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ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System tncrudc Form B, Form c
Request for Site Clearance and Permit ;iH tl,:,ffi,[ffH.

Mepticsystem t] Lagoon D CIher (Referto Form c)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution orordinance, as described hersin:

Pulse Pnrur oR TYPE

A. System Location (r correct number and street)
Address City NE, ZP b

(no

4 fF
Legal Desoiption

114 114 Section Township Rarigo Addition Lot

Geographical Location (if known): Longitude Latitrde

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

B. Owner
Name Signature

if owner designed system Home Phone Work PhonE

C. Contractor
Name /'?- Company Name 9 4z+/ E
Address Ciity/Stetetzp a ./Z/E
w Check if contractor designed system Work Phone

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

Work
Phone o

E. This System Will Serve a
Ek nesioential D'velling Number of Bedrooms 

.7
ls there a Whirlpool aarrtuf@ r.ro

tr CommercialEstablishmenUOtherFacility Sp€cify

Desion fiow in oallons oer dav Typ€ ot wastewater, El Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

.El Municipal Code24.

Date rec'd

Date lrwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

D County Resolution 2832

ACTION
Signature

ACTI
Signature

s-7 ACTION
Signature

2.

3.

tr Disapproved

By

Busrness Office Use Only 3220
Date Rec'd d r1, q7

Amt Paid

Rec'd By

'/50 
'

-,.{/') Hr/Check No -7s'/'/
FORM 23-100 1s,96

nal

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector



._ $iIiL NESORPTION TEST DATA REPOR.T
(Annex to App'l i cati on )
(Reference: City Ordinance No. 9'j50 and
County Resolution No. 2S3Z)

FRI:ll'l : Par'ra5tr,r-r ic FIli{ E'iSTEt'1' FCRtl' ?0105-M77

Remarlis:

FHDNE N0.

A

Dec. L-J t-J13 11:1Eli,1 F:
LIi.ICOLTI.LAi'ICAS;5,q CCUNTY i]EALTH DEPAI1TI,IiNT
Di vi sion of Envi ronmental Hea'lth
3140 N Street
Lirrcoh NE 68510
(402) -441-802?
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FFIDt'l : Par-r-r.sonic FFi)i s\'STEt'l PHr:li.lE NCI Dec. L3 tU-J5 Lt:19fr11 P3

. FOqE 20102-0477, 
PRELIMINARY PLANS & SPTCIFICATIONS FOR SEI,I.
AGE DISPOSAL SYSTEM (Annex to Applicat'ion)
City Ord'inance No. 91 50 tr
County Reso'lution No. 2832 n

LINCOLN.LANCASTER COUNTY IiEALTH DEPARTHENI
Di v i si on of Env i ronmerrta'l Hea I th
3140 !l Str€et
Liacoln NE 68510
(402) -441-8A22

Sketch of property showjng Percolat'ion Test
hol e 'locati 0ns , we1 1 , resi dence, di recti on
and property 1 ine.

FILE NO.

ind'icate on sketch if residence and well are exis'it'ing or proposed.
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REViEI^JING ACTION

Remarks ; Minimum Design Requirement
'l . Capacity of Septic Tank
2, Tota'l Length of Lateral
3. l,ljth a Trench l^lidth of

q a'ls.
ZLc

lo:,4. Total Area of Laterat ffi?}t,Date:

5i gnature-of Revi ew'i ng 0f f i c j a I



Llncol n-l-ancaster County Heatth Department
Environmental Heahh Division
31/10'N' Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-8(],22

Permit Number:

Sewage Disposa! System
Preliminary Plan Specifications

Draw a plot plan showing syst6m 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
Addess (no rural rante)

Type ot Absorption System: El rren*r tr B€d E ou,",

Total Square Feet ol Field Required:

Type of Laterd: E Hatf-Moon

Approrlmate Scale: lt = _ grld llnds
and

City /zPc {.-- NE, ZP CBT
TanUs
tr Plastic E on"t

B. Proposed Septic
TankMateriat: d*ncr""

C. Proposed Absorption System (See Form B for Percolation lnformatjqn)
percorarion Rare 6 0 (min. per rnch) soirrvp", U/yr'il Olf 3 tff/ C/*y Lhffi;rw

6 eerorateo eipe

sq. ft
E on"r Lateral Matedal:

Capacity of Septic Tank (OoO glals Number of Absorption Beds:

TotalLengrth ottaaras '31C Lt*1 Number ol Trenches

Number of DisEibution Laterals pEr Bed _
Trench Wdtr

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 Neiohbors

All Oher
Setbacks

Tank (ft) 50D 5ootr sotr NAtr 2sD ntr 't5 tr 25 B tr
Field (ft) 1m tr 5@ tr sotr 4 tr soD ntr 30tr &O tr

tagoon (ft) loo tr soo tr sotr r.l/A tr 30tr soD 1oo tr 2oo tr D

E. Required Signatures
Home Building Con[actor

lnstaller

oab 7-/ - 77
Date z/Zf -77

FORM 23.102 1G96
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