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"POST IN A PROMINENT PLACE"
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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: 4.o.2-4./.1-8022

Permit Number:

Sewage Disposal System rncrude Form B, Form c
Request for Site Glearance and Perm.t ;iH fl?I'1"#li:jffi.

tr Septic System fl, a"noon tr CIher (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:

Please Pnrrr oR TYPE

A. System Location (lndicate correct number and

,l*AE,)
Legal Description

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

Additon

NE, ZP c{3 y

tr

City

Block LotSubdivision

l-atitud€Geographical Location (if known): Longitude

Address

114 114 Section Township Range

Work Phone

B.
L

tr Ched< if owner designed system Home Phone

Address

Name

Oty/Statetzp

Signature

B 4,Jo^?1, /)AChed< if contactor designed system

Company Name

C. Co

Address

Name

City/StaterZp

Work Phone.

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

Firm Phone
D€signer
Name

E. This System Will Serve a
E Residential Drelling Number of Bedrooms 

-A

TlOe of Wastewater: E Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Wrirlpool Bahtub YES NO

Design llow in gallons p€r day_
D CommerciatEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health lhpartment

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

fr UunicipatCode tr County Resol

ACTION
Signature

No.2832

Date rec'd

Date rnvd

Date rec'd

Disapproved

tr Disapproved1.1,11
Date frwd 1.q 41 Signature

ort"r*'a /-?- ?7 ACTION
Signature

f7

tr
4r,)

Installati n

By

Date

Eusrness Office Use Only
Date Rec'd

3245

Cash/Check No.

Amt Paid

Rec'd By

FORM 23-100 '10-96

Final Wr

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

street)
/- , il. ,,/ l,

(no
) 9n/



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing systam 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 number and street)
Appro{matescale:4a lt= grld llnde

Address (no rural route) City NE, Zp 6trs3 2
B. Proposed gerytieTanleb- $ q-,-a5e-L*y /-t4T-

Tank Material: E concrete D ptastic E om",

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

TypeofAbsorptionSystem: E Trenctr E A"d E onu
Total Square Feet of Field Requlred: _sq. tt
Type of Lateral: D Halt-Moon tr perrorated pipe D of,* Laterat Mabdal:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distsibution Laterals per Bed 

--

Total Lengilh of Laterals _ tt Number of Trenctres 

-- 

Trench Width

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Propefi
lJnes

Foundations
Yours Neiqhbors

All Oher
Sebacks

Tank (ft) 50 tr soo tr soD NAtr 2sD ntr 15 tl 2sD tr
Field (ft) loo D soo tr 50tr 4 tr 30 tr ntr 30tr &tr tr

tagoon (fi) 1oo ts 5oo L so Et tl/A D 30 a 50 a 100 E} 2@ a 4
E. Required Signatures
Home

lnstaller

Date

Date
arr"

r'-?FORM 2$102 1G96 RECEIVE0 JUN 2 3 frt t/altrf o(zEe ,lio

I

14 I Lro,+- fr nl L, n, . .rl,

S--r)-?



1, Arnold Kouma, give an easement to Eeverly Waline for insta.ilation

of a sglrage tr.salnent lagoon within 20 f :et of our sorhlnon proper lv

h-ne in Sec. J5-10-5.

K,*
+l"D /b*L dT b 7,* /qq7.

/_

l99BFebr AJrt*
SHARON A. GENTHE




