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

Please Pnrrr oR TYPE

NE, ZP

Legal Description

tr
Address

rural

AddilionRange

A.
City

correct number and

Blod( Lot

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

Geographical Location (if known): Longitude
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Latitude
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Work Phone

B.
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Name

Address
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!
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E. This System Will Serve a
D ResldenUal Drrrelling Number ol Bedrooms 

-
Commerdd EstablbhmenuOther Facility Specify

Desisn llow in gallons per uy $C
P

ls ther€ a Whklpool Bahtub YES NO

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: rEl Domestic tr Non-Domestic.

Approval Process
1. Health tlepartment

3. Clty or County Englneer

Date
Li-tr-oI

E[ MunicipalCode 0 County Resol No.2832

ACTION
Signature

Date recd

Date lrsnl

Date fruad

Date rec'd

2. Supt. Bldg.lnep. or Vlllage Clerk Dab tr Disapproved
'gto

7 - rl.ao e, *,r-,fu f,;+o%,;,#
tnstat lati on Fi nat'Wfr 6n- i6br6'iii7

Signature

ACT!ON
Signature

Buslness Ottlce Use Only
Date Bec'd , a)

Amt Paid

Rec'd By -/- Goh/Check No. / t a -i 6

By

FORM 23-100 1c'96
Whlte - Health Dept.

frwd

Yellow - Englneer Pink - Bldg. lnspector

Disapproved
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Llncohlencrslel County ]lealth tleprrtment
Environrnental Health Divbion
3t4O'N' Street . Lincoh. NE 685rG1514
Phone: 4O2-441.{tOn

Perrnlt Mmber:

oa ,7R o 7/a o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system locatlon, lines, distribution box, tank and talerale, percolation teet hole tocations, well, residence,
compass directlon and property lines. lndicate on drawing il residence and wet! are existing or proposed.
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Approdrnrb Scdc --lL._ gdd llnc,b
A. System Location (r

Adde!! (rc rural rofte)

B. Proposed Septic TanUs
Tank[labdal: p conaete E prorc A

on

number and street)
Clty NE, Zp t0e

Other

4 per hch) SollType:

See Form B for Pe lnformation)
Land

(

Tlpe ot Absorytlon System: E Trencfi Ee"d Don",
Tobl Sguare Feet ol Fleld Requlred:

Type olleteral, E XafU*n E pertorafOfpe
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E omrldoratltabdd, fo'' t] nr'

Capeclty ol Seplic Tank _ gab Nurnber ol Aborpllon Beds:
0Nuro", 
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Tohl Lenglh ot Laterals 

- 

n Number ol rrendps _ Trendr lMdtr

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

Pressure
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Property
Lines

Foundallone
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(irlut Flrrins f irc Certtcr

o tilc rct vir.'u cr:ttlcr
r 4 totll llry$: I nlil}rrtrcnt iurcl .l tirc chcrrgittg stntiolts
r I vcliiclcr'lr:rylltr
e l2lrrtllry
o IO cruFlurccx

Dcsign llrrv:

Iirtll r:rrstunrers '' (4 hayrlx(l vchir:lrr'buy/ir)x(l2hrs) = 48 vchiclus/day

'lrrrrrl crrstorrrcr lorkl = 110 grUcusrouurftliy)x(48 curtomcrs/dsy) = {tt0.gaUd;ty

'l()trl ctiploycc lu&d = (12 gnUrrrtploycc/dry)x(10 gnploycr-'s) = Jzi.gaUdgy

l)F;SICN FLoW = g[l.grrt/dry

'{'lrirk clp:rt:ity:

Dusipr IIow < l500gal/dry

Mirrinrrrrrr " | ,5x(dcsi8u l)ow) = l.5r(600gaVclny; - 96r., => tgi,o.!0.00grtuc.t*
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Design
ASSOCiateS of Lincoln, tnc.

Pershing Square
1609 'N' Street
Lincoln, NE 68508
Phone: (402) 474-3A00 . Fax: (402) 474-4045

April I l, 2000

Jerry Hood
Lincoln/Lancaster County Health Department
3140 'T{" Street
Lincoln, Nebraska

RE: Lot 38 I.T., SWI/4, Sec 28, Tl lN, R7E, Lancaster County, Nebraska

Jerry.

Attached for your review and approval, please find four (4) copies of the proposed site
plan for the above referenced property. The site includes the location of multiple
temporary sanitary sewer systems to serve future buildings on the site.

lt is our understanding that area property owners will be extending sanitary sewer service
along the south property line of Lot 38 to replace the temporary sanitary systems. During
the temporary status of the sanitary sewer, waste collection is proposed with multiple
1,500 gallon storage tanks. The storage tanks will be serviced by the property owner on a
regular basis. Required separation between sanitary sewer systems and future wells will
be provided as the locations of the wells are determined.

Please advise if any additional information is needed to allow approval of the temporary
sanitary systems by your office.

Best regards,

lil0hd^
Jeremy Williams
For the firm

Attachment: Site Plan

Phil Knaub
Mark Hunzeker

cc:

-
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