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Llncoln-Lancaster County Health Department
Environmental Heaft h Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: 4o,2-441-e022

Permit Number:q" rt oZo5L
Sewage Disposal System lncludc Form B, Form C

fOr Site ClearanCe and Permit and Appflcabtc Fcc
wlth ttle Appllcaton.

tr Lagoon tr other (Refer to Form c)

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

Plelse Pnr'n oR Tvps

A. System Location (lndicate co,rrect
S 17(rt

number and street)
,f /uttAddress \lt1 t City t NE, ZP 6 8p/

rural

Section T, Range Subdivision Addilion Blod< Lot

Longitude LatiUde

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

B. Owner
Name ellu Ktn e r Signafure

Address B a/
tr Ched< if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address Oty/StateZp

tr ChecJ< if contactor designed system Work Phone

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Wofi

Pttone

E. This System Will Serve a
& Residential Drelling Number of B€drooms I lsthereaWhhlPoolBatrhlb ves @
tr CommercialEstablishmenUotherFacility Specify

Design flow in gallons per day_ Type of Wastewater, f] Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

ls @ul

?b^.

D MunicipalCode 24.38 El county No.2832

ACT!ON
Signature

Date rec'd

Date lrwd

Date r€c'd

Date frwd

Date rec'd

Date frwd

D

Signature

ACTION
Signature

tr Disapproved

3' 
"'*"'HIH=*,nj1?

6- 18 4 ,>-.. ^H 
Wz^

By

Date
9rh/Check No./4

7
Eusrness Office Use Only
Date Rec'd

/fo':Amt Pald

Rec'd By

FORM 2$100 1G96
White - Healh Dept. Yellow - Englneer Pink - Bldg. lnspector

Disapproved

@

'ffi
Geographical

I

lnstallation Final Written Approval



cUncolrlancaeler County Health [)epartment
Environrnental Health Divislon
3l4O'N' Slreel . Uncoh. NE 685'lG1Sl4
Phone: 40l241-8Fl22,

PemltNumbr: ,-
O)_O /e/..

Sewage Disposat System
Preliminary Ptan Specifications

Draw a plot plan showing system location, lines, distribution box, lank and laterals, percotation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and wetl aie existing or proposed.
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A. System Location (lndicate correct number and street)
Ad*crs (no rural ro.lle)_ Clty

B. Proposed Septic TanUs
Tankltebrtd: E concrere B plastlc El- otr*

C. Proposed Absorption System (See 
1

Approrlmalc Scalc: _lt r _ ldd llnCr

NE. Zp

ru.*f 40

Form B for Percolation lnformation )
Percolalion Rete (tnln. per hch) Solt Type: land Slope:

Type otAbsorptionSyotenu E trena D g"d O ot*
Tohl Square Fcet ol Fleld Bequlred: .-aq. lt

CapedtyolseptcTanlt _galr NunberolAbsorytonBeds: Number ol Dlsblbulion taterals oer Bed

Ttendr lMdhTotrl Lengih of Laterals _ lt Number ol Trenctres

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

Flom
Privat
wct

Public
wcr

Surlace
Water

Gound
Waler

Pressure
Waler Llps

Property
Uner

Foundatom
Yours NeldSor.

AI Otter
Setbeckr

Tank (ttl 50 D 50tr soD NAO 2sB ntr lstr 25tr EI
FreE(0 roo tr 5ootr 50 tr 4 D 30 o ntr 300 10 tr B

taeoon (n) loo tr soo o sotr N/A tr 3{' D sotr 100 D N o tr
E. Required Si
Home &rlldng

lnstaller

Datc

Date

FORM

H-*

Type oltetcrat O n"n-u*., E r"rorurip" E on".LareratMabrial:
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