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ALlncoln-Lanca8ter County Heahh Department
Environmental Health Division
3'140'N'Street . Lincoln, NE 6851Gl 514
Phone: 4o,2-4r'.1-8022

Pemit Number:

o/3
Sewage Disposal System rncrudc Form B, Form c

Request for Sire ctearance and permit 
;lH fl?l,lTlli:ffH.

tr Septic System 6 a"noon D 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 TYPE

Geographbal Location (if known): Longitude Latitrde

route)
q

Addilion

NE, Zp b8,{aoAddress I {Aol S\0 t5+L/
an
City

d street)
Ro...^-

n
Aeoyr^f Hores a*EN 6r

Block Lot

tr check if system mail address is not tre same as tte owne/s address

Legal Description

A. System Location (lndicate correct number

Subdivision

(no rural

SE
114 114 SecUon TownshiP Range

Home Phone

Name

Address tWS @a.EpA( Lo ^l

rlszv\ o ,.1 b. u-(-6

Work Phone

City/Statetzp

Signature

u67 - 7707

B. Owner

tr Check if owner designed system

,7 -t'v =17

Work Phone Hoa- qaq -t i*, t>
Oty/StaterZp 8 sotbAa a-fn5,I

D Ched< if contactor design€d system

Company Name

C. Contractor

Address

Name

D. Engineer/tnstaller tr Check and complete if engineer designed system
Designer
tlarne Fim

Work
Phone

E. This System Will Serve a
EI Resioential Drelling Number of Bedrooms t

Type of Wastewater D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

NOls tfiere a Whirlpool *trto @

Design flow in gallons p€r day-
tr CommercialEstablishmenUotherFacility Specify

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg.lnsp. Vlllage Clerk

Code 24.38 X County Resolution No.2832

ACTION
Signature

3 -/z-oz ACT!ON

Dale wa7-lz.oL- Signature

ACTION E
Signature

Date rec'd

Date lrwd

Dale rec'd

Date rec'd

Dale frwd

Disapproved

3. QltV,or County Englneer
1i/s/o>

l.tno'. Layu,. )"spoca) -
*Hft_

By

lnstall on Final

Date

Ac .l"L

tuh/Check No. a ?>tl I
LO O. a0

Rec'd By 4.-

? /t/ c t-
Eusrness Oflice Use Only
Date Rec'd

Amt Paid

FORM 23-100 1(}96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Oisapproved

@u30



cLl ncol n-Lancaster County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-8O22

Permit

o23 o e+vo
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural city

B. Proposed Septic TanUs
Tank Material: E conqete E pu"u" I ot",

-(

Approxlmate Scale _tL = _ grld llna/e

NE, ZP

c/

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rato (min.perrnch) soirrype: WYilta4E flt'fl f 'ql LandSlope:- %

TypeofAbsorptionSystem: 0 tren*r E e"d E ou",
Tohl Square Feet of Field Requlred: _sq. ft
Type ol Laterd: E HatFMoon D Perlorated pipe E Om", Laterat Matedal:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distribution Laterals per Bed _
Total Lengrth of Laterals _ ft Number of Trendtes Trench Wdth

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soD soo tr sotr NAtr 254 Ntr 15 tr 25tr tr
Field (ft) loo tr 5oo tr 50tr aE so El ntr 30tr 40tr tr

tageon (ft) roo 4 SOO ,Q uol( N/A -q 30 A 50q 1@ -M zoo p tr
E. Required Si
Home Contractor

lnstaller

Date

Date

FORM 23-102 1C96
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Donald D. & Patsy F. Urbanovsky, owners of the property known as Lot 2, Block
2 of Bentzingefs Pleasant Acres, request an exemption frorn the sffiards in
Lancaster County regarding the placement of a sewage lagoon.

The existing standard states the placement of a sewage lagoon to be a minimum
of fifty feet from adjacent property line. This request would reduce tte distance
to a minimum of fifteen feet fom the adjacent property directly to the west. This
property is cunently owned by Amold Bentzinger, President of Bentzinger Grain
and Equipment Co. and is known as the sqiheast quarter of Townst{p 8, Range
6, Section 9.

Acceptance of this requested exemption from the standards would facilitate
placement of the lagoon within the property lines of Lot 2, Block2.

The undersigled accept the requested exemption for the two named properties.
Dated this l-l day of April, 2002.

Pah*f'

Grain and Eqipment Go-



As Built Drawing F,,t0 ll/^*
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