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AutI42oos
Permit Number:

o 5 3 tso>?5s
Sewage Disposal System Incrudc Form B, Form c

Request for Site Clearance and Permit ;lH ii:'l?J;i:ffi.
D Saptic System h Lagoon tr other (Reler to Form C)

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

Plelse Pnr'n on Tvpe

Ll ncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lG1514
Phone: &2-41-8o.22

A. System Location (lndicate
+)"/)

correct number and street) WsAddress )gW su/ City l] ^ ll .,,., NE, Zp

,\i
rural route)

Legal Desoipton
'U4 114 Township Range Subc{vision

Latitfile

Addilion Block Lot

Geographical Location (if known): Longitude

tr Ched( if system mail ad*ess i3 not the same as the owne/s address

B. Owner n
Name L

Address V) City/Statetzp

tr Check if owner designed system Home Phone Work Phone

C. Gontractor
Name @mpany Name

Adchess OtylstabrAp

Work Phone.D Ched( lf contractor designed system *n t - ae,> qra * 2

D. Engineerflnstatler tr Check and complete if engineer designed system

Name Firm
Work

Phone Iu>- 5zr 48 LL
E. This System Will Serve a
El Residontial Drelling Number ol Bedrooms 3 ls there a Whirlpool Bahub VeS 4p
tr Commercial EstrablishmenUOherFacility SP€cify

Design llow in gallqns per day- Tlpe of wastewater, E Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health [lepartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Glty or County Englneer

lnstal

Date

D MunicipalCode 24.38 E County No.28i!2

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

Signature

ACT!ON
Signature

Apyoved

tr

sapproved

By

Approval

€;L/x' da
Cash/Check No.

Eusrness Olflce Use Only
/'Date Rec'd

Arnt Paid

Rec'd By

FORM 23-100 1(}96

Final

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspec-tor

tr Disapproved

tlit/o{

Wit-zLl -os-



a"I bur l*
Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE EB5tG1514
Phone: &2-441-N?2

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, lines, distribution box, tank and lalerals, percolation test hole localions, well, residence,
comPass direclion and property lines. lndicate on drawing il residence and well aie existing or proposed.
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Approdmata *ale. {o tt = I gdd linds

Address (no rural city tl.. ll .. NE, Zp

B. Proposed Septic Tanlc/s
Tank Material: D Concrete D phstic E ot",

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

TypeotAbsorptionsystem: f] trenc*r E a"a E ot"r.
Total Square Feet ol Field Required: 

--sq. 
ft

Type of Laterat D HaFMoon D perlorated pipe E on", Laterar Materiat:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Disbibution Laterals per Bed_
Trendr WidttTotal Lengilh of Laterals _ tt Number of Trendtes

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

Fmm

Tank

Freld

Lagoon (n)

E. Required Signatures
Home Buildng ConbactDr

lnstaller

Date

Dat€

Privat€
Wdl

Public
Well

Surtae
Water

Gound
Waler

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiqhbors

AII Other
Setbacks
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