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ALlncoln-Lancaater County Health Depa rtment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: &2-441-8022

Sewage Disposal System lnclude Form B, Form C

Request ror site crearance and permit 
#H ilil'ffil[Iofi.

D Septic System El Lagoon D CIher (Refer to Form C)

The undersigned hereby requests sile dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolulion or ordinance, as described herein:

Please Pntrr oR TYPE

Permit Number:

oL o

A. System Location (lndicate correct number and street)

Geographical Location (if known): Longihrde Latitrde

4,a/3 / 2-NE, Zp

7*,**4 gE
Addition

Address / / r/00 Pannona city t{r cAzrurtrfl

Block Lot
Legal Description

Subdivision

(no rural route)t#G
114 114 Section Township Range

tr Check if system mail address is not the same as the owne/s address

Work Phone

Owner

I

4oy l,jq * so '2<
Home Phone 4bz-gb,l-717>

Address

B
SrnL-Guc)on .1. g
Lu-3,/+3 Ltl<c

tr Checkif ownerdesign€d system

Name

City/Statetzp

Signafure

Egc ev-*t
LWc

40> 5b' 4?f-7

7

designed system

C. Gontractor
Name Day" Vo"t Company Name

Oty/StateZp

Work Phone

D. Engineerflnstatler tr Check and complete if engineer designed system
Designer
Narne Firm

Woft
Phone

E. This System Will Serve a
Et Residentat Dretting Number of Bedrooms 3 ls here a Whidpod Bahtub YES l!9

Type of wastewater: E Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day-

,

2. Supt. Bldg. lnsp. or Vlllage Clerk

00,.. CltY or &)

tr MunicipalCode E County n No.2832

ACTION EDate rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

'L/

tr

$l

Signature

Signatur€

ACTION
Signature

tr Disapproved

D DisapprovedF

By

Date

Eusrhess Otfice Use Only
Dat6 Rec'd or/2LIOL
Amr Paid 2tlo. A0

Rec'd By eGHCh€ck No.1/, 30/ q

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

Approval Process
1. Health Department



Ll ncol n-Lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-{41-8022

ilAR 2 2 lAVt

Permit Number:

o7 o
Sewage Disposal System
Preliminary Plan Specifications

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

I \

\t\ I {or ,r5, 2-

lndi
w
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A. System Location (lndicate correct number and street)
Approrlmate Scale: = I grH llnds

NE, ZP Ltstz

c(

Address (no rural

B. Proposed Septic TanUs
TankMateriat: E concreu E pu"u" E, ot",

City /h.er"^*-

,t-rrT"*%@g- So^

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

Typeof Absorptonsystem: E tren*r D g.O E om",
Totral Square Feet of Freld Required: sq. ft
Type ol Lateral: D HdFMoon D perforated pipe E Ottr", Laterat Material:

Capacity of Septic Tank _ gals NumbEr of AbsorpUon Beds: Number ol Distribution Laterals per Bed

Trench WdthTotal Length of Laterals _ ft Number ol Trenches

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

From
Private

Well
Public
W€ll

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr soo D sotr NAtr 25D 20D 't5 tr 2sD tr
Field (ft) loo tr 5ootr 50D 4E 30 tr ntr 30tr 40tr u

Lagpon (ft) 1oo El soo ts 50ts N/A D 30 g sok loo Ef 200 E} E-
E. Required Signatures
Home Date

Date

FORM 2$102 1G96

3^t - oa
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30.86 lAc.

LOT 25
31.16;nc. Total

t{,zf1

t{'n"

r?o I

6E
Iu LT6

L:]

r 9.r, r I ^rr. ttEl

aasait
3rut,

--tr-"'*.'-... - .,.".'gr- EfatsN
h'

2t201

2t30t

\

/

LOT 23
21.N lAc. Totral

2O.4T lAc. Net
IIE
I'E

/

/. .

\

zt@r

\

2160t

LOT 24
21.@ lAc. Total

20.$ lec. net

I
d

LOT 9
5.3{ I

Ac. TotEl

,0.87 I
Ac" ],hf
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