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rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



ALlncotn-Lancaster County Health Depailment
Environmental HEahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

0+3CI0A761101
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, Form C

wlth thls AppllcaUon.

tr Septic System -,E Lagoon tr other (Refer to Form C)

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

Plelse Pnmr oR TYPE

NE, Zp

Legel Description

Address
(no

Addition

A.
City

Location

Block Lot

Geographlcal Location (if known): Longitude

number and street)

Township SuMivision

Latitrde

tr Ch€d( if system mail address is not the sarre as the owne/s adckess

114 '.U4

Work Phonetr Check if owner designed system

B. Owner

Home Phone

Address

Name

City/StateZp

Signature

tr

C. Contractor
Name

Address

Check if contsactor designed system

Company Name

Oty/StatelZp

Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work

E. This System Will Serve a
-E, Residential Dtrelling Number ot aeOrooms 6

Type olWastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bat'tub@ NO

Ilesigur f,ow in gallons per day_
tr @mmercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

on

Date

Ef Municipal Code 24.38 D County Reso

ACTION
Signature

a4

No.2832

Date rec'd

Date hnd

Date rec'd

Date tnrd

Date rec'd

Date fiud

Signature

ACT!ON

sapproved

Disapproved

Disapproved

7.75.47
2,.A {

4'"1 I

By

Buslness Oftlce Ux Only
oaoaela e? - A,3 -o y'
Amt Paid

Rec'd By

CD
/a) Cash/Check No. ,/?37&

FORM 23-100 1G96

Wr

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

No-o Ei-



N STANDARDIZED SOIL PERC TEST REPORT
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LA.NCASTER COUNTY, NEtsRASKA
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Llncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6g51G1Sl4
Phone: €.2-4/.1-8/],?2

Permlt Numbec

q7eio) 7 8u
Sewage Disposal System
Pretiminary 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 il residence and well aie existing or proposed.

lncrfae t
whn rr

orth
)w

Approrimate Scala: _tt =_ lrld linds

Address (no rural route) Cily NE, ZP

B. Proposed Septic Tank/s
Tank Material: tr Concrete tr phstic D om",

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

Tlpe ot Absorption System: E Trenctr O S"d E ot",
Total Square Feet ol Freld Required: 

--sq. 

ft
Tlpeof Lateral, D Haru*n D perloratadpipe D on rLateralMaterial:

Capacity of Septic Tank _ gals Number of Absorption Beds:

Total Lsnglh of Laterals _ t1 Number of Trendtes

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

Number of Distsibution Laterals per Bed

Trendr Widtt

Distane
From

Tank

Freld

Lagoon (tt)

E. Requi
Home Building

lnstaller

Pri\rate
Wdl

Public
Wdl

Surfae
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

soD soo D soD NAD 25 D ND 15 D ?s D D
1oo D soo tr soD 4 D 30tr zpEl 30tr 40D D
1oo D soo tr soD tvA D 30D soD 1oo tr zcDD tr

Date

Date

RM&'r02 1G96

*-System

1



Dirt l^lonks PIur=:. Irr,=

palr

System Locl-.-.,.

+grt .=i:=i \:.::. I . _i

Llncol n-[,uncaster Counqy Health Di,pa ri;
Environmental Health Division
3140'N'Strest . Uncoln, NE 5851GiSi/.t
Ptron's; 4O2-441-8OE

(lndicate correet rrui.tb-
-( / 3O'r(+

: -'t't-.t

, r--;i--a 1{ Eo b

iiE, ZpAik rcsr c(
(no ruml roulv)

A. Building 9*.. -.'
1. Material:

DiamsteI

3. Distancs b..,.-...,, -,,-,
4. Nrlmber of cio*.. ,--u,.;:
5, Dstances to: rvuii oi suci;r,, li,i.

u tiw,ri. I

pressure Ilnc

Property I:no

B.'leFtiei-......
1. MatariaL

Nurrtter of c;,',,,-. *. .ri'i-. ;r:;:

2. Gapacity:

ft.

-, .,tt ;iack of this {arm)

.'- Frrioi'ared pipo
/r-(} -1*

-\-

. ;....-i;; D concratt

tr.
frrL.3. Factory buih E Y.rs D tttu

4. Manholosi Cvirr irrlst, di;irirr,,ici

Qvrrr outiot, cii;r'r r,lir,r

Riser: E Ebovo H lr"lc'w grad.:

5, lnlot El banio D r.r,
6. Orrtlet O ba:i;,, C r,,u
7. Depth to top oi taiili Ltlor,v uniii'ri;;,i-',.,1 5i-:.cu: _-..
8. DistanCpslo: Vr't li rir suc'.;;;i ii,,,r

in/100 ft.

ft.

tn

In-

fr

tt'
Pressure iine

Proporiy lino

lndcrle North
rlhamw

..; titinimum ZA,
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