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Sewage Disposal System rncrude Form B, Form c
Request for Site Clearance and Permit ;!* ilil'l$,[jtr.

tr Septic System I a"noon tr CIher (Refer to Form C)

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

Plelse Pnrrn on Tvpe

Llncoln-lencaeter County Hea]th Department
Environmental Heatth Division
3140'N' Street . Lincoln, NE 6851G1 514
Phone: &2-41-N22
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Ched( if system mail address is not the same as the owne/s address
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C. Contractor
Name

Ad&ess Oty/StateZp

Work Phone.tr Ched( i, contraclor designed system

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

Firm Phone
Designer
Name P"^^t LtJ gb<^- W ob,rr [lr/uuto,'

Type of Wastewater, E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @r
tr

E. This System Will Serve a

Design flow in gallons per day_

Residential Drvelling Number of B€drooms
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Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

!nstal on Final

Date

tr MunicipalCode 24.38 E county
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Date lrwd
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Date frwd
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Date frwd
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ACTION
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3

Yellow - Engineer Pink - Bldg. lnspector

D Disapproved
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Llncoln-lancaster County Hea]th Depailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-N2.

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation
compass direction and property lines. lndicate on drawing if residence and well are existing or
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Approrlmate Scale: grld llne/e
A. System Location (lndicate rrect number and street)
Adckess (no rural It4fr -r City NE, ZP

B. Proposed Septic TanUs
TankMatedal: E concrete E pu"ti" E omer

C. Proposed Absorption System (See Fonn B for Percolation lnformation)
Percolation Flate (min. per lnch) Soll Type: Land Slope:

Typeof AbsoptionSystem: E Trendr tr Bed E or,",
Total Square Feet of Field Requhed: _sq. ft.

Typeof Labral, E H"f-u*n E PerloratedPipe O on*Lateral Mabdal:

Capacity of Seplic Tank _ gals Number of Absoption Beds:

Total Length of Laterals _ lt Number ol Trenches _

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

PropErty
Lines

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) 50 tr soo D 50tr NAtr 25 tr ntr 15 tr 2str tr
Field (ft) loo tr soo tr 50tr 4E 30tr ntr 30tr 40tr u

Lagoon (tt) 1oo tr 5oo tr 50 tr N/A tr 30tr sotr 100 tr 2oo tr tr
E. Required Signatures
Home Building

bo-- I Ak)
Date

Date

FORM 23-102
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Number of Distibution Laterals per Bed _
Trench Wdth
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Exhibit "A"

A portion of Lot 37, lrregular Tract located in the Southeast Quarter of Section
17, Township B North, Range 5 East of the 6th P.N/., Lancaster County, Nebraska
and more particularly described as follows: Referring to the Southeast corner of
the Southeast Quarter of said Section 17; thence in a Northerly direction, along
East line oF the Southeast Quarter of said Section 17, on an assumed bearing of
N00'24'51"W for a distance of 895.91 feet to the Point of Beginning; thence
N90'00'00"W for a distance of 1 187.95; thence N00"00'00"E for a distance of
655.93 feet; thence N90"00'00"E for a distance of 49.71feet; thence
N00'00'00"E for a distance of 82.93 feet; thence Ng0'00'00"E for a distance of
1132.90 feet to a point on the East line of the Southeast Quarter of said Section
17; thence 500"24'51"E, along the East line of the Southeast Quarter of said
Section 17, for a distance of 738.88 feet to the Point of Beginning.






