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ALl ncol n-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4012-441-8o,22

Sewage Disposal System
Request for Site Clearance and Permit

lncludc Form B, Form C
and Appllcablc Fco
wlth thlr Appllceton.

Septic Systom tr Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance aM permit to construct a Sewage Disposal

System in conlormance with appropdate resolution or ordinance, as descdbed herein:

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
1"94 /"1

Address 2 /s o l22 City NE, ZP

Legal Desoiption

(no rural route)

<2 10ht g tr_ u l^"+l^^rl sl
114 114 Section TownshiP Range SuMivision Adclilion Blod( Lot

Geographical Location

tff^*if system

(if known): Longitude Latiude

mail addressisnotlhesameasheowneisaddress Please, tr-se Cor-{rac{on o.ddresE

B. Owner
Name D"^ To lV\.-V
Address /. ?n< Q,a tvre- e {- Oty/State2ip

t] check if owner designed sysrem Home Phone Work Phone

C. Contractor
Name S*e,,,e Ll ll Company Name 3{" ue t\ C.,^.*".^.-lio,n
Addtess /LS<T Sa 3a) Oty/ShterZp B"^^e4 ) € LR<t7
O c,hed< if contactor design€d system Work Phone 4sa -SJO /

D. En
Designer

g ineer/lnstaller tr Gheck and complete if engineer designed system

Name Firm t Sf Woil
Phone

E. This System Will Serve a

-{eesi*Hriat Dreling Number of Bedrooms f ls there a whhlpool Bahtub YEs @

D€sign flow in gallons P€r day- Type of wastewa,"r, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

tf U'Ql,r* il,&t,'^*b {4J,

lation
l/1^

lWritte
By

Date
a

E[ MunicipalCode 24 E County

Date rec'd

Date frwd

Date rec'd

Date fnrvd

Date rec'd

Date frwd

No.2832

ACTION
Signature

Signature

ACTION
SignahJre

sapproved

tr Disapproved

Disapproved

l-^
Eusiness Oflice Use OnlY

oatea*'a 4// q t'
Amt Paid

Rec'd By

/ 5 o.' c"o

-/4 €ash/Check No. ?ut s

FORM 23.100 1G96 White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector l/ta tu ot1

r(

+^

lilr



l/lcoRH 20] 05-0477
SOIL AESORPTIOII TEST OATA REPORT'(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.t50 and
County ResoIutloi No. Zg3?)

LTNCOLN.I-ANCASTEi COUNTY HEALIH
Division of Environmental Health
2200 St. Harys Avenue
Lincoln, Nebraska SBSOZ
Phone: 4lt-7900
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, ,tr

.Loca ti on: 32_Property Di cres. ttach

Soil Type:. SiIt Loam

Dates of Te ecip._3f_Temp--?rt , .u)rnon, 9r, I q0 o
or, 5o-* loY.
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L.4 l- glrct,l 5
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Time

Level
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,\ / P 2 7'b /,i
"?%

31v /o
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rs0n

(
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(Do not write below this line )
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A

B

c
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n. /'inch
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Llncol n-Lancsster County Heatth Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: Q2-41-N22

Sewage Disposal System
Preliminary PIan Specifications

Draw a plot plan showing syslem 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.

lnd
It

,ale I
lh Ar

orth
)w

A. System Location (lndicate correct number and street)
Address (no rural route) City

Percolation Rate I lp (min. per inch) Soil Type: Land Slope:

NE, ZP

Type ot Absorption System: E Trenctr E e"d {L or,",
Total Square Feet of Field Required: Plt -\ 

"q. 
{

Type of Lateral E X"f-U*n tr perlorated pipe fi O 
"rlateral 

Materiat a^ [,lL*/"n
Capacity ol Septic Tank I 7c5o *,t Number of Absorption Beds: Number of Distibution Laterals per Bed _
Total Length of Laterals _ ft Number of Trenctres Trench Width

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

-r

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 d 500 6 50 { NA { 25 6 n d 15 { 25 { tr
Field (ft) 100 d soo W 50w 4 { 30w n { 30 w- 40 v tr

tagoon (ft) loo tr soo tr 50 tr r.l/A tr 308 sotr 100 tr 2oo D D

E. Required Sign
Home Building

lnstallar

Date

Date

/O^ t2^?8
/c) - r) -'7 {

FORM 2+102 1G96

atures

<2

/
\

Approrlmate Scde: lt = _ grld llna/e

B. Proposed Septic TanUs
Tank Materiat: E concrete tr phstic E ou",

C. Proposed Absorption System (See Form B for Percolation lnformation)
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