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Llncoln-Lanceater County Heahh DePaltment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G1 514
Phone: &2-41-eO22

Permit Number:

n)78 D?qdb
Sewage Disposal System hcrudc Form B, Form c

Request for Site ctearance and permit 
;iH iil,l"#,[jffi.

Septic System t] Lagoon tr other (Refer to Form C){
The undersigned hercby requests sile dearance and permit lo construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plrase Pnr,n oR TYPE

A. Location (lndicate correct number and street)
Address oo AO City NE, Zp

(no rural route)

Legal Desoiption t L
114 114 Section Range Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude

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

Latitrd€

B

Name Signature

Address Oity/StaterZp G
tr Check if owner designed system Home Phone 4oz - '-'oro

Work Phone

G. Contractor
I>4n/ Gp-l-Name bezr+ fr5 llrnl, @mpany Name

Address lo loX bgVt Oty/SbterZp

Work Phone.

b
D Ched<if contsactordesigned system o

E. _This System Wil! Serve a
( nesfaential Drelling Number

tr @mmerdd EstablishmentrOther Facility

- of Bedrooms -/ ls there a Whirlpool r"**1@ NO

Specify

Design llow in gallons per day_ Type ol Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department Date rec'd

Date trwd

2. Supt. Bldg. lnsp. or Vlllage Clerk Date r€c,d

Date lnrd

tr MunicipalCode 24.38 .Ef County Resolution No.2832

?Y i 7'l'

Date rec'd

Date frwd

n, L7'ov
t - 7? 'on.
zizl lo t-

?_

ACTION
Signature

Signature

ACTION
Signature

Disapproved

Disapproved

3. Clty or County Englneer

,/+rz .o* "**)4 t*a l'/ M
lnstallation Final Written Approval

Date 7-3 -o >
By

Rec'd By -{/'2 Q*r/Check No. ///LJ O

Amt Paid loo. o u

Eusrhess Oftice Use Only
Date Rec'd 67 7 ,0\

FORM 2$100 1G,96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

L

D. Engineer/lnstalter tr Check and complete if engineer designed system

trX" t*t*t <r*r-,*"* Fi^ S*,,/e,atz 7t?4^llrtv/il::I 4gq-Hi



F0Ri'1 20105-0477
SOIL ABSORPTIOII TEST DATA REPORT'(Annex ro Appl ication )
(Reference: City Ordinance No. 9.l50 and
County Resolutlon No. Zg3Z) B

FILE NO 4ab

Location:Townshjp-;!ange-;Section&kSection
Property Dimensions---- ri. ,.]jt. A;;.; ' -_;ciEfT.itacrr
SoitType:.!]lty,911,'FIsili,,imff:,3::{}i.*tr';',.t,,.,o;
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Llncoln-Lancaster County Health Department
EnvironmEntal Heahh Division
3140'N' Stre€t . Lincoln, NE 6gSlG1514
Phone: q2-41-W2.

Number:

,{,-f r l**.l|.', I i],/-*,'"i. , J.,*Sgwagg Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on if and aro existing or proposed.

A. System
Approdmate Scdc: tL: _ grld llne/r

Addess (no rural NE, ZP

B. Proposed Septic TanUs
TankMateriat: Rconcrete 0 purti" E onr_
C. Proposed Absorption System (See Form

{_
l
t

\
{
(

Percotation a^a 6 0 (min. per tnch)

Tlpe otAbsorption System: Q fren*r tr
Total Square Feet of Field Required:

Type ot Lateral: E Xrf-U*r,
capacity of septic Tank t 4.ti'0 g,
Totat Lensrth ott-auras 463 n-

t1)50 sq. tt
D PerloratedPipe El on LateratMabriat, Z.JtLl;t-

Soll Type:
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FORM 2$102 1G96
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As Built Plans & Specilications
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As Built Drawing
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