
ALlncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-5022

Permit Number:

qq390t?75
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fr?l'lTrtfjtr.
tr Septic System p Lagoon tr Other (Refer to Form C)

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

Plelss Pntrr oR TYPE

A. System Location (lndicate cor rect number and street)
flol/0, ^Address Su) ,l

City NE, ZP L8 s6K
(no rural route)

ELegal Description tr
114 114 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitud€

p. ** if system mail address is not the same as the owne/s address

B. Owner
Name Signafure

5Address City/StateZp

tr checkif ownerdesigned system Home Phone 2k1-2ot 0 Work Phon€

C. Contractor
Name Company Name ,9 n , :'l4 r. r"/a $2^,,a-4 A,4\r

Address i1\ot 5, )I Gty/StateZp lb.
B ** il conractor designed system Work

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Wofi

Phone

E. This System Will Serve a

tr Besidential Drelling Number of B€drooms ls there a Whidpod Bahtub YES NO

tr CommercialEstablishmenUOtherFacility Sp€city

Design flow in gallons p€r day_ Type olWastewater: E Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Code 24.38 p county

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

No.2832

ACTION EI
Signature

tr Approved D Disapproved

Signature

ACTION tr Approved tr Disapproved

Signafure

D Municipal

D

2.

3.

Supt. Bldg. !nsp. or Vlllage Clerk

Clty or County Englneer

lnstallation Final Written Approval

By

Date

Eusiness Otlice Use Only
Date Rec'd q*
Amt Paid

Rec'd By

t50 :
Ostr/Check No.-,2J 3ro8

FORM 2&100 1G96 Whlte - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

-tl



Llncoln-'lrncaster County Heatth t]epartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: Q2-441-W22

Sewage Disposal System
Preliminary Plan 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.

Permlt Numbon
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A. System Location (lndicate correct number and street)
Approrlmate Scale: lt =_ grld lina/e

Address (no rural City NE, Zp 6fto K
B. Proposed Septic Tank/s
Tank Material: E concrete tr phstic E o*",

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

Type of Absorption System: D Trenctr 0 e"d B ou,.,
Total Square Feet of Field Required: _sq. ft
Tlpe of Lateral: E Ha[-Moon tr perlorated pipe D or'r", Lateral Material:

Capacity ot Septic Tank _ gals Number of Absorption Beds: _ Number of Disbibution Laterals per Bod_
Trench WdthTotat Lsngth ol Latarals _ lt Number of Trencfies

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

From
Pdvate
Wdl

Public
W€ll

Surface
Waten

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Ofter
Setbacks

Tank (ft) soD soo tr soD NAD 2str ND 15 D 2str tr
Freld (lt) loo D soo B soO rD 30 tr ND 30D 40D tr

tagnon (fi) ioo Etr_ soo A 50 tr r.t/A D 30 ,A 50 B 100 x 200 ul..

E. Required Signatures
Home Buildng

lnstaller

Date

Date

FORM23-102 1Ge6

f-r1-9q
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Llncoln-trncaster County Health Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'E: N2-441-8022

Permlt Number:

qv395/tr>

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number
//a,-^- NE, Zp / K,<6 3.tAddress

(no rural route)

A. Building Sewer
1. Malerial: {-

Diameten

2. Distance above basament lloor:
or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number ol clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Materia[

Nunrbar of compartmenls:

2 Capacityr

3. Factory buih: E Yes O t,to

4. Manholes: Oyer inlet, diameter

Over outlet, diameler

Riser E above E betow grade

5. lnler D batfle fl ree

6. outlat D latfle E ree

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

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlsls:

2. Factory buift: D Yes 0 ruo

3. Distance lrom septic tank tt.

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

1. Type: D Hatt rounds f) Perforated pipe

Diameler of hall round:

or perloraled pipe:

Materiah Dfiberglass D plastic D concrete

E other

2. Lateral lines: Number

Length of each line:-
ft. tt., 

-tt.

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

5- Distances to:
Depth ol material

Well or suclion line

Stream

Pressure line

Property line

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

fr.
gal.

in.

in.

tn.

tt.

tt.

ft.

ft.

in/100 ft.

tn

tn.

tL

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

lndale Noilh
rth Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o

=
E
(D
CLo
(L

Minimum 20'l

House

FORMA1o3 rG96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between laterals

lt

lt

b



Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0-I5I4 1402t

Permit Permit #

lssued

Expires

Revenue Code

o5,/2A,/99
LL/?.6./9?

3rs7
Establishment

Permitee

FEES: lslso "oo

TOTAL: $150. oo

r\

Leon F. Vinci, MPH, Health Director

o POST lN A PROMINENT PLACE r NOT TRANSFERABLE 01 0 344



As Built Drawing

Approxlmate Scatc: tt = 

- 

grld llnds




