
MAY 2 01997 ALl ncoln-Lancaster CounU Heahh Department
Environmenlal Heahh Division
3140'N' Strset . Lincoln, NE 6851G1514
Phone: n2-41-N2.

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH il?3,|"#,[ffi.

tr Septic System tr Lagoon t] CIher (Refer to Form C)

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

Plslse Pnrm oB TYPE

Permit Number:

A. System Location

'!,':,i".PiY7,number
and street)

4tr?1Address 4,f*f City Denl a "t NE, ZP
rural

Legal Description
114 114 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longifude tatitJde

B Check if system mail addess is not the sarne as the owne/s address

B.

Name r Signature

Address City/StaterZp

tr Check if owner designed system Home Phone

C. Contractor
Name .Se/f Company Name

Address Oty/Strat€tzp

tr Check if contactor designed system Work Phone

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

WoIk
Phone

E. This System Will Serve a

ts
Residential Drvelling Number of S"Or*r. .} ls here a Whirlpool **r@ NO

CommercialEstablishmenUOtherFacility Specify

Design flow in gallons per day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

ACTION trApproved trDisapproved
Signature

ACTION AApproved trDisapproved
Signature

ACTTON trApprov€d DDisapproved
Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

lnstallation Final Written Approval
By

Date

Eusrness Office Use Only
Date Rec'd _
Amt Paid

Rec'd By Cash/Check No.

3229

FORM 2$100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr MunicipalOode 24.38 E County Resolution No. 2832



Llncoln'Lancaster County Heatth Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G'|514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and proparty lines. lndicate on drawing il residence and well are existing or proposed.
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A. System
Adckess (no rura! *r

Approrlmate Scale: It = _ grld llnde

NE, ZP lot SSq ,

B. Proposed Septic TanUs
TankMateriat: Dconcrete trPbstic Eon"t

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

Typeof AbsorplionSystem: B tren*r E e"d E on"t
Tohl Square Feet of Field Required: tt
Type of lateral: E Ha[-Moon tr Perlorated Pipe E Om", Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: _
Total Length of Laterals _ ft Number of Trencfres _ Trendr Width

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

Number of Distributon Laterals per Bed _

Distance
From

Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) sotr soo tr 500 NAtr 2str N tr 15 tr 2so tr
Field (ft) 1oo o soo tr 50 o aE 30D ntr 30tr & tr tr

kgoon (ft) 100 tr 500 D sotr N/A tr 30tr sotr 100 tr 2C[tr tr
E. Required Sig
Home Building Contactor

natures
SEI F

lnstaller

Date

Date

a

FORM 23-'t02 1().96
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As Built Drawing fa'zr

\/ \
II

\rrthlndl
w

ele Nr

h Ano

\ \
a/

\
t \I I

I

\ \
\ tr-\

r \" 2\ \
\ \ 9,t\ \

\ \ \
I
\ \\

I \4 5
\ \

b
t

\ \
1 Y \

\
\ \\ \

\ t\ \
\ I

\
L \ t

\- ?_ \ c:7

\ \ f. I
\ \ \

\ \ \
\ s I \ \

\ L \ \
\ , \ \

\ \
\ \ \\

\ \

\ \ t
\

s

Approximate Scale: _ ft = _ grld iinds
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