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ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: 42-41-5022

Permit
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Sewage Disposal System lncludc Form B, Form C

for Site Ctearance and Permit ;i* i?l'l$l[ftfr.
@r^noon E other(Referto Formc)Septic System

The undersigned site dearance and permit to construct a Sewage Disposal

System in conlomance with appropriate resoltttion or ordinance, as described herein:

Plelse Pnrrn oR TYPE

NE, Zp

Legal Desoiption

CityAddress

LotAddilion

LatiEde

A.

(no rural route)

dicate correct number and street)Location (!n
KflJA

'"fl[l' YE
(if known):

mail address is not the same as tte owne/s address

1

Geographical Location

Ot** it system

Work Phone

B
Signature

Home Phone

Oty/StateZpAddress

Name

tr ch€ck il owner designed system

c. u1 ( bac 2-266-3?ril
nlv

tr Check if contactor designed system

Company NameName

Address Oty/StateZp

Work Phon€.

D. Enginee/lnstaller tl Check and complete if engineer designed system
Woil
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t
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DO NOT WRITE BELOW THIS LINE

NO3 lshereaWhhlPoolBarttub(@

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Glerk

3. Clty or County Englneer

t,

E MunicipalCode El county 2832

ACTION
Signature

012
Ou Signature

tr Disapproved

cDate rec'd

Date trwd

Date rec'd

Date trud

Date rec'd

Date frwd

Date

Approval

c ACTION R
Signature

, {
on

By

Eusiness Oltice Use OnlY

oateFt€xjd //-/,<< 2-
Amt Paid 

"? 
OO.OO

Cash/Check No.Rec'd By

FORM 23-100 1G96 White - Healh Dept.

I

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

C r 1^+- .4I-
frr^- i,tQuln

r))-1

3

49/n I



N0v-19-02 TUE 04:56 PH 4024144045 FAX N0. 402 414 4045

Sewage Disposal SYstem
Soil Absorption Test Data RePort
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cLlncoln-lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

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 if residence and well ara existing or proposed.

lnd :alo i
th An

lorlh
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Approrlmate Scale: 

-tt 

= 

- 

grld llne/e

Location ( number and street)
City NE, Zp

B. Proposed Septic TanUs
Tank Materiat: Q concrete E pu"ti" D on"t

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

Typ€ of Absorption system: D Tren*r tr Bed f] on"t
Total Square Feet ol Field Required: 

-sq. 

tt
Type ol Lateral: E xaru*n tr Portorated Pipe E ou,"r tateral Matedal:

Capacity ol Septic Tank 

- 

gpls Number of Absorption Beds: Number of Disbibution Laterals p6r Bed 

-

Total Length ol Laterals 

- 

ft Number ol Trenctes 

- 

Trench Wdtt

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

A. System
Address (no rural

Distance
From

Private
Wdl

Public
W6ll

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) sotr 5oo D soD NAtr 2str n D 15 tr 25tr tr
Field (ft) 100 tr 500 tr 50D 4 tr 30tr ntr 30tr 40O B

tagoon (ft) loo tr 500 o 50 D N/A tr 30 D 50D loo tr 2oo D tr
E. Required Signatures
Home Building ConEactor

lnstaller r H,I

Date

Date
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