
ALlncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: 4o.2-4/.1-8o.22

Permit Number: I
Sewage Disposal System lncludc Form B, Fom C

Request for Site Clearance and Permit ;iH fl?I,l?i[jffi.
tr Septic System F Lagoon t] other (Refer to Form C)

The underslgned hereby requests site doarance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described heroin:

Plelse Pnr,n oR TYPE

A. System Location (lndi
NE, ZP

Legal Desoiption

'"yll' ryY

Address City l,tY b'&4
Addition

)A+
(no rural

Z4,l

number and

lal** FrsBntfe Le-Lr.
Blod< Lot

Geographical Location (if known):

S[bdir/id1on

LatitJde

7t4 
-1A-

tr Ched< it system mail address is not the sarne as lhe owne/s address

Work Phone

B.

Address

Name

Home Phone f)Z' '
Oty/StaterZp

Signature

tr ched< if owner designed system

tr9- 6qllc.

Address

@mpany NameName U.
Oity/Statotzp

Work PhoneEl-ch"* if confactor designed system

D. Engineerflnstaller
Deslgner
tlame

tr Check and complete if engineer designed system
Work

PhoneFim

Residenlial Drelling Number ot eedrooms ? ls there a Whlrlpool Bahtub YES 60-

TlryeolWastewater: E Domeslic tr l.lon-Dornestic.

DO NOT WRITE BELOW THIS LINE

tr
tr

E. This System Will Serve a

Design llow in gallons per day_
CommercialEstablishmenUOherFacility Specify

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

lnstal

Date

Approval

E MunicipalCode

Date rec'd

Date fnvd

Date r€c'd

Date lmd

Date rec'd

Date frud

24.98 , E
f,r'i (, ?.

County No.2832

f4r-ox

ACTION
Signature

ACT!ON
Signature

/1 Disapproved

I t 3. Clty or County Englneer
Elcl*i"1on * l,n. tlrql {cnr.

o /yawlq

By

Rec'd Bv --4 €cch/check *". 47!3

Business Ollice Use Only
t 2c/

&nt Paid too -
Date Rec'd

FORM 23-100 1G96

Final

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

Disapproved



Lincoln-Lancaster County Health Department

3140 N STREET ' LINCOLN, NE 685I O-I 51 4

Permit

Establishment

(402t

Permit #

lssued

Expires

Revenue Code

FEES:

RTI'r

Permittee

/t* ,10 ,0*
TOTAL:

Bruce D. Dart, Health Director

l3 /1.. POST lN A PROMINENT PLACE o NOT TRANSFERABLE



Llncoln-lancaeter County Heatth Depanment
Environrnental Health Division
3140'N' Street o Uncoln, NE 685iGi514
Phone: 4o.2-441-W22

Permlt Number:

0 49 o2u7 0
.,,.flqlrroge Disposal System
UX Prbliminary Plan Specifications

Draw a plot plan showing system locati, lines, distribution box, and laterals, percolation test hole locations, well, residence,
compass direction and property lines. on drawing il and well are existing or proposed.

A. System
Ad*ess (no rural

(lnd ber street)
Approrlmate Scale: _ft - _ grld ilnCr

civ NE, Zp

B. Proposed Septic TanVs
TankMaterial: D@ncrete trphstic Oon*
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rab _ (min. per inch) Soil Type: Land Slope:
Tlpeof AbsorptionSystem: E lrendr E A"a E Or,*
Tobl Square Feet ol Field Required: 

--sq. 

ft
T)?eotLaterd: 0 Ha[-Moon E pertorateapipe E ou*Laterailrrabriar:

$."Ar{a

Capacity ot Septic Tank _ gals Number of Absorption Beds:

Total Length ol Laterals _ rt Number ol Trenches

Number of Dis[ibution Laterals per Bed _
Trench Wdtr

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

Private
Wdl

Public
Well

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours

All Oher
Setbacks

Tank (fi) soO soo O sotr NAD zstr nD 15 tr 2sD tr
Freld (tt) roo A soo D soA 4 tr 30tr ntr 30tr 40 tr tr

tageon (ft) roo p sooO 50 tr r.riA O sotr *p roo R ND tr
E. Required Sign
Home Building Contractor

lnstaller
Date

Date
FORM 2$102 1G96
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Llncol n-lancaster County Health Department
Environrnsntal Heahh Division
3140'N'Street . Uncoln, NE 685lG1514
Phone: 40.2-441-8(l,22

Permil Number:

Q4J0 o^47 g
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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 aie exisring or proposed.
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A. System Location n ber street)
Adckess (no rural

B. Froposed Septic TanUs
TankMaterial: Econcrete trphstic Eor,*
C' Proposed Absorption System (See Form B for percotation lnformation)
Percolalion Rab -- (min. per lnch) Soll Tlpe: Land Slope:
TypeofAbsorptionsystem: E Trenar D Bed D or,",

Approrlmate Scale: _ft = _ grld llna/c

City NE, ZP l' .lo/.o

Total Square Feet ol Field Requlred:

TlDe of Lateral: E Xafu*n
ft
0 on* Lateral Materiat:E Perlorateo pipe

capacity of Septic Tank 

- 

gsls Number ot Absorption Beds: Number of Distibution Laterals per Bed _
Trencfi Widtr

Total Lengrth ot Latorals _ ft Number ot Trencfies

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

From
Private
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Llnes

Property
Lines

Foundations
Yours

All Oher
Setbacks

Tank (ft) soD soo tr sotr NAD 2str nD 15tr 2str B
Field (ft) loo tr soo D soO aE 30tr ntr 30tr 40 tl tr

tagoon (ft) 100 A soo D +tr r.l/A D 30D 50 E 100 q ND a
E. Required Si
Home Building Confactor

lnstaller
Date

Date
FORM 23102 1G96
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