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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
31 40 'N' Street . Uncoln, NE 6851 G1 514
Phone: 4o.2-4/.1-W22 trYYY6'10 !\70 t

Sewage Disposal System rncrudc Form B, Fo,, c
Request for Site Ctearance and permit 

;lli flil,l.rT]i:ffi.
tr Saptic System 8l Lagoon tr other (Refer to Form C)

The undersigned hereby requests sile clearance and permit lo construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PlElse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
b83s8Address City NE, ZP

(no rural route) A
,AollEo

Legal Desoiption SL t0 aNg, us-(
fil 114 Section TownshiP Range Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner i3t..&-L
Name Signature

Address Gty/StaterZp

tr Ched< il owner design€d system Home Phone Work Phone lolt)'A I

G. Contractor
BCCB,Name Company Name INc,

Address
grrn Rnra R nAD Oty/StatelZp

Work Phonetr Ched< il contsactor designed system

D. Engineerflnstaller E Check and complete if engineer designed system

UoL.. Dir| ,p oo l(r Work
Phone *or - +r0 -o Lob

Name Firm

E. This System Will Serve a

& Residental Drvelling Number of B€drooms 3 ls there a Whirlpool *r@ NO

Design frow in galons per day- Type ol Wastewater: f] Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or CountY Englneer

lnstallation Fi

By

Date

tr MunicipalCode 24.38 El county

Date rec'd

Date lnrd

Date rec'd

Date lrwd

No.2832

Date rec'd

{- Zo-og
f,19-os

ACTION
Signature

ACTI
Signature

ACTION

/
Darefrwd S-t?-os signature

Cash/Check No. , '-(n

Eusiness Oflice Use Only
-oDate Rec'd

Amt Paid

Rec'd By

FORM 23-100 1 - Healtr Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

FI RTH
9E,E

_)



I
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LlncolrLancaster Gounty llealth Depailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4tr;1€022.

Pemit Number:

os3807071
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank 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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6[1uz €rz Rct Approdmate Scale: ft = _ grld llnde
A. System Location (lndicate correct number and street)
Addross (no :ure! rcute) City

B. Proposed Septic TanUs
TankMatedal: E concrer O pr""n, E om*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soll Type: t-and Slope:

Type of Absorpton System: D trenar D e"o E our"t

Total Square Feet of Field Requhed: _sq. ft.

Type of Lateral: E Ha[-Moon D Perforated Pipe D on. Lateral Mabdal:

Capacity ol Septic Tank _ gab Number ol Absorption Beds:

NE; Zp

Number ol Distibution Laterals per Bed

Total Length ol Laterals _ ft Number ol Trenches _ Trendr Widtr

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50tr sootr 50o NAO 2str ntr 15 tr 25tr tr
Field (ft) 100 tr 5oo tr 50 tr 4 B 30 tr n o 30 tr 40 u tr

Lagpon (fi) 100 tr 500 D 50 tr l.uA tr 30 tr 50 tr 100 tr 200 tr tr
E. Required Signatures
Home

lnstaller

t

Date

Date

FORM 2&102 1c96
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ncaster nty
ENVIRONMENTAL PUBIJIC HEA]'TH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514 t4o2t 441,-8000

permit # 053803O270LPermit

Permittee

SEWAGE INSTAI,I,ATION
I,ACIOON

BII,L BECK
SOOO ROCA RD
ROCA NE 58430

lssued

Expires

Revenue Code

05/Le/os
05/Le/06

3a57BILL BECK

Estabtishment T?N R7E SEC L0 QTR SE
s a/2, 
79OO OLIVE CREEK RD-FIRTH

FEES: $200.00

ToTAL: $200.00

b*0M
EPH COPY Bruce D. Dart, Health Director

0077L7




