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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: 402-441-8022

A
Sewage Disposal System rncrudo Form B, Form c

Request for Site Clearance and Perm.t ;iH iL3'l?ili:ffH.
tr Septic System d ,^noon tr other (Referto Form C)

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

Please Pnrrr oR TYPE

0A3
Permit

A5 fl70 I

A. System Location (lndicate correct number and street)
'Rr* n -Address l53i Sle.lta n nirt- city NE, ZP o

(no rural route)

Legal Description
114 114 Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude LatiUd€

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

B. Owner
Name Signature

Address Oty/StateZp

tr Chec* if owner designed system Home Phone
,{3t--Joo8

Work Phone

c.
Name Company Name N

Address CIty/StatelZp

Work Phone

5 o

tr Checkif contsactordesigned system ilDa - 4aq -8ula
D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

lrThis system will serve a .r 2 l, k. k,., Hno-6!s,k ,--.
Ul Residential Drelling Number of Bedrooms ,S / - 

ls here a Whirlpool Bahtub YES 69i
D CommercidEstablishmenVOtherFacility Sp€cify

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

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

O MunicipalCode 24.38 E County Reso No.2832

ACTION
Signatu16

-rz

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

Signafure
.L

ACTION
OL Signature

tr

Disapproved

,lr#i,
Clty or

nDfr /

glneer

I llen! k^r;t
proval

By

Date

Ap

e.ch/Check No so/\Rec'd By -tL-'?

Amt Paid zo o. ou
2-

Busrness Olfice Use Only
Date Rec'd

FORM 23-100 1G96 White - Health Dept.

0.t

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

/i

h8{s



cLlncoln-Lancaster County Health Department
Environrnantal Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: &2-M1-N22

Permlt Number:

ol3go>5^1
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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.

/
\

lnd oale I
th An

lorlh
)w

Approrlmate Scde: lt - 

- 

grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMateriat: trCancrete Epu"ti" Eon",

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

Type of Absorption System: E Trencrr E e"d E ou,*
Total Square Feet of Field Required: _sq. tt
Type of Lateral: E Xat-U*n O Pertorated pipe D OU- Laterat Matedal:

Capacity ol Septic Tank _ grals Number of Absorpt'ron Beds: _
Total Length of Laterals _ tt Number ol Trenches Trench Widtr

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

Number of Disfibution Laterals per Bed_

Distance
From

Private
Wdl

Public
Wdl

Surtaoe
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) sotr soo tr soD NAtr 2str ntr 15 tr 25 tr tr
Field (fl) 1oo D 5oo tr 50D 4 tr 30 D 20 B 30tr 40tr D

tagoon (ft) 1oo tl tr500 sotr N/A D 30 o soD 1oo tr mD o
E. Required S
Home Contractor

lnstaller

FORM 23-102 tG96

Date

g.-




