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Permit Number:

ortlgr 4l0i 0l
Sewage Disposal System rncrudeFormB, Formc

Request for Siteflearance and Permit #H ilil,li}l[jffi.
D Septic System q Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Puase Pnnn oR TYPE

Llncoln-[ancaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: &2-4/1-80?2

A. System on (lndicate number and street)
City (rt*u NE, ZP 46333

(no rural route)

€Legal I q N fe
114 114 Section Township Subdivision Addition Block Lot

Geographlcal Location (if known): Longitude Latitud€

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

B. Owner
Name &-tx-,

Address

tr Ched< il owner designed system Home 18l Work Phonefr)b /&r,/<t

c.
Name Company Name

Address City/StatetZp

Work Phone.tr Checkilcontactordesigned system 7Ae -eto t

D. Engineer/l ler Check and complete if r designed system f rceS

pY# ( v"z) 9z€ "zro 
/Designer

Name Firm

E.

tr
b

This System Will Serve a
Residental Drvelling Number of B€drooms ls there a Whidpod Bathhrb YES NO

Commercial

Design flow ol m Domestic tr Non-Domestic-

NOT WRITE BELOW THIS LINE

Approval Process
1. Health l),epartment

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

3. Clty or County Englneer

lnstall on Final

Date

tr MunicipalCode 24.38 [' County

to/+ i

LO 4-

tr

Approved OisaRRrovf

No.2832

Dale rec'd

Date frwd

Date rec'd

Date frud

Date rec'd

Date frwd

ACTION
Signatu16

Signature

r#fr ACTION
Signature

D Disapproved

By

Approval Busrness Office Use Only
Date Rec'd 0 o oL/
Amt Paid

Rec'd By

700,O 0

e-h/Check No.-{2 90/t/
FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Facility Specify

Lll cttY

tl



Llncoln-Lancaster County llealth tlepailment
Environrnantal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W2.

Pennlt Number:

bi"tSotToG
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location dicate correct number and street)
Alero{mate fr\6 -o-tt5f#srld llnels

Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
Tank Materiat: f] conqete E pu.ti" E orr"t

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

Typeof AbsorplionSystem: E tren*r tr Bed B ou,"t

Total Square Feet ol Field Requlred: ft
Type of Lateral: E fuf-u*n D Perforated Pipe D of,"r Lateral Mabrial:

Capacity of Seplic Tank 

- 

gals Number of Absorption Beds: 

-

Number ol Distibution Laterals per Bed

Trendr WdtrTotal Lenoth of laterals tt Number of Trenches

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

Distancs
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Olher
Setbacks

Tank (ft) 50 D soo tr 50tr NAD 2sD ntr 15tr 25tr D
Field (ft) loo tr 500 tr soD 4 tr 30 tr n tr 30tr 40tr tr

Lagoon (lt) loo a soo w so El N/A a 30 E 50 B 1oo El 2oo B" EI

S

lnstaller

P /q/04Date

Date

FORM 2&,102 1G96

tY






