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ALI ncol n-Lancaeter County Health Department
Environmental Heahh Division
3140'N' Strset . Uncoln, NE 6851G1514
Phone: 40.2-441-8022

Sewage Disposal System hcrudc Form B, Form c
Request for Site Clearance and Permit 

;iH irf,l.rf,[Iffi.
EI Septic System tr Lagoon tr Other (Reter ro Form C)

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

Plelse Pnr,n oR TYPE

Permit Number:

A. System Location (ln cate number and street)
tl t\ (

Address City 1. NE, Zp

E
(

L\)
toutel?g laNLegal Description

114 114 Section Township Range SuMivision Addilion Blod< Lot

Geographical Location (if known): Longitude LatiiJde

D Ched( if system mail address is not tre same as the owne/s address

B. Owner
Signafure

L 1)(- (_,City/StatelZp

if owner designed system Home Phone Work Phone 1ar7 -fic: I 7

c.
Name e,rr ,A Company Name

Address Oty/State/Zp (r'vrq-t,i"t L'; ,,tr,? I

tr CheckilconEactordesigned system Work Phone

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

Phone 7k, '!x 'i 7Name Firm

E. This System Will Serve a
R Residential Drvelling Number of Bedrooms -L ls there a Whirlpool Bahtub YES NO

tr CommercialEstablishmenUOtherFacility Sp€cify

Design ltow in gnllons per day- Type of Wastewater, El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

En

on Final

D MunicipalCode E County

Date rec'd

Date fnrd

Date rec'd

Date lrwd

Date rec'd

2832

By

ACT!ON tr
Signature

Signature

ACTION
Signature

Disapproved

tr Disapproved

Date

Busrnass Ollice Use Only
oaoe*'a Ot/ t ?/ ? P
Amt Paid

Rec'd By

/5o 5

-zz G,ash/Check No. 72., >
FOBM 23-100 1G.96

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

/ 8:', z

Name
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Llncoln-Lancaster County Health Depailment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: Q2-41-W22

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tesl hole locations, well, residence,

s
J* \y
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A. System Location (lnd icate n mber and street)

and property lines. lndicate on drawing if residence and well are existing or proposed.

City L\-a,,

Approrlmate Scale:

NE, ZP

grld llnde

Address (no rural route) )

B. Proposed Septic TanUs
Tank Material: EI concl"t" E pustic 0 or,",

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

Typeof AbsorytonSystem: E tren* E e"d E ou,",

Total Square Feet ol Field Required: qq 0 sq. ft.

Type of Lateral: D xafu*n E eertoratea eipe El ourer Lateral Mabdal:

Capacity of Seplic Tank lZ5C gals Number ol Absorption Beds: Number of Distibution Laterals per Bed

TotalLengthotLaterats * il17n. NumberofTrendres Trench Wdth

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Watsr Llnes

Property
Lines

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) 50 a 5oo D 50 d NAtr 25 d n d 15 d 25 d tr
Field (ft) 100 d soo tr 50 d nE 30 d n il 30 d 40 { tr

tageon (ft) 100 tr soo tr 50tr r.l/A tr 30 tr sotr 1oo tr Ntr o
E. Requi
Home Building

lnstaller

red s
Contactor Date

Oate

FORM 23.'102 1G96
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LANCASTER COUNTY, NEBRASKA SHEET NUMBER 28
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Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FoR pRopERTy 
'rrr 

to*EasrER couNTy oNLy

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: "Lincoln-LancasterCounty Health Department" or "LLCHD"
p Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

ParcellD
rwp f6 nrng"SfG"t,ond,fr 14 3U 1 l4_Block_Lot_f I Addition_/.

Locationof Wel Tap Location: lnside D Outside D
Locationof Sewage Yearlnstalled i 9 ii'i

LegalDescription of Property: StreetAddress i

DirectionstoPropelly | .,'-' '...1-i{<,i il') ';r' l'.L i'r,tkf'-! /'-i i'

Site Hazards (dogs, etc

PresentOwner:

TenanVBuyer:

Return to:

NAME ADDRESS PHONE

q? 1'.2(et
_-___-- (Fax)

Signatureof Applicant

RECEIVED

DATAENTRY Dale___J-/- CaseNo._ lnitials_

PRELIMINARY STATUS-By DATE:_/_/_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
trtr
W.0,i,-lml tr /ml
tr t. ppm El-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved EI

Additional Site Visits
Date-/_/_by_
Date_/_l_by-.
Date / /_by_

Comments:

See Attached Letter El

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved D Provisional Approvat tr
Approvedby- ;-_Date r I

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant atter approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Oflice
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