
ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-8022 ffiYBVAsbrot

Sewage Disposa! System rncrudc Form B, Form c
Request for Site Glearance and Permit ;iH ili3'I"ffijffi.

tr Septic System ( a"noon 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:

Plelse Pnrur on Tvpe

A. System on correct number and street)
Address City L".fu- NE, ZP AB???

rural

Legal Description
Block114 114 Section Township Range Subdivision Addilion

Geographical Location (il known): Longitude Latitrd€

tr Ched( if system mail address is not he sarne as the owne/s addr€ss

B Owner
SignatureName

Ad*ess Gty/StateZp /.ek t.rf - /:83.?3
tr ched<itownerdesigned system Home Phone P1 - ?60 I workPhone ;6O le Za

C. Contractor
Name Prru,l lt Company Name

Address A*il Otylstratemp

Work Phon€tr Checkif contactordesign€d system -t?l' ?to4
D. Engineerflnstaller
Designer
Name

tr Check and comptete if engineer designed system

Fim
Wofi

Phone

E. This System Will Serve a
& Residential Drelling Number otwrooms I 'i2 ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day- Type of Wastewat"r' Ef Domeslic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

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

3. Clty or County En

^4lul

O MunicipalCode

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

24.s8 trW No.2832

ACTION Disapproved

Signature

tr Approved tr Disapproved

Signature

ACTION tr Approved tr Disapproved

Signature

County

Ap

By

Date

Business Office Use Only
Date Rec'd //,/at/o z
Amt Paid

Rec'd By

Z a[r. .'t)

€6h/Check No f8s
FORM 23-100 1 White - Health Dept.

frwd

Yellow - Engineer Pink - Bldg. lnspector

t, tt2-.htf L tt-//

t--, t*l t/t- A g 3



Llncoln-Lancaster Coyrly Health Department
Environmental Heahh Dvrsron
3140'N'Street . Lincoln, NE 6951G1514
Phone: 402-441-8022

Permlt Number:

o 6
Sewage Disposal System
preliminary plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing il r;;ii;;";"nd well are existing or proposed.
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A. System Location (rndicate correct number and street)
Address (no rural

City C.
B. Proposeo septfltl-L v?o
TankMateriat: Q concrete E pa.u. Ekou",
C. Proposed Absorption System (See
Percolation Rate _ (min. per inch) Soil Type:
Type of Absorption Syst6m: E Trenctr O B€d ry oher L
Total Square Feet of Field Required:

Type of Lateral: E Half-Moon

capacity of septic Tank _ gals Number of Absorption Beds:

Approrlmate Scalo: {t = _ grld llnds

NE, Zp /9

Form B for Percolation I nformation)
Land Slope:

sq. tt
E Perloratea pipe E Om* Laterat Materiat:

Totral Lengrh ol Laterals -_- tr Number of Trenches

D. Setbacks Check the Boxes Be low if the Required Setback has been Satisfied

Number ol Distibution Laterals per Bed _
Trench Wdh

Distance
From

Private
Wdl

Public
Wdl

Surfac€
Water

Gound
Water

Pressure
Water Lines

Property
- Unes

Foundations
Yours

A.ll Ofrer
Setbacks

Tank (ft) 50tr soo tr 50tr NAtr 2sD trn rstr 2str tr
FieE (tt) too tr 5oo tr sotr 4 tr sotr Ntr 30tr 40tr a

Lagoon (ft) 1oo A 5oo tr soA r'uA a 30O soD 1oo tr 2@tr tr
E. Required Signatures
Home Buildng Contactor

lnstaller
Date

Date
FORM 2$1m 1G96

Exts A/ 6- Hort SE

)






