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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
Reguest for Site Clearance and Permit

3 acres or more required for: ffseptic System tr Lagoon tr Other (Refer to Form C)

',I:i:*:iJ:y[""1ffi:'Ji;:ffii::'i?":H:lilffi 
iffi '.ilxit","{T,'ifift

PLEASE PRINT OR TYPE

A

lnclude Form B c.
Submit correct fee

with this Application

Jfdszgz o /Permit Number

0

GeographicalLocation(ifknown):Longitude:
tr Check if system mail address is not the same as the owner's address

rural route)

Total

NE

G
Subdivison Addition

30 18
Block LotRange

A. Onsite System Location

Address q?51 50 tZbY

114 114 Section Township

work Phone 525- flWq
City/State/Ziplr,Add Dl*or< ilz 6cl.?31
SignatureName

B. Owner

tr Check if owner designed system Home

51sbn fdfau"u-t{

r/3z.zzo4
Add

c
N Company Name

tr Check if contractor designed system

City/State/Zip

Work Phone

D. Engineer/lnstaller o Check and complete if engineer designed system

Work PhoneDesigner

tr Commercial EstablishmenUOtherFacility

Type of Wastewater @rfomestic D

tr Yes r{o
Design flow in gallons per day_
Yes tr No A4dApplicable

ls there a Whirlpool Bathtub?4

o

I

E/ Residential Dwelling Number of Bedrooms

Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

E. This system willserve a

Approval Process
1. Health Department
Site visits

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnstal

O Municipal Code 24.38 ffiinty Resolution No. 02-30
Date rec'd
Date frwd

ACTION
sig

Approval
L'^.. *o^(-t/"r/-,

ACTION DApproved DDisapproved
Signatu

ACTION DApproved tr Disapproved

Business dDate
Received

Date rec'd
Date fnrvd

Date rec'd
Date fnrud

By

Date I

Final

o'l
White - Health Department Yellow - Engineer

S

Pink-Building&Safety
Form A Updated: 5-07

ztp h3)37



Llncoln-Lancaster County Health Depailment
Environrnental Heahh Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-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 proposed.
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Appro:dmate Scale: lt = _ grld llnete

A. System Location (lndicate correct number and street)

Address (no rural route) q7 5i -s-:' l7,b {
City

B. Proposed Septic TanUs
TankMaterial: E concrete EFpu.u" E our"t

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rat€ (min. per inch) Soil Type: Land Slope:

Typ€ ol Absorption system: E Trench tr Bed E omt
Total Square Feet ol Field Required: 

-sq. 

ft.

Type of Lateral: E uat-u*n E Perlorated Pipe E on", Lateral Matedal:

Capacity ol Septic Tank 

- 

gsls Number of Absorption Beds:

NE, Zp

Number of Disbibution Laterals per Bed _
Total Length of Laterals 

- 

ft. Number ol Trenctes 

- 

Trench W'dtt

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 lJnes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 D soo tr 50tr NAtr 2str ntr 15 tr 2s tl tr
Field (ft) ioo tr 5oo tr 50 tr 4 u 30 D 20tr sotr 40tr tr

Lagpon (ft) loo D soo tr sotr N/A tr 30 D 50tr roo tr 2oo tr tr
E. Required Signatures
Home Building Contsaclor

lnstaller

Date

Date

FORM 23-102 1G96



SHELBY

CLAY LOAM, 11 TO 15 PERCENT

LOAM, 11 TO 30 PERCENT

CLAY LOAM, 6 TO 11

LOAM, 11 TO 15

SLOPES

SLOP

SLOPES

JUDSON SILT LOAM, 2 TO 6

BURCHARD

30-09-05

PAWNEE CLAY

SH

LOAM, 2 TO 6 PERCENT SLOPES
SHELBY CLAY LOAM, 6 TO 11 PERCENT

WATER

PAWNEE CLAY

O TO 2 PERCENT

PERCENT SLOPES

EE CLAY

Legend

LOOD

!oodPlain

Vi llageLi mits_Buffe r1

townshi

100 Year

Floodway

500 Year

streams arc

streets arc

LOAM,6TO 11 PEBCENT

COMPLEX, 2 TO 30 PERCENT

, 7 TO .I1 PERCENT SLOPES,

CLAY LOAM,6 TO 11 PERCENT

LOAM, 11 TO 15 PERCENT

7TO 11 PERCENTSLOPES, EROD

SILT LOAM, 2 TO 6 PERCENT

7TO 11 PERCENTSLOPES,

6

29-09-05

Feet m
HEALT}I
DEPARTM

0 235 470 940

6TO 11 PERCENTSLOPES

BEAM HILL

11 TO 30 PERCENT

I

1




