
Llncoln-Lanceater Coun$ Health Departmenl
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-4l.1-8o.22

Permit Number:

o*380 78501
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH f,3,|?rt[jffi.
tr Septic System ,B Lagoon t] other (Refer to Form C)

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

PleAsiE Pnr,n oR TYPE

A. System Location (lndicate correct number an

Geographical Localion (if known): Longitude Latitrd€

(no rural
NE, ZP a*333

d street)
(-relzCity

Block LotSuMivision

Address

Legal Desaipuon

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

114 114 Section TownshiP Range

Work PhoneHome Phone

Signatur€

3Address t2D ,(L (t

B. Owner
Name

tr Ched< il owner designed system

rh/oPole,

tr Check if contsactor designed system

Company Name

C. Gontractor

Address

Name

Oty/Statetzp

Work Phone

sYstffia_ //o/
E"r-'TTf

Check and if ID. gi

Designer
FirmName

designed
Work

Phone

E. This System Will Serve a

E Residential Drvelling Number of Bedrooms+ @

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES

Specirytr Commercial EstablishmenUOther Facility

Design llow in gallons per day- t*"*"*"t",'E Domestic tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. Btdg. !nsp. or Vlllage Clerk

tr Municipa lCode 24.38

Date rec'd

Oate tn d

Dale rec'd

Date fruaC

Date rec'd

EI County Resolution 2832

ACTION tr
Signature

9 ./ - o/ ACTI/'o Signature

ACTION
Signature

tr Disapproved

Disapproved

- 3. Clty or Couq,ty Englneer
Line- t loyoo- . l,,l) rcyu
X A,l M'*'onyy,11k hbe I'
lnstal

Date

By

Custr/Check No. fa11
Amt Pald 200. uc
Rec'd By ,-/,

Eusiness Office Only
Date Rec'd 01r/Zr/OA

FORM 23-100 1G96

Fin

White - Health Dept.

trwd

Yellow - Engineer Pink - Bldg. lnsp€ctor

x u Di

Date

t



Llncoln-[rnca6ter County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: 4O2-441-W?2

Permit Number:

0439621 i5
Sewage Disposal System
Preliminary P lan Specifications

Draw a plot plan showing system lrcation, 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.

/
\

lnd
w

ate I
lh Att

lorlh
)w

Approrlmate Scala: 

-lL 

=- grld linde
A. System Location (lndicate correct number and street)
Address (no rural route) Crty

B. Proposed Septic Tank/s
Tank Material: D Concrete tr Plastic E Otr",

(reLt NE, Zp c8333

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

Tlpe ol Absorp$on System: E Trenctr tr Bod E o*",
Total Square Feet of Field Required: _sq. tt
Type ol Laterd: D Haf-Moon t] Perlorated pipe E on", Laterat Matsrial:

Capacity ol Septic Tank _ gels Number of Absorption Beds: Number ol Disfibution Laterals per Bed_
Total Lengh ol Laterajs 

- 

tt Number ol Trenctres 

- 

Trench Wcttr

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

From

Tank

Freld

t-agmn (ft)

E. Required Signat
Home C.onbactor

lnstaller

PrirJate
Well

Public
Well

Surtaoe
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundabons
Yours Neighbors

All Other
Setbacks

soD 500 D soD NAD 25 D NB 1sD 2sD D
1oo tr soo D soD 4E 30tr ntr 30 tr 40 tr tr
't00 tr w -pil so f]iot I,I/A D 30 tr 50 tr 100 tr 2oo F tr

C

Date

Date

'oRM&'r02 1G96

J-23a/
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