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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 402-41-@22

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit ;lH fl!:,I?|,[jff.
tr Septic System E Lagoon tr Other (Referto Form C)

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

Plelse Pntur oR TYPE

Number:

(no rural route)uw- i'o 0N I n
NE, Zp

Legal Description

LocationA.
City

Blod< LotAddilionSubdivision

Latihrd€Geographical Location (if known): Longitude

ndicate correct number and strfet) ,Kr,-*fAddress 683/-
5r,7

ffi rownstrip Ranse

D Check if system mail address is not the same as the owne/s address

Work Phone

CIty/StaterZp

Home Phone

B. Owner
Name

Address

tr Check if owner designed system

c.
Name

)
S -,-g ^-rr,/. .S.u- <l ),n,,

-) )_.9n
designed syst€m

Company Name

City/StaterZp

Work Phone.

D. Engineer/lnstaller tr Check and complete if engineer designed system
D€signer Work
Name Firm Phone

Commercial EstablishmenUOher Facility Specify

Design flow in gallons per day- Type of Wastewater, S Dor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES2 @
E. This System Will Serve a

Residential Drelling Number of BedroomsB
D

Approval Process
1. Health Department

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

3. Glty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode El county No.2832

Date rec'd

Date trud

Date rec'd

Date frwd

Date rec'd

Date lrwd

ACTION
Signature

,9 Acr!
Signature

ACTION
Signature

tr

Disapproved

?'2?-

By

Date

Date Rec'd 0 v,/ zC / 7 f
AmtPerd 

-Vru-
]//,t€ach/Check No.Rec'd By P

Eusrness Office

FOBM 23-t00 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



Llncoln-[ancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851Gl514
Phone: &2-441-W?2

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem lrcation, 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.
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Approrlmate Scale: lL = _ grld linds
A. System Location (lndicate correct number and street)
Ad&ess (no rural City Bo-^** NE. Zp 6Sg* 7

B. Proposed Septic TanUs
Tank Materiat: E concrete D phs6c D o*",

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

Tlpe of Absorption System: E Trenctr D e.d Q on",
Total Square Feet of Field Bequired: _sq. ft
Tpe of Laterd: E Ha[-Moon D perlorated pipe D on , Lateral Mareriat:

Capacity of Septic Tank _ gals Number of Absorption Beds:

Total Length of Laterals 

-lt 

Number of rrenches_ Trencfr wdlfr

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

From
Pd\rato
Wdl

Public
Wdl

Surlace
Water

Gound
Waler

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Selbacks

Tank (tt) soD sooD soD NA tr 2str nD lsD 2sD a
Fnld (ft) lmD soo D soD 4 o 30 D n D soD 40 tl D

tagoon (ft) 100 I soo f[ soE t,I/A D 30 EI 50 a 100 H 2N q &
E. Requi
Home Buildng

red Sig
Date

Datelnstaller

FORM23-102 1(>96

natures

?')(* ?/

t,f

Number ot Disbibution Laterals per Bed_




