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ALlncol n'lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-44.1-80.22

Sewage Disposal System C B, Form C

Request lor Site Clearance and Permit ;lH flf,ffi,[ffi.
tr Septic System tr Lagoon tr 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 Pnrrr oR TYPE

A. System Location (lndicate correct number an
City

d street)
funie* 6s71Address lt6 oo 5 IJ^+t 5} NE, ZP

(no rural route)

L6l LLegal Description (e- 1- 5w'
114 114 Section Subdivision

Laftrde

Addition Block Lot

Geographical Location (if known): Longitude

tr Check if system mail address is not the saln€ as the owne/s address

?- {i/lsau- Signatureq4r;+a Li,.ul n E g ro3
tr Ched< if owner designed system Home Phone Ll 6'j - 46C- t3 ?D workPhone k a )-+> t- Lt+$
C. Contractor
Name Company Name w (r^ vo];on n<-
Address CIty/StaterZp

Work Phone

I
D Check if contactor design€d system

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer 'l',,^ fl atz^tarv Work

Phone 4o*-146-;oName Firm

E. This System Will Serve a
,E
tr

Residential Drelling Number of B€drooms _L ls there a Whirlpool Bahtub YES @
@mmercidEstablishmenUOtherFacility Specify

Design llow in gallons per day_ Type of WEstewater: E DomesUc D i,bn-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nep. or Vlllage Clerk

3. Clty or County Englneer

0 ,(

Date

tr Municipal Code 24 Etr County Resolution N o.2832

ACTION
Signature

Date rec'd

Date lnrd

Dat€ r€c'd

Date frud

Date rec'd

Date frud

0 u
tr Disapproved

Signature

ACTION
Signature

By

,t(
n Approval Eusiness Ofiice Use Only

o^.a*'o*)'t/il 4

//3 7Cash/Check No.

JNA NAmt Paid

Rec'd By

FORM 2$100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctol

Disapproved

flr,r.

B.

Name

/Address



Llncoln-[ancaster County Heatth Depsrtment
Environmental Heahh Division
3140'N'Str€€t . Lincoln, NE 6g5rG1514
Phone: 4o.2-/tr1-8f,?2

Permlt Numben tt no
Sewage Disposal System
Preliminary Plan Specifications

Draw a Plot plan showing system trcation, lines, dislribution box, tank and taterals, percolation tesl hole locations, well, residence,comPass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.
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Address (no rural route) ,5600 5 [).a+t ?r" City Bnnn€t
B. Proposed Septic Tank/s
Tank Material: D concreto tr phstic E o&r"r,

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolafion Rate

Land Slope:
Type ot Absorption System: D trenc+r E g"d E Ou.,r,

Total Square Feet of Field Required: _sq. ft
Tpe of taterat D Haff-Moon D pertorated pipe E or,", Laterar Marerial:

Capacity ol Septic Tank _ gsls Number of Absorption Beds:

Total Length of Laterals _ tt Number of Trendtes

NE, Zp 6 gzt ,l

Number of Disfibution Laterals per Bod_
Trencfi Wdtt

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

From

Tank

Freld

Lagmn (lt)

E. Required Si
Home

installer
Date

Dat€

Privat€
Wdl

Public
W€ll

Surface
Water

Gound
Waler

Pressure
Water Un€s

Property
Unes

Foun&tions
Yours Neiohbors

All Other
Sebacks

sotr soo tr soD NAD 2sD nD 1str i5tr D
1mD soo tr soD aD soD ntr soD 40D D
100 500 50 F ^r/A 

D 30 f, 50

"il 100 ,il 2@

'F ,F

RM 29't02 1G96

-r A-a -o

7

E N



f*ruu f;tlso,. LnToou SuV;\al

FENCE 4' FROM HKE TOP

'=J(TERTCR St.OpE AT 4 TO 1

7,.1F oF Dt(E 4'wtoE

CLEA\I OUT'

INTERIOR SLQPE AT 3 TO 1

Width at High Water Mark
Width at lnside Top of Dike
Width Et Outside top of Dke
Width at Lagoon Bottom
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