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Leon F. Vinci, MPH, Health Director

013 47 4



ALlncoln-Lancaater County Health Department
Environmental Heatth Division
3'140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-4r'.1-8022

Sewage Disposal System

Permit Number:

3 6)a,
lncludc Form B, Form C

Request for Site Clearance and Permit and AppllcablcFcc
/ wlth thle Appllcaton.

tr Septic Sysrem Ef L"goon tr other (Refer to Form C)

The undercigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution orordinance, as described herein:

Pr-Elss Pnr,n oR TYPE

rural route)ts 1N 1(

afls{ffiNE, ZP

/lr;logel Desoiption E
Addition

(no

correct number&,
Blod( Lot

A. System Location
Address '7{60

SuMivision

Latitrd6Geographlcal Location (if known): Longitude

114 1t4 Section fownIffi nange

tr ched( i, system mail address is not the same as the owne/s address

an
City

d street)
,Ftez*

a ,,=':

Home Phone 7q{-{o9o

Name k/rcp+ec- 4, &oDqz-
Address ?.o. &y / Oty/StaterZip

Signature

B. Owner

tr Ched< if owner design€d system

Vlo - zRacWork Phone

Nhr?zaaTzai &arez- (r^<Sfrer<z- |Company Name

Oty/StateZp

C. Contractor
Name

Address

tr Check if contactor designed system

D. Engineer/tnstalter tr Gheck and complete il engineer designed system
Work

Phone

This System Will Serve a
Residential Drelling Number of Bodrooms

Tlpe olWastewater, E Domest'rc tr Non-Domestrc.

DO NOT WRITE BELOW THIS LINE

E.

d
tr

3 ts there a Whirtpoot Bahtub ves 1@

Design llow in gallons per day_
Commercial EstablishmenUOther Facility Speciry

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County

tr MunicipalCode E county No.2832

Date rec'd

Date lnrd

Date r€c'd

Date fiud

Date rec'd

I a

ACTION
Signature

Signature

ACTION

Disapproved

Disapproved

Ap

By

Date

do

erh/Check No. /d/6Rec'd By _?-

0
Business
Date Rec'd

AmtPaid 154. o?

FORM 23-100 1C96 White - Health Dept. Yellow - En6[neer Pink - Bldg. lnspector

worxpnone ?4O '2.36 b

TH Firm



Llncolrrlancaster County ]lealth Department
Environmantal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &241-W22

Pemll Number:

l03a 0v2-//
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole tocalions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndinate correct number and street)
Ad&ess (no rural route) 1?oo kto\tlanrarJ A. City Fte;r*

Approrlmate Scale: lL = _ grld llnCc

NE, ZP 6rssd
B. Proposed Septic TanUs
TankMatedat: Econcrete trphstic Do*",
C. Proposed Absorption System (See Form B for Percotation tnformation)
Percohtion Rate (min. per inch) Soil Type: Land Slope:

Type of Absorption System: D Trenctr O B€d E On",
Total Square Feet of Freld Required: _sq. tt
Type of lateral: E xat-u*n E pertorated pipe D orr, laterar Matedar:

Capacity of Septic Tank _ gals Number ol Absorption Beds: Number of Disbibution Laterals per Bed _
Total Length of Laterals 

- 

tt Number of rrenches 

-=- 

Trench wdh

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

F.om
Privats
Wdl

Public
Well

Suriace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (tt) sotr 5oo tr sotr NAtr 25 D ND 15 tr 2str tr
Field (n) 1oo tr soo tr sotr 4E 30tr no 30 tr 40tr tr

tagoon (lt) 1ootr soo O sotr tl/A tr 30tr 50tr loo D 2oo tr tr
E. Required S
Home Building

lnstaller

Contractor Data G-27-oo
6-zz- ot

FORM23-102 1(}96

Date

I




