
ALl ncoln-Lancaater County Health Depa rtment
Environmenlal Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-&22

Permit Number:

0tt.rEcAg440l
Sewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fli3,I";il[ftH.
tr Septic System p t"goon tr o,rher (Refer to Form C)

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

Plelss Pnr,n oR TYPE

A. System Location (lndicate correct umber and street)
/\;,k.1 L* 44/Address City NE, ZP

Legal Description AtE
(no rural route)

t3 7N (F -"n"h^
114 'll4 Section Township Range Subdivision

btitude

Addition Block Lot

Geographical Location (if known): Longitude

tr Ched( i, system mail address is not the same as lhe owne/s address

B. Owner
Name Signature

Address Oty/Statetzp

tr Check if owner designed system Home Phone Work Phone

c.
So,,*/rr'u L Sr^-'-* /)r..,,)Name Company Name

Adchess Oty/StateZp

D Ched<if contactordesigned system Work Phone

D. Engineer/lnstaller
Designer

tr Gheck and complete if engineer designed system

Name Firm

Wofi
Phone

E. This System Will Serve a
EL
tr

Residential Dwelling Number of Bedrooms 3- ls there a Whirlpool Bathtub YES NO

Commercial EstrablishmenUOther Facility Specify

Design flow in gallons per day- Tlpe of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health tlepartment

2. Supt. Bldg.lnep. or Vlllage Clerk

tr MunicipalCode 24.38 El County Reso 2832

ACT!ON

ACTION

tr

EI

Signature

ACTI

Date rec'd

Date fn /d

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Signature

6-t -CIL| Signature

tr Disapproved

tr Disapproved

D Disapproved3.

lnstal Written Approva

By

Date

Clty or County Englneer
5"bje4 *o sqbdluision

dyP(ouol I
Eusiness Otflce Use Only
Date

Amt Paid 200,u0
Rec'd By Gah/Check No..la i0 7g

FORM 2$100 1G96

Fin

White - Health Dept. Yellow - Engjneer Pink - Bldg. lnsp€ctor

) 2?\

cvt -

a*a o4/t6/a1



Llncolrr'l-ancaBter County Health Depsrtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6g51GlS14
Phone: 4o.2-441-8f,?2

Pormlt Numbon

t{z oL8
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslom location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.
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Approrlmata Scala: _tL = _ grld linds

Address (no rural City NE, Zp 6qn{
B. Proposed Septic Tank/s
Tank Materiat: El concrero D phstic E ot",

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

Tlpe of Absorp6on system: D trenctr E e.d E on",
Total Square Feet ol Freld Bequired: tt
Tpeof Laterd: D Ha$-Moon D perloratedpipe D or,"rLateratMabrial:

Capacity ot Sep6c Tank _ gals Number of Absorption Beds:

Total Lsngth of Laterals _ rL Number olTrencires

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

O

Number of Disbibution Laterals per Bed_
Trendr W'idtr

Distance
From

Tank

Freld

tagoon (n)

E. Required Signatures
Home

installer

Date

PrivatE
Wdl

Public
W€ll

Surtace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

soD soo tr soD NAD 2sD nD 15 D zs tl tr
1oo tr soo D soD aD 30 tr nD 30tr 40D D
100 B soo W 50 r r.r/A tr 30 tr soD 100 ts 2W g D

RM 23-102 1F96
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n ncaster nty ea ent
ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREEI . LTNCOLN, NE 68510-1514 (402)

Permit #

lssued

Expires

Revenue Code

005197
441-- 8000

043 80284401

06 /1,5 / 04
t2/a6 / 04

31,57

Permit

Establishment

Permiftee

SEWAGE INSTALLATION
LAGOON

WAYNE MCCI,AREN
T7N R6E SEC l-3 QTR NE
TRACT 7
2333 OLIVE CREEK RD-MARTELL

WAYNE MCCLAREN
5l-0 NEIVIAH ST
FIRTH NE 58358

FEES: $2oo. oo

rorAl: $200 ' 00

b* fr il"L
EPH COPY Bruce D. Dart, Health Director




