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Leon F. Vinci, MPH, Health Director
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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

DoSgotT+
Sewagg Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fli3,li1tftfi.
tr Sepric System tr Lagoon tr other (Referto Form C)

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

Puase Pnnn oR TYPE

correct number
NE, ZP b8rz4

Legal Descripfon

. (no rural route)

9-tg$sx t" "rl 3 L 9rc aE
Subdivision Additon Blod< Lot

Geographical Location (if known): Longitude Latitrde

B Ch*f if system mail address is not the same as the owne/s address

B.

Name l^)

Address 33Lo > ,?o'* Oty/StaterZip &}e*
tr ched< il owner designed system Home Phone Work Phone 4zrer t I

C. Co
Name Company Name r
Ruaress /'/O S

City/StateZip

Work PhoneEl--6* if contactor d€signed system
t(>z-*t vq

D. Engineer/lnstaller tr Gheck and complete if engineer designed system

ri,, I /.ref lxi - pHoo#
Designer
Name

,I

E. This System Will Serve a
B-nesioenlial Drelling Numberof e€drooms Y ls there a Whirlpool Bahtub YES NO

tr Commercial EstablishmenUOtherFacility Specify

Design llow in gallons per day_ TypeofWastewater, Ehoomestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

oaarwa(--i o 4o

Approval

E MunicipalCode E[ county Resolution No.2832

ACTION
Signature

<)

Date rec'd

Date fwrl

Date r€c'd

Date fnrd

Date rec'd

Disapproved

2.

3.

Signature

lnstallati

By

Eusr?ress Otfice Use Only
Dare Rec'd o 6/ 1O /ac'

lso ":
Ll ??39uslr/Check No.

Y

/-4

Amt Paid

Rec'd By

FORM23-100 1G96

Final

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



Llncolrrtancaster County H,ealth Department
Environmantal Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-W2.

Permlt Number:- 
bi;:ueo)?da

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
Ad&ess (no rural route) ,/d gS ( <, 2ft civ

B. Proposed Scptie#ant/S 1o2 o, ,
Tank Material: D Concrete tr Plasuc 0 ouer

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rab -_- (min. per lnch) Soil Tlpe:
TypeotAbsorptonSystem: D rr"n*, E a"d E ou,*
Tobl Square Feet of Freld Reouired: d r
Type ot Laterar: E x"r-uoo. D pertorated pipe E om* Latffar Mabdar:
capacity of septic Tank _ gals Number o, Absorption B€&:
Total Lengrth ol taterals .- lt Number of Trencfies

Approdmate Scdez I o lL= / grld llnals

NE, Zp 8sZ

l-and Slope: o/o

Number ol Distibution Laterals per Bed _
Trerrch lrtid0r

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

From
Private
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Unes

Prcp€rty
Unes

Foundations All Other
SetbacksTank (ft) EI50 sootr 50o NAD 25 D nU tr15 2strField (ft) 1oo El 5oo D soA 4 tr soO nD sotr &trtagpon (ft) rmP 500 ET soE I.I/A tr 30E} soEl roo E 2oo El

tr
D

E. Reguired
Home C"*

Date

DatoFOFM23_ro2 ,G96 27- Oa

EI

I
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