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FEB 16 1999

ALI ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-W?2

Permit Number:

and Appllcablc Fcc
Sewage Disposal System

Request for Site Clearance and Permit

D Septic System 8l Lagoon tr Other (Refer ro Form C)

The undersigned hereby requests site dearance and permlt to construct a Sewage Disposal
System in conformance with apprcpdate resolution orordinance, as described hercin:

Please Pnrur oR TYPE

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

(no rural route)

frLegal Desoiption t <.1 E
114 'll4 Section Township Bange Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitud€

tr Check if system mail address is not the sam€ as lie ownef s address

B. Owner
Name /' Signature

Address Oty/StateZp l-ltch, o- /b, G 8z^ L-
tr Check if owner designed system Home Phone '1Q* a q t'Y Work Phone

C. Contractor
Name Company Name S o -/J. L.t eh S*-.-.- * /2o^
Address Oty/StaterZp

Work Phone

Hr.4 t^c^ lb. l,Xlt;-
D Checklf contactordesigned system 4L0 7LoI
D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

El- nesioenUal Durelling Number of B€drooms 3 ls here a Whirlpool Bahtub YES @
tr CommerciatEstablishmenUOtherFacility Specifi

Design flow in gallons p€r day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Code 24.38 El countytr Municipal

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

Signature

ACTION E
Signature

tr Disapproved

Disapproved

OL

Clty or County Englneer
V*t &''*ut 15"lcn t >

ori -of, lo V..'Floolrla,l,
lnstallation Final Wriften Approval

By

Date

Euslness Officg Use Only
.t/ct//<tDate Rec'd

AmtPaid ililfl-ru
Rec'd By ,a- Cash/Check No 3v7

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

@

2832



Llncoln-[.ancaster County Heatth Department
Environmsntal Heahh Division
3't/t0'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, 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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s Approrlmate Scale: lt = grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) City F,* *rf NE, Zp 6rcr(
B. Proposed Septic TanUs
Tank Materiat: E concrete tr phstic D on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percola6on Rate (min. per inch) Soil Type: Land Slope:

Typeof AbsorytionSystem: D Trendr E e.d E o*",
Total Square Feet ol Freld Reguired: _sq. ft
Type ot Laterat E Haff-Moon D Perforated pipe D or,", Lateral Material:

Capacity ol Septic Tank _ gals Number of Absorption Beds: Number of Disbibulion Laterals per Bed

Total Length ol Laterals _ tt Number ol Trenches _ Trencfr \Mdh

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

From
Pd\rat€
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 D soo D soD NAtr 2str n tr 15 il 2sD tr
Field (lt) 1oo tr 500 tr sotr 4 D 30tr ntr 30D 40 tr tr

LagDon (ft) 1oo tr 500 EI sotr N/A D 30,B sots 100 ET 2@ EI I
E. Required Signatures
Home Building Contractor

lnstaller

Date

Date

FORM23-102 1G96
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TIIICOI}I.LA}ICASTER COUIITY HEALTH DEPARTHENT

Lrgrl lcrcription /- 5.. ? L Location7A) &rc cl Yr't. W >'. 82
r-?

tuJ 71

0wnar/Rcqucstor 5J,{[.r:. k

Ersed on sn lnspectlon thls day, uhe ltems clrcled belov
ldentlfy thc vlolstlons ln constructlon or operrtlon.
Sonc ltcnt mly not opply. Componenbs that could not be

locrted ere lndlcatod es "unknovn'r.

nEHAn(s "-l'' F,rt" ,{.l

WELLISEWAGE SYSTEM INSPECTION FORM
V l{e\., system, lnltlal

Nev system, fol lovuP
Exlstlng sYstem, rePrlr
Exlstlng system, fol lovu2
Loan approva I

Consul lstlon
Othor (Specl rY)

o LJ i,^,-I > /bea 55th
7

@ lnr, .ef

/ t orfl, 3i,1o 35 #^ oorl si"L:

t,;v szl L^, L

50' /r^
S/,

t-

./

l*l /4 / J41+ '

4.,

( Uss / L-- 3: ( (,)

a(

+, P--,( +r'l*t

ir^ cdtt

L4 '2-
Je \ c i *-/-. a/o S

&;tro/ 4
l{rtcr Systtn

lnrpcctcd by:

At. /+ r-4), /€2'<ut*T

sov.ge Syst6m Sopt I c r Lagoon

1.l. Approved Perml t;
(Pcrnlt not rppl lcable)

2, Stnl ttry Se! I

3. Scrccncd Vent/Condu I t Sea I ed
q. Hcll Crslng Heterlal
,. tlcll Hou3o
6. Olrtrnce of llel I from

A. Lerch Fleld
8. Scptlc Iank
Gl Sevcr Llne
D. Frorl-Proof llYdrant
E. Lrgoon
f. Accunul.!tod Manure
G. Plt or OePresslon

7. Prcature Llne from sevage System
8. Other Deflelenclas (sPecl rY)

2.::r,
q.
5.
6,
7.
0.

1t.

A)
ro.

Approvod Perml t;
(Pernl t not appl lcablel

Vlrlble Olscharge or Soope90
Locatlon from Property Llne 0ul ldlng
Locetlon from Hotor Systom Component
Letcrr I Constructlon, Longtrl, OroP

Septlc Tonl< Slzo + lnstol latlon
Dlstrlbutlon box
Lagoon Fenclng, |larnlng Slgns,
Vege Ea t I on, D I ke Damage, Lockod
Co ta , lla tor Dop tlt
Constructed Accordlng to Slzlng
Sept t c Tank ; Cons tructod ProPer lY,
,1!lntelned
dther Def lclenctos (spectrY)

.l
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Dete: 2-tA-?7
Recelved by:
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