
ALlncoln-Lancaster County Health llepartment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Plpne: 402-441-@22

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

0/r ?otuoz
lncludc Form B, Form C

and Appllcablc Fcc

tr Septic System 8l Lagoon tr other (Reter to Form C)

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

Please Pnr,n oR TYPE

A. System Location
Addesg 

^325D =S

(lndicate correct number and streelt)
.U, lr/rl City ? nsre NE, Zp tts bVst<

Legal Desoiption

(rrc rural route)

L,or 9t t3 ,14, 5b' tf4 
-1 - T7N Q5€

114 1t4 SectionT fownstrip RanSE Subdivision Addilion Block Lot

Geographical Location (if known): Longitude Latitde

tr Ched< il system mail address is not the same as the owne/s address

B. Owner
uame Ra-T/r * A.oeEttr /4 ;-c.cH ^ticP Signature

Address ^5 -ru
Oty/StateZp C nse tVE, /^7333

tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name Company Narne -STE R,V'S Ca,t.sT

Oig/StateZp

Work Phone.

.Btltls ,Ueon
if contactor designed system -ba

D. Engineerflnstalter tr Check and complete i, engineer designed system
D€signer
Name Firm

Work
Phone

E. This System Will Serve a
{a""i*r,td Drelting NumberolBedrooms 2 ls there a Whirlpool Bahtub YES @
tr CommercialEshblishmentlOtherFacility Sp€cify

Design llow in gallons per day_ Tlpeof wastewat"r, Zl- Domoslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E Municipal Code 24.38 & County Resolution No. 28312Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. or County Englneer

Date rec'd

Date trwd

Date r€c'd

Date lmd

Date rec'd

lt Jt Ll ot

ACT!ON EI
Signature

Signature

ACTION tr
Signature

t'1ppror"o tr Disapproved

tr

/ I

lnstall

Date

frwdW1ett 2y'

{*nr.
/ Date

ttltsl,r
n Approval

By

Cctr/Check No.Rec'd By .-L)

Amt Paid :lao. au
J o

Euslness Oftlce Use Only
Date Rec'd

FORM 23-100 1G96

Final

White - Health Dept.

0c

Yellor - Engjneer Pink - Bldg. lnspector

ArDtto STsAa<

W
88 f3
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Llncoln-Lancaster County Health Depa rtment
Environmental Heatth Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: &2-4,/.1-5022 '*"nffY'B ot Lto I

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation lest hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scalo: _lt = _ grld llna/e

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

B. Proposed Septic TanUs
Tank Material: E concrete tl Ptastic D om",

C. Proposed Absorption System (See Form B for Percolalion tnformation)
Percolation Bate _ (min. per inch) Soil Tlpe: Land Slope:

Type ol Absorption System: 0 Trenctr O e"d 0 Or,",
Total Square Feet ol Field Requlred: _sq. fL

Type of Lateral: E X"f-U*n tr Perlorated pipe D On", Laterat Material:

Capacity ol Septic Tank _ gals Number of Absorption Beds:

NE, ZP

Number of Distribution Laterals per B€d _
Trench WidtrTolat Lengrth of Laterals _ tt Number ot Trenches _

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) soD soo tr sotr NAD 25 tr Ntr 15 tr 2str D
Field (lt) 100 tr soo tr sotr 4 o 30D ntr 30 D 40D tr

tagoon (ft) 100 D soo D 500 IVA tr 30tr sotr 100 E 2@tr D
E. Required Si
Home Building Contactor

lnstraller

Date

Date

FORM 2$102 1G96



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851C1514
Phone: 4fr2-141-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (tndicate correct number and street)
NE, ZP

(no rural roule)
Address Clty

A. Building Sewer
,l

1. Material:

Diameten

2 Distance above basemonl tloor

C. Distribution Box
1. Material:

Number available outlels:

Z Factory bui[: E Yes O tto
3. Distance from septic tank

D. Abso,rption Field
(Ptovide as-built dnwings on back of this form)

1. Type: Q Hatt rounds D Perlorated pipe

Diameter of half round:

or partoralBd pipe

Mat,sriaL Dfiberglass E plastic E concrste

D other

2. Late,ral lines: Number

Length of each line:_ ft.
gal. ft. _tt.,

3. Trerrch dimensions: Width

Slope

Average depth

P"U. L
in.

in.

in.

tt.

ft.

ft.

ft.

fr.

or distance below basement floor:
3. Distancs between dwelling and
4. Number of clean-outs:

5. Distances to: well or suction line

str€am
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartmonts: _
2 Capacitp

3. Factory buih: D Yes 0 tto
4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Biser: O above E below grade

5. lnler O uatfle El ree

6. Ouilet B Uatfta D tee

l+

{r

tt.
in.

in.

in.

in/100 tt.

in

4. Filtar material:

5. Distances to:
Depth of material

Well or sustion line

Stream

Pressure line

Property line

ln.

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream
. Prsssure line

Proparty line

tL
h

ft.

tt.
Ir.

ft.

Complete 'As Built' drawing on back of this form.

hdcdoNoilt
wfh Anor{

Well I

lndlvldual Sewage Systemr Deslgn (Example)

Minimum 15'

0)
E

=t
(D
o-o
o-

Septic Tank Minimum

House

FORM23-1(13 1Ge6

Minimum 100'
Minimum

Cleanout

6' of solid eadh between laterals

u

a{






