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ALlncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: Q2-41-8022

Sewage Disposal System rnctudc Form B, Form c
Request for Site Ctearance and permit 

;iH il?l,lTi,[ffi.
tr Septic System p t"goon tr CIher (Refer to Form C)

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

Please Pntur oR TYPE

termit Number:"d"A"i"Fo 
A{5I,ol

A. System Location (lndicate correct number and street)
Address f?stg a^, uIrTT5fQucE Ke City rr-t *27 r) t1- NE,Zp b 8''to L/

(no rural route)

Legal Description N
114 114 Section Range Subdivision Addilion Block Lot

Geographical Location (if known): Longihrde tatitude

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

B

Name Utn* Signafure

Address €7if U til iTTsTtcutH EJ City/Statetzp rn /*z N D bflft)q
D Check if owner designed system Home Phone 7r'4 -+-r 3s-- workphone

G. Contractor
Name SoLotf>al t qE 1- Company Name

Address City/StaterZp

Work Phone.

lrt

tr Checkif contsactordesigned system

D. Engineer/lnstaller tr Check and complete if engineer designed system

Designer
,(., ^ Fosr-* eName

E. This System Will Serve a
tr Restdentiat Dretting Number of Bedrooms -3 ls lhere a Whirlpool Bahtub VeS CP)

Design flow in gallons per day- Type ol wastewater: E Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process D Municipal Code 24.38 El county

1. Health Department Date rec'd

Date lnrd

2. Supt. Bldg. lnsp. or Vllfage Qlerk Date rec'd

huo-L.(t-* (ea^'$' Datefrwd

3. cltv or@nty englneer Date rec'd

n/r{ot, Freoo PLAttt NotrN(or'/ fff*o
lnstallation Final Written Approval

2832

{-or*o,* tr Disapprov€d

D Disapproved

ACTION
Signature

ACT!
Signature

ACTION
Signature

By

cash/check Nr. 'y'2-.26 .

Eusrnass Office

Date Rec'd

Only

Amt Paid

Rec'd By

FORM 23-100 1&96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Dab

ltw

rinn io sTEz fLwpb,ry y ,YII qo,'src ' e6>)



cLlncoln-lancaster County Hea]th Depa rtment
Environrnenlal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

Pemil Number:

o7-l goZSta
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tesl holE locations, well, residence,
compass direction and property lines. lndicate on drawing if rasidence and well are existing or proposed.

lnd
IN

:alo I
lh An

orlh
,w

Approrlmate Scale: 

-tL 

= 

- 

grld llna/e

A. System Location (lndicate correct number and street)

Addess(norurar rcuq 5?d { d u tfrs7re ucrc si1, ll.lftzratt NE, Zp 6?tt o,{

B. Proposed Septic TanUs
TankMaterial: E concr"t" E Pnm E ot",

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

Type ol Absorplion System: E Trenctr E e"d 0 on"t
Totial Souare Feet of Field Reouired: so. ft
Type ol Lateral: E HaFMoon tr Perlorated Pipe E Ofr* Lateral Matariat:

Capacity ol Septic Tank _ gals Number ol Absorpton Beds: Number of Distibution Laterals per B€d 

-

Total Length ol Laterals 

- 

,t Number ol Trenctes 

- 

Trench IMdh

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Prsssure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr 500 tr sotr NAtr 25D ND 15 D 2sD tr
Field (ft) loo tr soo B 50 tr 4 tr 30 D n B 30 tr 40tr D

Lagoon (ft) 100 F 500 tr 50 tr IVA tr 30 8 50 E 100 E 200 D tr
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 23.102 1G96

tu

/
\
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3

4

ll1g1l,ll" bou ndaries oo,,or"o 
"#",'ii,';il ;:J,T:^:i:l"iTil::"

that these ERM etevations may have changed since tn" p,iUfi"rtionof this map. to obtain up_to-jatu 
"rerrto,i-into,.liion"oi"ilrrionarceodetic Suruey (NGS) EBMs shown 

"^ tn;s 
-.Jp.-piei."'"on,..,

the tnformarion Seruices Branch of rn" r.rOS .i flb:tf"i3-ezqZ,or visit their website at ww.ngs.noaa.gov. Map users shouldseek verificatlon of non_NGS EBM monr-irnent 
"r!u.ti-Jni 

*h"nusing these elevations for construction or flooOpta-ln--m-an-agu."n,
purposes.

Coastal BFE's shown on this map may apply only landward of 0.0,NGVD. Users ofthis F|BM should be 
"i"",. itri.oosiat ftoodelevations are also provided in the Summary of Silttwater lievationstable in the Ftood tnsurance Study reporl foi iniJ 

"Jr"'.rnryElevations shown in the Surnnrary ol Stlllwater ff"uutiln. t"Ofushould be used tor construction, and , or flo;dp;in' _unag".untpurposes when they are higher than the elevatrons shown ln thisFIRM
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