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Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-W?2

"WffoaH,\ot
Sewage Disposal Systgm tncrudc Form B, Form c

Request for Site Clearance and Permit ;;;| i?3'1"#,[ffi.
tr Septic System E u"goon tr other (Beler 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 hersin:

Plelse Pnr'n on Tvpe

A. Location (lndicate correct number and +tfeet)
W,nr.rLr,rLt braoAddress City NE, Zp z-l

Legal Desaiption {€
(no rural route)' ,{ :-tVorlfu L fat rl a 

*Prvt 2q
114 114 Section Township Range Subdivision Addition Block Lol

Geographical Location (if known): Longitude Lstitude

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

B

Name Signature

Address Lg?ry .irrlL l'1-

tr Check if owner designed system Home qnr\ tqx ^7Y L7 Work Phone

c.
lu

Name Company Name cl
Address I ,0{, Cty/StateZp

Work Phonetr Checkif contactord€sign€d system

D. Engineer/lnstatter tr Check and complete if engineer designed system
Designer Work

Name Firm Phone

E. This System Will Serve a
A Resldential Dnelling Number ol Bedrooms L- ls there a Whirlpool Bahtub YES NO

tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day- Type of Wastewater EI Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

lnstal

Date

Code 24.38 E County Resolution No.2832

ACTION
Signature

-l -o-(
rl-/s-oS Signature

Disapproved

tr Disapproved

w

Date rec'd

Date lrud

Date rec'd

Date lnrd

Date rec'd

Date lnrd r

ll-t9-o5
l[-ts -og

ACTION
Signature

By

Approval

Gach/Check No. /t ,/

Use OnlyEuslness
Date Rec'd

Amt Paid

Bec'd By

FORM 23-100 1G96

Final

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

tr Disapproved

-7/'



Llncolrlancaster County llealth Depailment
Environrnental Heahh Division
3140'N'Street r Lincoln, NE 6851G1514
Phone: 42-41-W2,

Pemit Number:

05 3803/28
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, lank and lalerals, 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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Approdmate Scale: lt = _ grld llnds
A. System Locataon (lndicate correct n
Addess (no rural route) .a3q4, ,,l.a

umber and
lz*

street)
city n br q, ,l

B. Proposed Septic TanUs
Tank Materiat: D concrete tr phstic D ot",

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

Type of Absorpton System: D rren*r E a"d E ou,"r 

-Total Square Feet ol Freld Required: ft
Type of Lateral: D XafUoon D perlorated pipe E On", Laterat Mabrial:

Capacity of Septic Tank _ gals Number of Absorption Beds: _
Total Length of Laterals 

- 

lt Number of rrencfies _ Trench wdth _
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

NE, ZP

Number of Distsibution Laterals per Bed _

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Watsr Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 tr 5oo tr soD NAtr 25tr ntr 15 D 2sD tr
Field (tt) loo tr soo tr sotr 4 tr 30O n D soO 40tr tr

Lagpon (ft) roo tr 5oo tr 50tr r.r/A tr 30 D 50 tr roo tr 2oo tr tr
E. Required Signatures
Home Building

lnstrallgr

Date

Date

FORM 23-102 1G96
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n- ncaster nty
EIWIRONMENTAL PUtsLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

008379

Permit SEWAGE INSTAI,I,ATION
I,AGON

(402) 44J'-8000

perml # 05380312801

I,EON I,IENEIIANN
Estabtishment T7N R6E SEC 14 QTR SE

LOT 3 9
23945 S L2-PRINCETON

lssued

Expires

Revenue Code

LL/ L4 / os
tt/t4/06

3]-57

FEES: $275.00

Permittee LEON I,IENEMANN
23945 S L2 ST
PRTNCETON NE 68404

rorAL: $275.00

b*ilfu-
EPH COPY Bruce D. Dart, Health Director




