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ALl ncol n-lanceater County Hea]th Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40,2-4/.1-e022

Sewage Disposal System lncludc Form B, c
Request for Site Clearance and Permit ;iH tg'l?il[$H.

tr Septic System E/a"goon D CIher (Refer to Form c)

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

Plelse Pnrrn oR TYPE

Permit Number:

03 38ae f6a

A. Location (lndi correct number and street)
lottl?rl

Address DI City Raz<,-. n) q NE, Zp
(no rural

Legal Desoiption 1 lo
irc tfr3f''o

O€ographlcal Locaton (if

114 Section Township Rarge SuMivision Addition Block Lot

known): Longifude tatitrde

tr Ched< il system mail address is not the same as the owne/s address

B. Owner
i,lame t Signature

Address CitY/State/ZP

tr Check if owner designed system Home Phone Work Phone

c Uc-< 5zy'z-7 a

eD{do^,koName Company Name

Address City/Statetzp

Work Phone

(3r>

tr ched( if conractor 7aA3 t+D^- {arq -8btz.

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

Name Firm
Work

Phone 4oz-qzg-g6tL

E. This System Will Serve a
Ef aesidentialDrelling Number or*arooms ? ls here a Whirlpool Bahtub YES @
tr CommercialEstablishmenUotherFacility Specify

Design flow in gallons per day- Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Mun

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

lation nal

icipalOode 24.98. . E
o^*,*,o lhfAAlck
Daterrud ln; ^?'l f ^
Dateter,'d/a'?L 'oL

County No.2832

ACTION
Signature

Signature

ACTION

tr

Disapprov€d

Date frwd lo -zz . O1/-

Date rcc'd lD =22<2-
OatetrwdLQ-2762-

By

Date lA"ehcN Z Affi1

Y \

Cash/Check No A?OC

Oflice Use Only
/a/>u/o z-

Buslness

6U
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor
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$wage Disposal System
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Llncoln-lancaster County Health Department
Environrnental Health Division
3140'N'Stre€t . Lincoln, NE 685lG1514
Phone: Q2-41-W22

Permit Number:

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 if residence and well are existing or proposad.

I
\

lnd )ato I
lh Arr

lonh
,w

A. System Location (lndicate correct number and street)
Approxlmate Scale: lL = _ grld llna/r

Address (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
TankMaterial: Econcrete Opasuc Eofrer

C. Proposed A-bsorption System (See Form B for Percolation lnformation)
percorarion a"u 6 0 (min. per inch) soitrype: AAV F 

gflRY CL|Y AO' ' Lanct stope:
Type of Absoption System: E Trenctr B€d E ort*
Total Square Feet of Field Required: ft.

Type of Lateral: E Hat-u*n D
Capacity of Septic tarrx I 000 gar,

Perforated Pipe E OU,", Lateral Matsrial:

Total Length of Laterals ALl ft.

Number ol Absorption Beds:

Number of Trenches

Number of Distibution
fterals 

per Bed

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

Distance
From

Private
Well

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50tr soo tr 50tr NAtr 2str ntr 15 25D o
Field (ft) loo B soo tr sotr aE sotr 20tr 30tr &tr tr

Lagpon (ft) 1oo tr soo tr 50tr N/A tr 30tr soo 100 tr no tr tr
E. Required Signatures

lnstall6r

Date

Date

FORM 23-102 1G96
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