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Llncoln-lencaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Pemit Number:

03a80fl,5q8c I
Sewage Disposal System lncrudc Form B, Form c

Request for Site Clearance and Permit fiH i,?l,l#Hjffi.
tr Septic System I a"noon tr other (Refer to Form C)

The undercigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed hersin:
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D. Engineerflnstatler tr Check and complete if engineer designed system
Designer
Name Firm

Work
Phone

Design f,ow in gallons per day- Type of Waste**"r,p Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO**o@
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This System Will Serve a
Residential Drelling Number of B€drooms

@mmercial EstablishmenUOther Facility Specify

Approval Process tr MunicipalCode

1. Health Department Date rec'd

Date rmd

2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd
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FORM 23-100 1G96
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tr Disapproved



Llncoln-Lancaster County Heatth Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6B51GlS14
Phone: 42-M1-80?2

FEB 2 4 2003

Permit Number:

Sewage Disposa! System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing il residence and well aie existing or proposed.
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A. System Location (lndicate correct number reet)
Approdmate Scale: _tt = _ grld [ne/r

Address (no rural &*oo !v' I a 8T,1" ffi *r,oo 6 *3 33City Cn
B. Proposed Septic Tank/s
TankMateriat: Econcr"r" Epmrc Eon",
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton Rate (min. per inch) Soil Type: Land Slope:
Type of Absorpton system: D Trenctr E e"o E on",
Total Square Feet of Fleld Requlred: ft.

Type of Lateral, E H"r-Moon tr perforated pipe 0 om", Lateral Material

Capacity of Septic Tank _ gats Number of Absorption Beds: Number of Disbibution Laterals per Bed _
Trendr Wdtr

Total Length ol Laterals _ rt Number of Trenches

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

From
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Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neishbors

All Other
Setbacks

Tank (ft) 50tr soo tr sotr NAtr 25tr 20tr 15tr 25 tr tr
Field (ft) 1oo tr soo tr sotr 4 tr sotr zotr sotr tr40 o

tagoon (ft) loo tr 5oo tr 50D tVA tr sotr soB 1oo tr Mtr tr
E. Required Signatures
Home Building Contactor _
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