
n- ncaster unty ea partment
003?27EMIIRONMENTAI, PI,BLIC HE;AITH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514
(402) 441-8000

Permit SEWAGE INSTAI,LATION
I,AGOON

Permit # 03380274901

PHII,LIP R IilTTIES
T1-0N R8E SEC 31 QTR NW

WINDHOEK-sTH ADDN I,OT 1
1-900 s LL2 ST-WAT,TON

lssued

Expires

Revenue Code

LLl20 / 03
os/20/04

3l-57
Establishment FEES: $200.00

Permittee PHII,LIP R HYIiIES
8800 s 55 sr
LINCOLN NE 58516

rorAl: $200.00
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Bruce D. Dart, Health Director



Llncoln-l.ancaater Gounty Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 40,2-4/'1-80.22

Permit Number:

013 6c L7 47C I
Sewage Disposal System rncrudcFormB, Formc

Request for Site Clearance and Permit ;iH fl?I,l;ili:ffi.
tr Septic System p. L"goon E other (Refer to 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:

Pl.else Pntrr oR TYPE

A. System Location (lndicate correct number and street)
Lc' ;t I L"--,-Address lqta City NE, ZP

Legal Desoiption

(no rural route)al to u g€ vlutatlucK {rrr Anp I
114 114 Section Township Range -=;MirEi"f ffincr [ot

Geographical Location (if known): Longitude Latitude

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

B.

Name Signafure

Address Oty/StaterZp

tr Check if owner designed system Home Phone Work Phone

c. t

a tL lCName Company Name

Address C)ty/StaterZp

Work Phone

4 2\
D Ched< if contactor design€d system o

D. Engineer/lnstaller tr Check and complete il engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
E Residential Drvelling Numberof B€drooms E ls there a \r,/hirlpool Bahtub YES NO

tr CommerciatEstablishmenUOtherFacility Specify

Design frow in gallons per day_ Type orwastewater E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal on Final n Approval

Date

E Municipal Code 24.38 tr County

Date rec'd

Date fnrd

Date rec'd

Date lrwd

Date rec'd

Date frwd

W ACT!ON
Signature

//'zo-o3 Signature

t'/- 2t- 03
it- 2t- o>

No.2832

ACTION E}
Signature

tr

Disapproved

tr Disapproved

By

Susrness Ofllce Use Only
Date Rec'd /l =?oag
Amt Paid t&t, o o
Bec'd By rk1) Cash/Check No. qJ%

FORM23-100 1G96

2

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

( r/4/l/)-



cLlncoln-'Lancaster County Health Department
Environmental Heahh Division
31/+0'N' Street . Uncoln. NE 6851G1514
Phone: &2-441-W?2

Permlt Number:

o77B 07-74 I
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, 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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Approrlmate Scale: _ft = _ grld linds
A. System Locati correct number and street)
Address (no rural City /u" NE, Zp 6r/6
B. Proposed Septic Tank/s
Tank Material: E concrete tr Phstic D ot", A, // ,|rU /r^-
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Tlpe: Land Slope:

Tlpeof AbsorptionSystem: D rrenctr D a"d E ot",
Total Square Feet ol Field Bequired: _sq. ft
T1peof Laterat Q XafU*n D Perforatedpipe D Or.,.rLateratMaterial:

Capacity of Septc f arri I 25/- gs Number oI Absorption Beds: 

-

Number of Disbibution Lalerals oer Bed

Trench WidlfrTota! Length of Laterals _ lt Number of Trenches

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

From
Pdvato
Wdl

Public
Wdl

Surface
Water

Gound
Water

Ptessure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

All Other
Sebacks

Tank (ft) soD 500 D soD NAD 25 tr n B 15 D 2sD D
Fnld (ft) 1mD soo B soD 4D 30tr ntr 30D 40D D

Lagpon (ft) 100 g soo F 50 tr I{/A D 30 4 50 .a- 100 ^Er 200 E EI
E. Required Signatures
Home

lnstaller

Date

Date

FORII U-102 1G96

)

T



Phillip or Diane Hynes 1900 51 12th St

House, Lagoon & Wel! lnstalled 2004

Walton, NE Sec31 T10N RBE

Windhoek sth Add Lot #1

SITE PLI.N
HO SCALE
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1900 S 112th Street Lagoon

0 20 40 80 Feet
Source M:\records

February 24,2009
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