




BCA'WED ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 695lG.1 514
Phone: &2-441-8022

Sewage Disposal System
Request lor Site Clearance and permit

wltt tftla AppllcaUon.tr septic System E Lagoon tr 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 describeJ nerein:
PlEase Pnlrr oR TypE

lnclude Form B, Form C
and Appllcablc Fec

a
Addition

NE, ZP Aa:rCity Br-.
and street)A. System Location (lndicate correct number

,o

cl

114

(no rural

dCtv1n - /2 a. / {

same as the owne/s address

Address

Legal D€scription

Subdivision

LatitudeGeggraphical Location (if known): Longitude

E[ *** if system mail address is not the

i/z set/,t *, t/4
114 Section Township Range

Home Phone Work Phone

U."o^(4o I Ittz-City/StatelZp r olat,ll^) l)oo nor- tVe 6
tr Check if owner designed system

B. Owner

Signature

Address

Name

6Kv t

c.

tti?. Zotl
t5

ilrcW<rt6il
\N€

Nama

Address

@mpany Name

O Check if contactor designed system

Oty/StrateZp

Work Phone_

D. Engineer/lnstaller tr
Designer
Name

Check and complete if engineer designed system
Work

Firm Phone

E. ]his System Wilt Serve a
4 nesiOential Drrelling Number of Bedrooms

tr CommercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons p6r day_ Non-Domestic.

DO NOT WRITE BELOW THIS LINE

3 ts rhere a lrhirtpoot Batrtub 
"=a 

@

Type of Wastewater: Ef Domestic tr

Approval,Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlltage Glerk

3. Clty or County Englneer

tr MunicipalCode 24.38 O County Resolution No.2832

n

ACTION trApproved ADisapproved
Sionafure

ACTION trApproved trDisapprov€d
Sionature

ACTION trApproved trDisapproved
Sionature

Date rec'd

Date frwrC

Date rec'd

Date frwd

Date rec'd

Date frwd
- Lqtt4
lnstal

lrtr,^ t, l^.o ^ ll/loo?uo,
Approval - k,,*on

By

Date

)o Ag€eeh/Check No.

Busrhess Office Use Only
6Date Rec'd

Amt Paid

Rec'd

FORM 23-100 1G,96
Whlt€. H€alrl Dept.

/

Yellow - Engineer Pink - Bldg. lnspector

4h4i,tat



ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-e022

'ffiaag
Sewage Disposa! System tncrudcFormB, Formc

Request for site clearance and Permit ;lH illl,lTil[jffi.
tr Septic System ts Lagoon tr 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:

Please Pnrrr oR TYPE

Legal Description

Geographical

6 
"n**,

City bl*nnrf
A. System Location (lndicate correct number and street)

ol 3 ortite srtt/'t 3c t4
ffi

Location (if known): Longitude

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

(no rural
Address

SuMivision

Latitrde

tre dcrv.f - /2 a. / {
NE, Zp /gsi >

5 Oql,^ tl, la
'll4 114 Section Township Range

s{o ( d!/J
Work Phone

4U eAAddress

Name
-Ti"'" ?uncno

,t rr( <'

tr Chec* if owner designed system Home Phone

B. Owner

City/StaterZp

Signature

Company Name

c.

City/StaterZp

Work Phone u\?- 27otJ

lerw< rtE il
tlularr,s N6 6{Y IAddress

Name

tr Check if contractor designed syslem

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

PhoneFim
D€signer
Name

E. This Svstem Will Serve a
{ e""i*nol, *",,,nn Numb€r of Beorooms J

Typeof wastewater El' Dor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE -ll

ls there a Whhlpool Bahtub 
"=a 

@

Design llow in gallons per day-
tr CommercialEstablishmenUOtherFacility SPecify

Approval Process
1. Health D,epartment

tr MunicipalCode 24.38 E County Resolution No.2832

ACT!ON
Signature

ACT!ON2.

3.

Supt. BIdg. lnsp. or Vlllage Clerk

CIU or County Englneer

Date rec'd

Date lrwd

Date rec'd

Date tnrvd

Date rec'd

Date frwd

4

Disapproved

9-Zo o1
n -Zo-O1 Signature

lnstallation Final Written Approval

By

Date Cash/Check No.

Business Office Use Only
Date Bec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health DePt. Yellow - Enginer Pink - Bldg. lnspector

tr Disapproved

3to- tlD.3b
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LhcdFLanEEter Courtty lhelth Depafirnenr
Envion:rntal Heelh Divieiongl40'N'Snol . Lhcoh, NE 665t}1il4
Ptpnc:4G4tt{022

Sewage Disposal System
Prcliminary Plan Specificatlons

Draw e plot plan ghowing system hc*jm. [nes, distrbutlm boq tank and lilerels, pcroolation test hole locations, wall, reridenca,compess dioctim and proparty linss. lndirate on drawlng il residencc and wcll *J;*Lrril;;; p-pJlla.

A. System Locgtlon correct numb€r and strert)
A&.3r (nonfi a ,aA'{

E. Proposcd Sepilc Tanlr/e
rrrkM&rt6t: El cor,crcr E pg"t, E Orrer

C. Proposed Absorptlon System (See Form B lor Percolation tnformation)
Percdeisnw]U* _)ilbN€ (rniruperncn) soll|ryc: % Lrrd Slopr:
TtrpeolAbeotprongnbrn: E t-t*, O a* E ou*
Tod fiuan Fr.t o, Fl6ld Reqr.rinO: _rq. fL
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Tohl l-eqb ol lagab _ t. t{sr6u c, Tren$o,
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PAWNEE CLAY 2

WYMORE SILTY CLAY LOAM, 1 TO 3 PERCENT

SLOPES, ERODED

ELY ERODED

WATER

WATER

WATER

SLOPES, ERODED

TO 7 PERCENT SLOPES, ERODED
I

SILT LOAM, 2 TO 6 PERCENT SLOPES

2 7

MIDWAY.

PAWNEE CLAY LOAM, 2 TO 7 PERCENT

NODAWAY SILT LOAM, O

SHELBY CLAY LOAM, 6 TO 1

PAWNtrtr

PAWNEE CLAY LOAM, 2 TO 7 PERCENT

I

l__

MAYB ER RY sr urr,i cr-alr

ERODED

NODAWAY SILT LOAM,

7TO 11 PERCENTSLOPES,

26-09-08
7TO 11 PERCENTSLOPES,

WATER

PAWNEE CLAY LOAM,7TO 1.I

7 PERCENT SLOPES,

NODAWAY SILT LOAM, O TO 2 PERCENT SLOPES

2 TO 7 PERCENT SLOPES, ERODED

RY CLAY ,7TO 11 PERCENTSLOPES, ERODED

c

LOAM, 2 TO 6 PERCENT SLOPES

2

SLOPES

i

LoArl4,

I

I

PAWNEE CLAY LOAM,

PAWNEE CLAY LOAM, 2 TO

i
-1

I

L

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES,

ERODED

JUDSON SILT LOAM, 2 TO 6

2 PERCENT SLOPES
PERCENT SLOPES

JUDSON SILT

PAWNEE CLAY LOAM, 2 TO

2 TO 6 PERCENT SLOPES

PAWNEE

sLoPES, enoDeoJU

SLOPES

CHANNELED

PAWNEE 2TO7

1 3-09-08

-_'-
I

_-l

/,,

SILT LOAM,

2TO6

SILT LOAM, 2 TO 6

SILT




