
ALlncoln-Lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 42-41-8022

Permit Number:

lnclude Form B, Form C

wlth thle AppllcaUon.

Sewage Disposal System
Request for Site Clearance and Permit

tr Septic System tr Lagoon El Qther (Refer to Fprm C) . r ,
Co,.r s:trtrc ted W e* 14^ 4

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)
Lt ,u,c,: lntAddress 5356 6rrdlc Lo"Na NE, Zp

l'+
b85lb

Legal Description

(no rural route)

5t. 5e Zo g N '+e f6""*ry Acres Sa*h 3
114 114 Section Township Range Subdivision Addifon Block Lot

Geographical Location (if known): Longitude Latitude

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

B Owner
Name Lctrrv Dlt^.,o Sh Signature

Address City/StateZp

tr Check if owner designed sysrem Home Phone
q'z i- 9ZZt" worxpnone L/:72-69'75

C. Contractor
*"," Robec+ ScAul* F @mpany Name S:hol* z G"rslrr,@+ r o /
Address Sgoo -Sou*}r sb6 Oty/StateZp

Work Phone.

/lrrtcolr.t, NL 6BSIG
O Check if conuactor designed system q3a- @ozo

D. Engineer/tnstaller ts Check and complete if engineer designed system
Designer
Name Dc.le ScI,l Cr-tr-*r,r1a-rrt

Work LlTLo-3"bb
Firm cl

E. This System Will Serve a

5 lsthereawhirlpoolBatrtubGtr
tr

Residential Drvelling Number of B€drooms NO

Commercial EstablishmenVOher Facility Specify

Dosign llow in gallons per day- Type of Wastewater: D Domestic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

tr MunicipalOode 24.38 E County Resolution No.2832

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Glty or County Englneer

ACTTON trApproved trDisapproved
Signature

ACTTON trApproved trDisapproved
Signature

ACTION tr Approved

Signature

Busrness Olflce Use Only
Date Rec'd

Amt Paid

Bec'd By Cash/Check No.

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

lnstallation Final Written Approval

By

FORM 23-100 1G96 White - Health Dept. Yellow - Engin€€r Pink - Bldg. lnspector

tr Disapproved

4BZ1 -fic Hollow k,;"z

Date



cLlncolrrlancaster County Health Deparlment
Environmantal Health Division
3140'N' Streol . Uncoln, NE 6851G1514
Phone: &2-1/-1{(Jl22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

/
\

lnd
w

5el
lh &r

orlh
)r{

A. System
Approrlmate Scale: tL = _ grld llnde

Address (no rurel Ll,tt o Ai NE, Zp b8s1 b
B. Proposed Septic TanUs
Tank Materiat: f] concr"t" E pu"t" 0 oner

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

Typeof AbsorptonSystem: D rrenar E a"d E ot",
Total Square Feet ol Freld Required: _sq. ft
Typeof l-aterd: E Ha[-Moon 0 pertorateoeipe D omrLateral lr,labrial:

Capacity ol Septic Tank _ gals Number of Absorption Beds: Number ol DisEibution Laterals per Bed _
Total Length of Laterals 

- 

fr Number ol rrenches 

----- 

Trencfr widtr

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

From
Pritats
Wdl

Public
Wdl

Surfam
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours lleiqhbors

A,l O{her
Setbacks

Tank (ft) soa 500 El soE NAO 2sA n a 15 EI 2s El a
Freld (lt) 'too tr soo tr soD 4 tr 30D ntr 30 tr 40tr tr

tagpon (tt) loo El 500 a so El I'I/A D 30 tr 50 a 1oo A no El EI

E. Required Signatures
Home Building Contsactor

lnstaller

Dab 

-

Date

FORM 23.102 1G96

Location number and street)
o N



PERMIT NUMBER:

DATE APPROVED:

APPROVED BY:

X

FORM B
APPLICATION FOR CONSTRUCTION / OPERATING

PERMIT FOR A SEPTIC SYSTEM
(PLEASE PRTNT OR l.YPr)

v

I

^

L

d

I
0

NE iELA

Owner: r (,t o
Namo

Owneri
State

'j 7s

tr

2l- B 7Zb //72-o

A. Owner Information:

(Work)

Check here if owner designed systcnr

lbw ra'e Ltntcolxt
, P.O. Bot<' or Route City

Zip Plrone (Home)

q 30 - (rrOZO
Slree! P.O. Box, or Routc Phonc (Work)

r1

StateCity zip

l+z2obe r+ 5cht^ s*f trcttoruht^l+ z

l- r nrc..rI,.tBgoo

Conlfacior:

Check hcre ifcontractor designed systenl

Namc

5 ot^*h 5 G
Conrpany Name

Aia brystb

B. Contractor Informa

Phono (Work)

Designer:

Check and cornplete ifengineer designed system

LtTh-3?bb

C. Engineer Information:

Irgal Descriprion: + -1? ?? =hl. L G,*dry Acres Sou+h I 3l/4 of ll4 section Township R"ng. su6divirion Block |ror|

Check here if systern mailing address is not thc samc as thc owners and complcte mailing infornmtion

/ar.fCc.Sle fCounty:

NE
Statc

I L,\
City

5o /-t Nt lru
Slrect P.O. Box, or Routo

System mailing Address b}s6
zip

D. System Location:

Is a County Perrnit Required: tr yes E *o

E. . rlE ly!19n wrll l9*_9 A_i

i tr Dwelling

ii Number of Bedroomr, 5
i Is The.e a Whirlpool Barhtub: ffiv"r E *o
i........................

Dcsign Flow in Gallons per day:

tr Eshbtishmenr

Tank Sizc (gallons) /AO_ bre
Plastic tr other 

lst 2nd 
'o 

4rh --lth
Number of Tanks in

Tank Material: E Concrete

F. Septic Tanks:

Tlpe of Absorprion sysren,, fl Trcnch tr Bed n Gra'efless X Other Coruslttr c \eJ

Percolation Rate: 7_Llo

Total Square Feet of Field Required:

Trench Width: Number of Distribution Laterals per Bcd:

Number of Absorption Beds:

Land Slope: _%

(See Attachment C for Percolation Information)

(ft.sq.) \Ne t lc.ru d

(min. per inch) Soil Typc:

Type of Lateral: ! Huf-uoon

Number of Trenches:

Perforated Pipe tr Other Lateral Material:

G. Absorption system:

check the Boxes Below If the Required Setback Has Been SatisfiedH. Setbacks:

Distance
From

Private
Well

Public
Well

Surface
Water

Ground
Water

Pressure
Water lines

Property
Lines

Foundations
Yours , Neighbon

All Other
Setbacks

Tank (ft) 50 E sooEJ 50 K NA l0 a l0 x l5 a 25 K trField (ft) 100 tr 500 u 50 4 tr 25 l0 ,,EI 40

Ac^tcon'
(er+\

loo x 5oo A 5;o X (ovur) 50El Kzcro6 
^

Da)e Sc,hIur..+arc^,rr lA Engr^cer,nfu&re^re,,r^,4 /ecAn,oiogy lnrr

Typc of Wastewater: tr

tr
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