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Leon F. Vinci. MPH. Health Director
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Lincoln-lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4l.1-8022

PermitNumber

0org c ;ELY)
Sewage Disposal System rncrudc Form B, Form c

Request for Site Glearance and Permit #1flfl?1,["rli:jffi.
tr Septic Sysrem EX Lagoon tr orher (Refer ro Form C)

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

Puase Pnrr oR TYPE

A. System Locatlon (lndicate correct number and street)
;*an,o W jAol weSr t'O'[rr k i vtest4) NE, Zp I t rt

Legal Descdption

(no runal rcute)

AIE !/q - tf lO N - f t7
114 114 Section Township Range SuMivision Additon Block Lot

Geographical Location (if known): Longitude Latitrde

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

B. Owner
Name 0 * B 0eurto / ru urf Signature ft

City/StateZp l.r YtCoilt/, 4/tot t{llL
tr Check if owner designed system Home Phone ry77-f26 / Work Phone Ita -aytt
C. Contractor
l,lame Lane (ontt Irrc
Address 9"Y 2)Yof City/Stat€tZp

Wofi Phone

i tt(oi tVt / VL
tr Check il contractor designed system ry 77-r) 6]
D. Engineerflnstaller
Designer
l.lame

tr Check and complete lf engineer designed system
WorkFim Phone

E. Thls System Will Serve a
tr Besirtential Dwelling Numberof Bedrooms 

-

ls here a Whirlpool Batrtub YES @F CommercialEstablishmenUOtherFacility Specify

Design llow in gatton s per'GI-?Q o Type of Wastewater: E Domestic up Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. lhahh Department

Gity or County Engineer

lnsta

tr MunicipalCode 24.38 O
Daterec'd ttlOlo,

County Resolution No. 2832

ACTION ts tr Disapproved

Signatun

ACTION tr Disapprcved

Signatuo

ACTION E}
Signatum

2.

3.

Date frwd

Supt Bldg. lnrp. or Village Clerk Date rccd ./Z- o. ?A
Datefrwd ,/a-P ac

Date rec'd

Date frwd

i/^ ^'et/) 4-2U
L" s/rj/,

p{r{u^t*od d""qNA
By

Date

Eusiness Oflice Use Only
Date Rec,d /o/a/,/a o

AmtPaid

Flec'd By

Zod " qt)

fr/CheckNo.re

FOBM 2$100 9-00

/tin.
Fina!

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

D Disapproved

aures 0o! 2)rto|'

,B2l s



Llncoln-lancaster County Health Department
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4O2-441-8022

Permit Number:

o7 0)75 0
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing systom 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 correct num ber and street)
Addess (no rural route) o0

oo

Approdmate Scale: = I grE tlnde

City !-, o' tt c " I tl/ NE,Zp 66, )tr"
B. Proposed Septic TanUs
TankMateriat: ,E[ concrete E pu"ti" E orr*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Tlpe: Land Slope:
TypeofAbrcrptionSystem: E Tren*r E a"d E or,",
Tohl Square Feet of Field Required: _sq. ft
Type of tateral: E Ha[-Moon D pertorated pipe Q on", Laterar Matedar:

Capacity of Septic Tank _ gsls Number of Absorption Beds:

Total Length of Laterals

D. Setbacks i

_tt Number ol Trendres _
check the Boxes Below if the Required setback has been satisfied

Number of Disbibution Laterals per Bed _
Trench Wdtr

Distance
From

Private
Wdl

Public
Wdl

Surlae
Watef

Gound
Water

Pressure
Water Lin€s

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) so EI soo EI som NA ,EI 2str Nts ls8J 25 w EI
Field (ft) roo D soo tr soD 4 a 30tr ntr 30tr 4O tr

Lagoon (tt) loo El sootr 50 El NTA E 30A soa 1OO EI Ntr ts
E. Required S
Home Building t0- l- a o
lnstaller

Date

Date

FORM 29102 1G96

o,4 A.rr) - .-t-a\
lo ^ 6 ^ o o
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As Built Drawing

Approrlmatc Scalq tL = 
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