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ALtncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8o.2.

Request

tr Septic System

The undersigned hereby requests site

Sewage Di sal System
and Permit

Permit Number:

oz3]o*71 do I

lncludc Form B, Form C
and Appllcable Fec
wlth thla AppllcaUon.

tr Other (Refer to Form C)

to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Pl.else Pnur oR TYPE

Lagoon

A. (lndicate correct number and street)
Address City NE, ZP

-t fE p* rl#-
Township Range Subdivision ffit-ot

Latitude

tr Check if system mail address is not the same as the owneis address

B. Owner
Name Signature

Address City/StateZip

tr Check if owner designed system Home Phone Work Phone

c.
$\""e..*14Name Company Narne

Address .0 Qr+ \S Gty/StateZp n dur.. L19

tr Check il conbactor designed system

D. Engineer/lnstatler tr Check and complete if engineer designed system
D€signer Work

PhoneName Fim

E. l*r(s System Will Serve a
( nesiOential Drelling Number of El€drooms ls there a Whirlpool Bahtub YES NO

tr Commercial EstablishmenVOtherFacility Sp€cify

Design llow in gallons per day_ Type of Wastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

By

Date

tr MunicipalOode 24.38 E County Resolution No.2832

Supt. Bldg.lnsp. or Vlllage Clerk oaarex,'a I'LL- A) ACTION
Date frud Signature

Clty or County Date rec'd 1-zz-oz ACTION
Date

6,il.
wa ?-?z-oj Signature

ACTION EL' 4provea tr Disapproved

Signature

Disapproved

Date rec'd

Date frwd

X':-l--oz
?->> o7

2.

3.

2oo. rc,

G*tr/check No.J/ Ll.-Za

Date Rec'd 0?/ ^*/o 7
Business Oflice Use

Amt Paid

Rec'd By

FORM 23-100 1GS6
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

(no route)

DescripUon

w/,
Legal

Geographical Location (if

workPhone {@ g(t- 7o5s q3L-zzotl

I

4-



AA -zt 5 3q
Official Surv ey Record. e O

I-ANCASTER Couuty, Nebraska Phone (4o2\ 434-2686
Fax (402) 434-2687

Survey

ALLIED SURWWNG AND MAPPING, INC.

6120 South 58th Street - Suite "A" - Lincoln, Nebraska 68516

of the Northeost Ouorter

of Section 20 T. 7 N., R. 7E. of the 6th P.M.

Job No. 31716

s89'02
- _ 660.2

,/4\
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1327_40,M

Februor,v AOOB

SCALE: 1" - 500'
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PARCEL 4
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SURYEYORS CERTIFICATE

I hearby certify that I have accurately
surveyed the property in the above plat.
ft'ea PiPe rere set at points marked o.
All dimensions are in feet and decirnals
of a foot.

2t
S8

64
9'0J'o5''E

PARCEL 5
(80.2J AcREs)

2645.60'M
NE9"04'O4"W

South Line NE. t

SE

o : Set 1" x 24" lron Pipe
) : Found

# : Found corner os recorded
M : Meosured distonce
P : Plot distonce
R : Record distonce
A : Set temp. point
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Signed this day of

NAME

Surveyor's License #333
Nebraska L.S.

2003:
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Llncoln-lrncaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

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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Approdmate Scala: _lt = _ grld linds
A. System Location (lndicate correct number and street)
Address (no rural route) City Ined0, NE, Zp

B. Proposed Septic Tank/s
TankMaterial: E concrete D Phsfic D ot"r.

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

Tlpe of Absorption System: D Trenctr tr Bed E or,", 

-
Total Square Feet ol Field Required: fr

Typeof LateraL D HOf-U*n D Pertoratadpipe E On"rLateralMatsrial:

Capacity ot Septic Tank _ gals Number of Absorption Beds: Number ol DisEibution Laterals oer Bed

Total tsngth ol Laterals _ lt Number of Trencfies Trench Wdth

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

From
Private
Wdl

Pubtic
Well

Surtace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (fl) 50 tr soo D soD NAtr 2str ND 1sD 2sD tr
Freld (ft) 1oo tl soo D soD 4 tr 30 D n D 30 tr 40 D D

tagoon (ft) 100 tr 500 tr soD IVA tr 30 u 50 D 100 D 2oo tr D

E. Required Si
Home Buildng

lnstaller

Date

Date

FOFil 23-102
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