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ALlncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'1514
Phone: 4o.2-441-8022

Permit Number:

aa7 g o7/oQ
Sewage Disposal System rncrudeFormB, Formc

Request for Site Clearance and Permit ;iH fli3'|"#]i:ffi.
t] Septic System tr Lagoon tr other (Refer to Form C)

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

Puease Pnrrr oR TYPE

A. ytY'?fw'number an
City

d (/o')Address ECCO NE, ZP

V (no 'u"i lA ?Legal Description
'v4 114 Section Township Range SuMivision AddiUon Block Lot

Geographical Location (if known): Longitude Latitrde

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

B. Owner
Name Signature

Address Oty/StatelZp

tr Check if own€r designed system Home Phone Work Phone

c. /. /'lJ /,;Name Company Name 4
Address City/StateZp

A Ched< if contactor design€d system Work
'a- 3o

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Wofi

Phone

E. This System Will Serve a
e';;;,;;;;,' Number otw,* " ? ls thele a Whirlpool Bahtub YES

tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day_ Type olWastewabr: E Domes0c tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Supt. Bldg. !nsp. or Vlllage Clerk

Clty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode 24.38 E County Resolution No.2832

Date rec'd Ir'r - ??
Datelnrd lt-t -?4

ACTION tr ;ffi2.

3.

tr Disapproved

tr Disapproved

Signature

ACTTON tr Approved tr Disapproved

Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

By

Date

Eusiness Office Use Only
Date Rec'd ,'r/, ', 

o q
'/5A ''Amt Paid

Rec'd By Hr/ch€ck No. 1l 7 0
FORM 23-100 1&96 White - Healh Dept. Yellow - Engine€r Pink- Bldg. lnsp€ctor

ACTION
Slgnature



Llncolrrlencaater County llealth tbpartment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41402.

Draw a plot plan showing syslem location,

Permlt Number:

?? 3E op /ob
Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on if and well are existing or proposed.
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Approdmate Scalo: _lt = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route) City NE, Zp

B. Proposed Septic TanUs
TankMatedal: E concr"t D p]asm ts

G. Proposed Absorption System (

Percolation Rato

Other "r*0&
See Form B for Percolation lnformation)

(min. per inch) sh-ntutl.-- ;r( Land Slope:

T1pe of Absorption System: B Trenctr tr E ou"t ,/

Number of Distsibution Laterals per Bed

Trench Wdtr

Soil Type:

Bed

Tohl Square Feet ol Field Required: _sq. ft
Type of Lateral: E Ha[-Moon D perforated pipe E OU,", Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds:

Total Length of Laterals _ lt Number of Trenches

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 Neighbors

All Other
Setbacks

Tank (ft) 50 tr sooo 50tr NAtr 2str nD 15 tr 2str o
Field (tt) loo tr 500 tr 50 D 4 tr sotr n tr 30tr &tr tr

Lageon (tl) 100 ET 500 tr soD IVA tr 30 w 50 { 100 { 2oo tr d
E. Required Si
Home

lnstaller

'-l / Date

Date
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FORM 23-102
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