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Lincoln-Lancaster County Health Department
Environmenlal Public Health Division
3140 N Street o Lincoln NE 68510-1S14
Phone: 402-44 1 -8643
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N-,V Permit Number

lnclude Form B and C.
Submit correct fee

with this Application

A

Onsite Wastewater Treatment System
Request for Site Clearance and permit

ii acres or more required for: I Septic System tr Lagoon tr Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a

wastewater Treatment system in conformance with appropriate regulations.
I'LEASE PRINT OR TYPE

{

rural route)

Legal Description

SuMivison Addition

7PID

Bev \,/ t -( ,, AJ No.+h

A. Onsite System Location

4MS f,-lrT\,
114 Section Township Range Block Lot

NezpJaJ.g-LZ-

2
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fh

Work Phone

Signature

Z
Home

B. Owner

Work Phone

e

4a^t - 78 L- SL 20
Address Po Bo. I(L

Wave.r Iy f lw^htn3 #c.

Gheck and complete if engineer designed syctem

Firm Work Phone

l P.E. License

Designer

D. Engineer

E. This system will sen e a

3 Residential Dvrelling Numberof eedrooms J, roatAcres-11)*f

day_

Nos
B

Whirlpool Bathtub? E Yes
Garbage Grinder? tr Yes No

Design flow inI CommercialEstablishmenVotherFacitity

Type of Wastewater I Domestic f, Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

I) Municipal Code 24.38

2
Resolution No.

ACTION

ACTION 3 Approved O Disapproved

ACTION J Approved 0 Disapproved

Date rec'd
Date fnrd

Crmments

2. Supt. Bldg. lnsp. or Village Clerk
Crmments

3, City or County Engineer
Ccmments

lnstall
B7

Date rec'd
Date trwd

Date rec'd
Date fmd

Eusiness

Received
Date

Date

al

W hile - Health Department Yello.fl - Engineer

Signatu

Prnk-BurldingASatety
Form A Upd3ted: l,r3
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Lincoln-lancaster County Health Department
Environmental Public Health Division
3140'N'Street o Lincoln, NE 6BS,G1514
Phone; &2-441-8022

c
Permit Number:

O nsite Wastewater Treatment System
Preliminary plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of dislribution boxes, tank, drainfietds, percolation test holes, well, residence,clirection of groundwater flow, property lines, and reserve areator replacement onsite system - rYYr rrvrve' "\
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,{. Onsite System Location
Approrlmate Scate: ft =_grld llney's

r\ddress (no rural route) ts255 f"l, LL R.^ ) City NE, Zp Y
B. Proposed Septlc Tank/s
Septic Tank Cq/2e_2_gds Tank Material: B Concrete 0 plastic

C. Reserve Area for Replacement Onsite System
m Drainfield Absorption Area (percoloation test required) tr
l). Drainfield Absorption System
Percolation Aateil-(min/inch = rnpi) No. of Bedroom"_A_ Soit

E OUrer- O lagoonluaxcoepagel/sperday)

wwko"L^n S,l\CLy L"a.*rLandSlope_O_- / Z
Ef Trench O geO 0 Non-standard(engineerdesignedand NDEQ approved Total Square teet ot OrainneE___:€O__sq.tt.
Total lengrth of laterab /8n Type ol distrihrtion: O Perforated pipe O Half-Round El CtramOer B Oher

Lagoon

No. of absorption trenches-Z- L No. of drop boxes_ Distrubtion

No. of absorption t Eds Width- No of Distribution lines per

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

0lstance
From

'"nk (ft)

Field (ft)

Lagoon (ft)

F. Required Signatures
Ho;ne Building Contractor_
lnstaller

Date

Date,nsite Form C 12 06

Prlvab
Well

Public
Well

Surhce
Wator

Gound
Water

Pressure
Water Llnes

Property
Llnes

Foundatlons
Yours t.lelghbors

All()ther
Setbacks

s0a s00 tr 50fl NAtr 2sa 200 lsO 250 tr
'lo0 0 s00 f,] 50f) atr 300 20El 30tr 40O o
100 0 s00 tr 50fl NI/A O 30El 50tr 100 tr 200 0 tr
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3i40 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

Exhibit 5

Perrntt N soo/
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Onsite Wastewater Treatment System
lnspection Sheet

Date /
Section/Townshi p/Ra nge

Onsite System Location

Address (no rural route)

Owner

A!
City

Add ress

Mark One:r.Blgllvelling D Non-dwelling

El\l'ew svstem QAlteration Ierank only DTrench only] o Lateral only

OTemporary modification (Describe problem causing discharge and ,Lason for temporary modification): _

Drainfield Absorption System: ,

d--Iateral O Bed tl Non-standard (engineer-designed and NDEQapproved) tr HoldingTank

Totalsquare feet of drainfietO 72-f- Sq. rt. Tank Size J4.e a___5"6

Totallength of laterals I eo.' Type of Distribution: €<Ehamber 0 perforated pipe O Other (describe

%%

O Trench

No. of Absorption Laterals
7- 6ts

Width No of Drop Boxes _ Distribution Box

Leveling Method Used L,
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance
From

Private
Well

Public

Well 7

Surface
Wqter

Ground
water

Pressure

Water !ines

Property
Lines

Tank (ft) to? sooy
'qo

,,OF 10 r to/
Field (ft) 1oo 

P
soor soE 4il L

25lll s(

Geographical Coordinates to 5 Decimals:

T.

Lateral

Lateral #2--

Comments;

Lateral #3

I nspections prior to
lnitial

nf,proval r, glDate

Follow-Up_ Date

Follow oatefiful
lnstallation Approval
By

Date

Field Note Drawing (See Reverse Side):

Lateral 84

updated 4/15

, ;/, Legal Description
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