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EPH COPY Bruce D. Dart, Health Diroctor



Ll ncol n-Lancaater County Heatth Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1 514
Phone: &2-4/.1-8(J,22

Sewage Disposal System
Request for Site Glearance and Permit

X
lncludc Fotm B, Form C

rnd Appllcablc Fcc
wltt thlr Appllceton.

tr Septic System Lagoon tr CIher (Reler 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:

Prclse Pnrrr oR TYPE ?Z {/ ac<r

Permit Number:

o I

A. System Location (ln cate correct mber and street) ,

,Eero, f NE,zp /o 2/7
Address City

KB (no rural 2
Legat

Subdivision Addilion Block LotRange

Geographical Location (il known): Longitude Latitlde

tr Ch€ck if system mail address is not the same as the owne/s address

B. Owner
Name Signature

Address Gty/StatelZp

D Ched<ilownerdesignedsystem HomePhone /O2' W2' .<'a^uvorkPhone /a)- 9pa-o p

C. Contractor
Naine ComPanY Name

Address Oty/StatelZp

Work Phone.tr Checkilcontsactordesigned system

D. Engineer/lnstalter D Check and complete if engineer designed system

Designer Do t< l/o /; r f<T- Work loz-960-VZ-G7
Name "(^ Firm

E. This System Will Serve a

E Resldental Dwelling Number ol Bedrooms Z ts there a whirtpoot Bahtub ,r" @
tr CommerddEstablishmenUOtherFacility Specify

Design llow in gallons p", a^V:-f@- t* o*"water:E oomestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode 24.38 Effinty Resolution No.

ACTION
Signature

ACTION D

Date rec'd

Date lrwd

Date rec'd

Date fru i

Disapproved

a

3. Clty.or County

thr/,2 /nr
Date rec,d 3 ^1 -O1 ACTION

Signafure

Business Oflice Use Only
Date Rec'd d
Amt Paid

Rec'd By

zg O, att

D Disapproved

0ach/Check No.

tr

By

!nstal

Dat€

Aee

?

FOBM 23-100 1G96 White - Health Dept.

il.t

Yellow - Engineer Pink - Bldg. lnspector

/ao /

Datefrwd 54^01

I
114 114



cLlncoln-lancaster County Health l]epailment
Environmental Health Division
3140'N'Street o Uncoln, NE 6851G1514
Phone: 4O2-411-W22

Pemit 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 proposed.

)
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A. System Location (lndicate correct number and street)
Addess (no rural route) /LS?2 9o tj'fl-L

City

Approdmaiescalc: ZotL= / gddllnda

Ag3/'tfi.nn.l' NE, Zp

B. Proposed Septic TanUs
Tank Matedat: E concr"t" E Phstic E ou"t lo ao,\

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

Typeof AbsorptionSystem: E trenctr tr B€d B or,"t
Total Square Feet ol Field Requhed: _sq. ft.

Type of Lateral: D Ha[-Moon E Perlorated Pipe E Ofr"r Lateral Material

Capacity of Septic Tank _ gals Number ol Absorpton Beds: Number of Distibution Laterals per Bed _
Total Length of Laterals _ ft. Number of Trencies _ Trendt Widtt

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50tr 5oo tr soD NAD 25 u N tr 15 D 25 tr tr
Field (ft) loo tr soo tr 50tr rD 30tr ntr 30tr Ntr a

Lagpon (n) 1oo a soo tr so El N/A EI 30E 50El loo El 2@ El EI

E. Required Sig
Home o^, J-fl- a 7

FORM 2$102 1G96

o"a 5-2^o?
'e



Fug 02 2OO? 11:57P1"{ Vogt T and T Excavating 4O2-786-21'79

Sewage Disposal System
As Bullt Plans & Spccitioatlons

7 - 3/-o7

p.2

D.te

Systcm Locatlon
AddrGr 

-

(lndlcate coruct number and street)
NE, EP

(norurrl rouL!
/6f# e. i3/

A, Bulldlng
1. Mrtcdrl:

SewgrFr<

or didancc bclow brrrmont floor
3. Dietance bctwacn dwCling end s.tli.t{*c

Lagott:4. Nunrbar ol clarn-outr:
5. Dhlrnc6.lo: wcll or auetbn llna

dl.am
pnsura line
propcrty lina

B. Septic Tank L::e.1. Meterial:

Nun$rr ol compeftmtntr:
2. ClFdtyr
3. Frctory buih: El Ycr O Ho

4. Manholcr: Ovrr lnlrl, dhmgtar
OYrr outlrl, dirnarr

' Hhgr: Cl rbow O Urtor gndo
5. lnlar O urmc El tcc
8. Ourtrr Q lar O rr

C. Dlstrlbution Bor
l. Mrtcrlrl:

ln. Numbor availablo outlor:
ln. 2. Frrorybuiii: El Ycr O xo
in, 3. Dirtarrc hom arplictank ft.

3. Tmrrh dimrnrlonr: Width

Slopr
Avongc depth

{ Flrrmtrrlrh 

-

5. Dluanccrte
Drpth d nrtrdal

WCI orructlon [no
Slnsrn

Prereun lino

Prgcrty finr

D. Abrorpilon Flald
(Pnvlctc *-bull dnvdngt on b**ot thls form)

t. Type: B xen mundr El Parlonted plpc

Dllrnd.r ol half round:

orpeiloralcd
Mrtcrlal: OnUcrglE"" E ptartic Econcrate

El atror
2. lrbrelllnm: Numbcr-

Lrngth ol cech !no: 

- 

fr. 

-tl.

fi. 

--tt., 

-lt.

Diamatct:

2. Dlctancc above bammcnt lloor

t?ct n.
j

,?-.+l ctol..
dl_
/ao r fl.
/oat _ fi.

fi,
tt.

9rl.
n.

In.

in.

ln.

infl 00 tt.

7. Dcpth to top ol tanlc brlow unllnlrhrd gredr: 

- 

ln.

8. Dlrtanoccrcr Woll or rudlon linr
Elrcem

Prmatac llnc
Pr6p!ily nn /O-a f

ln.

ln

ft.

tt.

fl.
ft.

ft.
ft.
ft.
tt.

Comple,te 'Ar Bullt' dnwlnl on brck ol lhle lonn.

ln&ir l{catr
*ttAnH

Well j

llhinum 100'

lndlvlduel Sewrgc Syrtam Dccl gn (Erample)

Mrnimunr9,O' Manlmurn 15'

Septic Tank

I.bJ
t
oo.o
IL

House

A-no\

FOFlL 23.rOO 1c0r
6'al solll *rtlr hatrrcrn hlr,tzts
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