
ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: 40.2-41-S0?2

'ITUVW'aa oq
Sewage Disposal System lncrudc Form B, Form G

Request lor Site Clearance and Permit ;lH t;1}l?ii:ffi.
D Septic System At"goon t] other (Referto Form c)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposa!
System in conlormance with appropriate resolution or ordinance, as described hersin:

Plelse Pnr'n on Tvpe

A. Location (lndicate correct number and
bys 22

Address city NE, ZP

Legal Desoiption
Addition Block Lot114 114 Section Township Range Subdivision

LatitudeGeographical Location (il known): Longitude

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

B. Owner Ran/t 1 2- L SaS

/)r^is Dt,Name al Signature

Address 7ot n( S, ( City/StateZp

tr Check if owner designed system Home Phone Work Phone

c. I So,*Au L S.--->*0-orr,'Name Company Name

Addess l? xr,l St n' otylsbtezip Htctca , I e?7'
E Check if contsactor designed system Work Phone t-l .4a - ? I

D. Engineer/tnstaller tr Check and complete if engineer designed system
Designer ,l Work

PhoneName Firm

E. This System Will Serve a _ l

ts nesiaenuat Drvelling Number of Bedrooms A ls there a Whirlpool Bahtub YEs No )

Design llow in gallons per day- Type of Wastewater, E Domeslic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

tr Municipal Code24. E County

Date rec'd

Date fnild

Date rec'd

Date fnrvd

Date rec'd

Date frwd

2.

3.

No.2832

ACT!ON
Signature

Signature

ACTION tr
Signature

Disapproved

tr Disapproved

lnstal

By

Approval

C*tr/Check No.

Business

Bec'd By /<? z(
/ crd' loo

/zt? t I

Date Rec'd

Amt Paid 7oo. ot-,t

FORM 23-t00 1G96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

/



As t"tl*

Llncoln-tancaster County Health Depailment
Environrnantal Heahh Division
3140'N' Street . Uncoln, NE 6g5'lG1S14
Phone: &2-41-W22

Sewage Disposal System
Preliminary Plan Specilications

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 residence and well are existing or proposed.

Pemit Number:

c/ 3t023o7

,t

,t

t
1,. ,\ I il L 1.,,, t.2- o 'e/ /

lnd
w

)als I
lh An

lorth
)w

l/' ,

l

/
1 -r'

, ?,
1

,)
(

A. System Location (lndicate correct number and street)
Approrlmate Scale: tt = _ grld llnde

Address (no rurat rcuo1 )0 7 0 f So 2 { c;t1

B. Proposed Septic TanUs

l'/, r,Ln L^

TankMaterial: EConcr"t" trptastic Eor,",
C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:
Type ot Absorption Syst€m: E Trencn E e"d E or,",
Total Square Feet of Field Required: _sq. ft.

Type of Lateral: Q HarFMoon tr perrorated pipe E om", Laterar Mabrial:

Capacity of Septic Tank _ gals Number of Absorption Beds Number of Distibution Laterals per Bed _
Trench WidhTotal Length of Laterals _ ft Number ol Trenches

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

NE, ZP /.,??)-L

Distance
From

Private
Wdl

Public
Wdl

Surliace
Water

Gound
Water

Pressure
Water Lines

Properg
Lines

. Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) 50tr soo D 50tr NAtr 2sO 20 tr lsD 2s tl tr
Field (tt) roo tr soo tr sotr 4 tr sotr ntr sotr etr a

tagoon (ft) 1oo W 5oo E 50 tr N/A a 30tr 50w loo EI 2oo ts @"
E. Required Signatures
Home

lnstraller

FOBM 2$r02 1G96

Date f-l-a/

t

Date



Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I O.I 5I4 1402t

Permit Permit #

Establishment

DEVR:
E SE(

FEES:

Permittee TOTAL:

Health Director

t5580. POST IN A PROMINENT PLACE . NOT TRANSFERABLE

lssued

Expires

Revenue Code

t\
tA




