s14 L j' lilr\r{ \'
Phone: &2-41-W22

Permit Number:

0i560artx?/
S luus

Sewage Disposal System rncrudc Form B, Form c
Request for Site clearance and Permit ;lH iLl,lTiJi:jffi.

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

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

Plelse Pnrrn oR TYPE

A. System Location (lndicate correct number
Address t3115 \A./. rltc k€ I V\ e- t Y}A NE, Zp 68<tu2
Legal Desoiption

(no rural route)

NvV NE Qo nAl 5 Eost 3+1
114 114 Seclion Township Range Subdivision

Latitrde

Addition Block Lot

Geogaphical Location

ff** it system

(if known): Longitude

mail address is not the same as the owne/s address

B. Owner
Name Signature

Address t,O Oty/StaterZp E o
tr Chec* if owner designed system Home Phone

L{oa-19 b-2535 wo,rpnon" t{'?- 585e)
C. Conlractor )*k'Company Name

1<,bl rltl^ rrrri.l Gty/StatelZp 6
Ched< lf contsactor designed system worx Ptrone 54: o i llo 6

D. Engineer/lnstaller
Designer
Narne

tr Check and complete if enganeer designed system

Firm
Work

Phone

E.y'hls System Wil! Serve a
M Residental Drvelling Number or r*r*r, 3 ls there a Whirlpool Bathtub YES

/
@

tr Commercial Establishment/Other Facility Specify

Design flow in gallons p€r day_ ,r*;;;;E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Deparlment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or Cou nty Englneer
Liac t Lqt 0.t r

- So,"., .0t 6;
!nsta

Date

tr MunicipalCode 24.38 EI county No. 2832

Date rec'd

Date frwd

Date rec'd

Date frwd

rec'd

frwd

4e

ACTION
Signature

Signature

ACTION
Signature

By

€ash/Check No. >b'l 5..14

Business Office Use Only
031o8/o SDate Rec'd

-r;6.*Amt Paid

Rec'd By

FORM 23-100 10-96

a<

White - Healh DePt.

3

Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

City



Llncoln-lancaster County Health l],epailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-U1-W2,

Permit Number:

0D 3fl ove1 7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, lank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approdmate Scdc: lt = _ grld llnele

A. System Locati reet)
dJu,t-,r', NE, Zp bt l"t-Address (no rural route)

B. Proposed leptic TanUs
Tank Material: d cono"t" D Ptastic E on",

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percohtion Rab _ (min. per tnch) Soll Type: Land Slope:

Type of Absorpuon system: D trenctr tr B€d E om"t

Ty?e ol Laterat E X"f-U*n E p"rlor"t"O ptp" A.rl-ateratMabdat:
Tohl Square Feet of Field Requhed: 

-sq. 

ft

Capacity of SepUc Tank 

- 

gals Number ol Absorption Beds: Number of Distsibution Laterals per Bed 

-

Total Lengilh of Laterals 

- 

ft Number of Trencfies 

- 

Trencfi Wdtt

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

u\'?'":)"w:'^"'?"0"' City

Distance
From

Private
Wdl

Public
wdt /

Surface
Water

Gound
Water

PrEssure
/ Water Unes/

Property
Lines /

Foundations
Yours z Neighbors,

All Other
Sebackd.

Tank (ft) 450 500 d 50 d NA d 25 d n d 15 d 2sd d
Field (ft) 100 d 500 { 50 d 4 d 30 d 20 d 30 il 40 d q

Lagmn (ft) 100 tr 5oo o 50 tr tVA tr 30D 50 tr loo tr '{,oo
tr

E. Required Si
Home Building Conbaclor Date

Date

FORM 2&102 1C96

/ -)? -aS



Dirt l^lonk= F Ir_r=:. In,=

5. Distancos tp:
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Llnsotn-L.uncaster County Fleqlih Drpi I I;, i- ;, ;
Erwironrnsntul Health Division
3140'N'Streot - Uncohr. NE 6B5iflsi.l
Phorr'e: &?.]-{}1-W)2
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System Log-.**r. ...'.-. '!- ?. r L.s{ r. -., r
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(no n 'd tuuie)

A. tsuilding $;..;."
1. Matorial:

Damgter:

4 Digtancp €ti;vsu !-";J,,',-r'it ii-';i:
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B. -.. ,-,...;:^: E conorele

1
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2. Capacltlr

3. Faaory buii: L \b,; E ;.,
4. Manholos; t,rr,ir i,rlul, c;;:11i.,1,.,.

tl.rr; tiiul, i,i;.,.il.*,.
Bisen E a;.,. f. -;io... -,r!ve

5. lnlat E bri,,,, fl i,.
6. Outlet E b,r.,;. L] i,"
7. Drph to top of tirnig briiow uniinisi:* j grir,Jo: _ .,
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