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EPH COPY Bruce D. Dart, Health Director
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'l4O'N' Street . Uncoln, NE 6851G't5'14
Phone: 4o.2-4tr.'l-80,22

Permit Number:

0+380 A7?[0 I
sPosal SYstem rncrudcFormB, Formc
clearance and Permit ;iH ilB,lc;ffffi.
Lagoon t] CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Dlsposal
System in conformance with appropriate resolution or ordinancs, as described herein:

Plelse Pnr,n oR TYPE * el tc* 7, l= Ne ct( o1 N -)

NE, ZP

ilr,tLegal Description

Nr-
street)
Ft'.*h

Addition

A

correct
5r+-nAddress City

\)

A. System Location (lndicate
a5/b/

.IN 1E
Blod< Lot

Ched( if system mail address is not the same as lhe owneis address

number and

SuMivision

LatitrdeGeographical Locaton (if known): Longitude

(no rural route)

7D
114 114 Sec'tion Townshlp Range

Work Phone

Name

o
i, own€r designed system

lCr) 3 D+6
Home Phone 42t- 3b,.{ 1

Lrdf\t-- CB. Owner

CIty/State/Zp

Signafure

IU,
C. Contractor

Address

Name

Work

Company Name

CIty/StaterZp

El' ** if contractor designed system

D. Engineerflnstalter O Gheck and complete if engineer designed system

Name
D€signer

Fim lro* L

E.. This System Will Serve a

A t;.;r;;:';.r Number ot a"or-,.4

/ D€sign flow in gattons pr aay# qli r Typof wastewater: I Domestc tr Non-Domestic. La1 ,, J ' /*n' l
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Nor wR,E BELow rHts uNETo t" ') o' n $' ,7,^'i; '

NOls here a Whirlpool a*rt O @
tr @mmercial EstrablishmenVOtherFacility Sp€cily

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or Cou

n Approval

Date L,11r26

tr MunicipalCode 24.38 El County Resolution No.2832

ACTION tr
Slgnature

o/

Date rec'd

Dat€ rnvd

Date rec'd

Date 6,,6 3/ tr'/ay' Signature

o"a,*'a l'?1:O1 ACTION
Date fnrvd 3'zq - oLl Signature

tr

tr

By

7-'7

I I

Eusiness Ottlce Use Only
oateF{€rjd a3 /23 /oV

7oo- o a
CAf }/Cash/Cbeelr^llo.1^

Amt Paid

Rec'd By

FORM 2$100 1G.96 White - Health Dept. Yellow - Engineel Pink - Bldg. lnspector

tr D{sapproved

a

#,TI t io 'oQ rl



cLlncolrr'[ancaster County Hea]th thpartment
Environmenlal Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-41-W22

Sewage Disposal System + aa3 80>-79
Preliminary Plan Specifications

Draw a plot plan showing syslom 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.

Permit Number:
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Approrlmate Scala: _lt = _ grld linds

Address (no rural route) city

B. Proposed Septic TanUs
Tank Material: D conaeta tr Phstic D on",

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

Tlpe ot Absorpton System: D Trencrr E A"d E on",
Total Square Feet of Field Required: _sq. ft
Tpe of Laterat D Ha[-Moon D perlorated pipe D Of,", Lateraj Materiat:

Capacity ol Septic Tank _ lpls Number of Absorption Beds: _

NE, Zp

Number of DisEibution Laterals per Bed

Trench WidlfrTotal Length of Laterals _ tt Number of Trencfres

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

From
Private

W€ll
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neigrhbors

AII Other
Sebacks

Tank (lt) soB soo tr soD NAD 2sD n tr 15 D 2sD tr
Freld (ft) 1m il 500 tr soD 4 B 30tr n D 30o 40tr D

tagoon (ft) 100 d 500 tr 50 v tl/A D 30 u 50 o/ 100 EY 2@ E}, {
E. Required Si
Home Building Conbactrcr

lnstaller

Date

Date
= 

- " t -? f
1- i,{ //}-Jz/

f,

A. System Location (lndicate correct number and street)

FORM &102 .rG96






