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ALl ncoln-Lancaeter County Health Department
Environmental Heahh Division
31r+O'N' Street . Lincoln, NE 6851G'1514
Phone: 40l2-4/;1-8(J,22

Permit Number:

o03 eoa l?L
Request

tr Septic System

Sewage Disposal System lncludc Form B, Form C

and Pefmit and Appllcablc Feo
wlth thlr Appllcaton.

tr CIher (Refer to Form C)

for Site

Lagoon

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resohltion or ordinance, as described hercin:

Plelse Pnrrn oR TYPE

t'',ol?rorrect
NE, Zp

rural route)

Legal Desoiption

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

?ilru
Addition

Address

tr

City

'14

Jsloo S

Township Range Blod( Lot

number andA. System Location

Subdivision

LatitJdeGeographical Location (if known): Longitude

-- L-

B.
1Name

S2Address C)ity/StateZp

Signature

tr ched( if owner designed system

12q 9Ll7-Work Phone

C. Contractor

Address

Name Company Name

CIty/StateZp

tr Ched< if contsactor designed system

D. Engineerflnstatler tr Check and complete if engineer designed system
Ileslgner work
Name Firm

E. This System Will Serve a
Efa".iO"ntial Durelling Number of Bedrooms 2 ls ther€ a whirtpoot Bahtub yES A
tr @mmercialEstablishmenUOtherFacility Specify

Type of Wastewater, Et-6-rr".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons p€r day_

Approval Process
1. Health D,epartment

tr MunicipalCode

Date rec'd

Date rnild

Date rec'd

Date tud

Date rec'd

Date frud

24.s8 . aW County No.2832

ACTION
Signature

tr Approved tr Disapproved

Signature

ACTION tr Approv€d tr Disapproved

Signature

tr

2.

3.

Supt. Bldg.lnep. or Vlllage Cterk

Clty or County Englneer

lati

By

Eusrness Olllce Use Only
oateA*'d 0f //7Ja u

Rec'd By -1? orrr/check No. /5 ;7 c
Amt Paid

cLc

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

sllee0
l-,n-r>t- 6-gz-7

--T_

I



Llncoln-Lancaster County llealth Depailment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4O2-441-W2,

Permlt Number:

nag aq,/72
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m 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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Approdmetc Scdc: lt =- grld llne/r
A. System Location (lndicate number61d street)

City ittil., NE, ZP
g€-r-LAddress (no rural oo

B. Proposed Septic TanUs
TankMateriat: Econqete Dpmm Eon",

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

Tlpeof Absorptionsystem: E trenc+r E e"d E On",
Total Square Feet of Field Requked: _sq. tt
Tlp€otLateral' E Xat-U*n D PertoratedPipe D Of,*Lateral Matedat:

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

Total Length of Laterals 

- 

lt Number ol Trenches _ Trenctr Widtt

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) soD soo tr sotr NAtr 2str ND 15 tr 2sD tr
Field (n) 1oo tr soo tl soD cE sotr n tr 30 tr 40 tr tr

tagpon (tt) 100 w" 500 tr 50 V t.I/A tr 30 w 50 { 100 w" N w tr
E. Required Si
Home Building Contsaclor

lnstaller

FORM 23.102 1G96

Date

S - lz -Fzc



c) Offieial Survey Record
County. Ncbrqaka

Pbonc (,t02) {34-2080
far (a02) 134-2687ALIIED SUBVENNG AND }dAPPING, INC.

612O Soutb 68th Strcct - Suttc "f - r-incatn. Nebraska 66516
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