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WAVERLY NE 68462
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ALincoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: &2-41-8022

Sewage Disposal System rncrudc Form B,

ReqUeSt fOf Site ClearanCe and Permit andApplicablcFcer
with thir Application.

D Septic System E t"noon tr other (Refer to Form C)

/O,6 aqi

c

The undersigned hereby requests site clearance and permit to conslruct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrxr oR TYPE

PermitNumber

0/

(no rural/.rt4 5

n

,7
Legal

NE, ZPCity

(r

i dAddress

Range

ber andA. System Location

Block Lot114 111 Subdivision

LatitJdeGeographical Location (il known): Longitude

street) t
lzL/;, u4r.I q

E Cn*f it rystem mail address is not tre same as the owne/s address

Work Phone

B.

systemtr check if owner Home Phone

Name

Addrcss City/StateZp

Signatun

I Cnntt'
/1/,r- ("

c.
CompanyNamec 9-"//n attc,*Name

Address City/StateZp

Work Phonetr Check if contractordesigned system

D. Englneer/lnstaller
DesQner

tr Check and complete lf engineer designed system
Work

PhoneFirmName

E. This System Will Serve a
EI- nesiOentialDwelling NumberofBedror. ,-B

Type ol Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls trere a Whirlpool Bahtub YES NO

Desiqr llow in oallons oerdav

E CommercialEstablishmenUOtherFacilig Specify

Approval Process
1. Hoehh Department

Date

2. Supt. Bldg. lnrp. or Village Clerk Date

Date

3. City or County Englneer

tr MunicipalCode 24.38 WA.TunV Resolution No.

Date

Date rec'd

Datefrwd

Approval

Signaturc

ACTION

ACTI

tr Disapprcved

Disapproved

*nr )a
!nsta

Date

.e/a

By

Eusrness Office ltse Only Y
DareRec,d O-t //?/d )

C/ cl

.<
L?

Castr/checkN" )/7 /
AmtPaid

Rec'd By

FORM 2$100 9.00 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

/.9{6)

a. f r



Llncolrrlancaster County llealth Department
Environrnsntal Heahh Division
31/()'N' Strcet . Uncoln, NE 6851G1514
Phone: 42-41-N2.

Pemll Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, lank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System
Address (no rural

Location (lnd correct and street)
Approrlmatc Scale: tt - 

- 

grld llnde

NE, ZP 6rt/6LI City Wa

B. Proposed Septic TanUs
Tank Materiat: E concrete tr phstic E on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rab _ (min. per inch) Soil Type: Land Slope:

Typeof AbsorptionSystem: E Tren*r E A"d E OU.,

Total Square Feet ot Freld Fequired: _sq. ft
Type of Lateral: E X.f-Uoon E Pertorard eipe D Of,", laterat Material:

Capacity of Septic Tank _ gals Number ol Absorytion Beds: Number of DisEibution Laterals per B€d _
Trench Wid0rTotal Length of Laterals _ ft Number ol Trenches

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

From
Private
Wdl

Public
Wdl

Suriace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) sotr sootr 50tr NAtr 25 tr ntr lstr 2sD tr
Field (tt) loo tr soo tr sotr 4 tr 30D ntr 30tr &o D

tagpon (tt) 100 B. 500 ft- 50 * r.l/A tr 30 EI- 50 d 100 E" zw.F B
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 23-.102 1G96
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