
L nco n-Lancaster County Hea partment
0021 5 4EIWIRONMENTAI PUBLIC HEA[.,TH DIVISION

3140 N STREET . LTNCOLN, NE 68510-1514
(4o2) 44L- 8000

Permit SEWAGE INSTAII,ATION
LAGOON

Permit # 03380262501-

TOD M THIEMAN
Establishment T11N RsE SEC 14 QTR NE

LOT 20IT
L1555 NW 70 ST-RAYII'IOND

lssued

Expires

Revenue Code

04/23/03
Lo /23 / 03

3L57

FEES: $200.00

Permittee TOD M THIEMAN
1r-555 NW 70 ST
RAl1'IOND NE 68428

rorAL: $200.00

lt (l t0 ,0*
EPH COPY

Bruce D. Dart, Health Director
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Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;lH frl|l"#:Iffi.

tr septic sysrem {r^noon tr other (Refar ro Form c)

The undersigned hereby requests site dearance and pemit to construct a Sewage Dlsposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnrrr on Tvpe

Llncoln-Lancaster County llealth Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G15't4
Phone: 4o,2-44.1-8ol2.

A. System Location (lndicate correct number
Address ,,5tt ,^) - ,r* ar,

^td

Check if system mail ad&ess is not the same as the owne/s address

Addition

NE, Zp G84ag

Legal Description ;

tr

City
{no rural route)ile t4 ,,1/ 5E

Blod( totSubclivision

Latitud€Geographical Location (if known): Longitude

and

1/4 114 Section Township Range

?

Work Phone (+or\ 4 34 -5LU5

Name

0)

B. OwnerA*l {n Signature,lLq*^)
Address 70b City/State/Zp

tr Checkifownerdesigned system Home Phone

D.r oloctQ-r Z,t<-
---.-:-r-7-r

Ched< il contsactor designed system

Name Name

Ar(

a

c. rkmc^/

Gg/StateZp

Work Phone

D. Engineerflnstaller
Deslgner

t1 Gheck and complete if engineer designed system
Work

PhoneName Firm

E. This System Will Serve a
Ef n"ru"nlial Drvelling Number ol Bedrooms

TypeolWastewater f] Domestic tr NonDomestc.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool5 NOa*'t"6Ei)

Design llow in gallons p€r day_
tr @mmerddEstablishment/OtherFacility Sp€cify

Approval Process O MunicipalCode E[ County Resolution No.2832

1. Health Depgrtment
tc&)'4);* ,,o\tit2z'4'>e'*'''t"' ZK'
2. Supt. Bldg.lnsp. or Vlllage Clerk

Date rec'd

Date lnrd

Date rec'd

Date lnrd

Date rec'd

Date fnrd

-o

ACTION M
Signature

Sigrrature

ACTION
Signature

tr Disapproved

3. Clty or County Englneer

lnstallation Final Written Approval

Date

o

By

Ur/Check No. /o9L)Rec'd By ,Jao

Amt Paid Loo, o0
Date Rec'd

Busrness Office

FORM 2$100 1G96

&g

White - Healh Dept.

4.

Yellow - Engjneer Pink - Bldg. lnspeclor

tr

itt/ z t, z



Llncoln-lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 685iG1514
Phone: 42-4'l-W2.

c
Permit Number:

3 o>G7
Sewage Disposal System

distribution box,
ond il residence
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Plan Specifications
Draw a plot plan showing systom location, lalerals, percolation test hole locations, well, residence,
compass direction and property lines. are existing or proposed.

Approxlmate Scde: lL = _ grld ilna/r

Address (no rural NE, ZP BQqer
B. Proposed Septic TanUs
TankMaterial: Econcrete trpbstic EOn",

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

Type of Absorption System: E Trencfr E e"d E on", _
Totat Square Feet ol Field Required: _sq. ft.

Type of Lateral: E Ha[-Moon tr perforated pipe E or,", Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number ol Distribution Laterals per Bed _
Total Lengrth of Laterals 

- 

ft. Number of rrenches _ Trench wdth

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

From
Private

W€ll
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Sehacks

Tank (ft) sotr 5oo tr soD NAtr 25tr 20tr 15 tr 25 tr c
Field (ft) roo Jl soo a,/ 50 tr 4 tr /go tr 20tr 30tr tr40 o

100 d 500 ( d50 N/A d 30 d 50 d 100 d d200 d
E. Required S

Home Building

lnstaller

Date

Date

FORM 23-102 I

d:

A. System Location (lndicate correct number and street)

Lagoon (ft)




