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Ltncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-41-5022

Sewage Di
Request lor Site

tr Septic System ,e

MAY 8 2001 A
Permit Number: /+243

sposa! system rncrudcFormB, Fo,,c
ctearance and permit 

;iH flil,ffili:5.H.
Lagoon tr CIher (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:

Puase Pnlur oR TYPE

Geografiical Location (il known): Longjtude latitrd€

(no rural route)

LotAddition Block

cate co
s4,+L City

rrect number andLocation (lndi
44oo S,r

114 'll4 Section Township Range

Check if system mail address is not the saln€ as the owne/s address

Subdivision
Legal Desoiption

NE.Zp 09'/4L{

B. f (
I

3
Address

Name

Gty/StatelZp

Signature

tr Checkif ownerdesigned system

I
Name

D Check if contactor designed system

C. Contractor

Address

Name

Oty/StateZp

Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system

Designer
Name Firm

Wofi
Phone

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
Besidential Drelling ls ther6 a Whirlpool Bahtub YESE

tr @mmercial EstrablishmenUOther Facility SP€cify

Design flow in gallons Per day- Type of Wastewater: R Domestic tr Non-Domestic.

Numb€r of e€drooms -3

Approval Process

1. Health Department

D MunicipalCode 24.38 E County R

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. Ctty or CountY Englneer

a,$*16 4* aaniut h\qrya ?bn
on

Date

No.2832

ACT!ON
Signature

-()
23.OI Signature

ACTION
Signafure

tr sapprovedDate rec'd

Date fnrd

Date rec'd

Date frwd

Date rec'd

Date frwd

By

--k4 /o23

{,#,-..?
H/Ch€ck No. )ot)/L

o8 ,o

/-f a

Eusiness Oflice
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96

I Writte

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

Home Phone Work Phone



Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1S14
Phone: 42-41-W?2

tlAY I Z00t

c
Permit Number:

Ol3 go >= /4
Sewage Disposal System

Preliminary Plan Specif ications
Draw a plot plan showing systom localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residenca,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scale:
A. System Location (lndicate ber and street)
Address (no rural route) vt 4on City

B. Proposed Septic TanUs
Tank Material: tr Concrete tr ptastic E or,",

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

Type of Absorption System: E trenctr tr E ou"t
Total Square F66t of Field Required: sq.ft

Type of Lateral: E Ha[-Moon tr
Capacity of Septic Tank _ gals

Total Length ol Laterals _ ft.

Perlorated Pipe D Of,", Lateral Material

grld llnde

NE, ZP /LQ

Soil Type:

B€d

Number of Absorption Beds:

Number of Trenches 

--

Number ol Distibution Laterals per Bed

Trendr Width

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

From
Private

Well
Public
Well

Surlace
Water

Gound
Water

Pressurs
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 500 tr 50 tr NAtr 25tr ntr 15 tr 2str tr
Field (ft) loo tr 5oo tr 50tr 4 tr sotr ntr 30tr 40 tr tr

Lag0on (ft) 100 E 5oo tr 50 E IVA tr 30 B 50 ^8" 100 ,B. 200 & E_
E. Required Signatures
Home Building Contactor

lnstaller

Date

Date
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IIIICOI.II.TAIICASTER COUNTY HEATTH DEPARTHE}IT

r-1,

Lrerl torcrlption .l 5ut S,Loca ti on o

F o.r* S(lrncr/Rcqucstor

Btacd on tn lnrpcctlon thls day, the lCemi clrcled belon
ldrntlfy tht vlotrtlons ln conrtructlon or oplrttlon.
Sorc ltcrr nly not rpply. Gonponcntr thlt could not be

locttcd rrc lndlcrted rs "unknovn'r.

ul

WELLISEWAGE SYSTEM INSPECTION rORM
_x l{orr systen, lnltlal

llev Eystem, fol tovuP
Exlstlng sYsten, rePrlr
Exlstlng systom, fol lovu2
Loan approva I

consultttlon
othor (Specl rY)

nElt^nKs

lrrtcr Sy3tcm

Approvcd Pcrnl t;
(Porult nol rppl lcrblel
ErnlGrry Scrl
Sorc.ncd Vcnt/Condu! t Sea led
l{rll Crrlng Hrterlrl
ll l I llourc
Olrtrncc of lrol I from
A. Lcrch Fleld
B. Scptlc Irnk
G:, Scvcr Llnc
D. Frort-Proof llYdrrnt
E. Lrgoon
F. Acauilulttcd Hanurc
O. ?l G or Dcprclrlon
Prctturt Llnc from sevEge SYstem

. Othcr Dollcl lcr (Spoel ry!

lnrpcotcd by:

SoYrge Sy6tem 1!.rnoonSeptlc

Approvod Porml t;
(Parml t not appl lceblef

Vlrlble Olschargo or Seoptgo
Locrtlon from Property Llns 0ul ldlng
Locrtlon fron Hrtor Systam CompononL

Lrtartl Constructlon, Longtlt, Orop
Scptlc Trnk Slzo + lnstal lrtlon
Dlrtrlbutlon box
Lagoon Fenclng, llarnlng Sl9n8,
Vegetetlon, Olke Demrgo, Lockad
Ge te , llr tor Oop th
Constructod Accordlng to slzlng
Septlc Tank: constructad ProPerlY,
Hr, nt'! I nod
Othor Oef lcloncles (SPecl fY)
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