
ALlncoln-Lancaster County Health Department
Environmental Heahh Division
31/+O'N'Street . Lincoln, NE 6851G'1514
Phone: 402-441-80?2

'*o**1002 i75
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;lH ilil,llTli:jffi.
tr Septic System EI Lagoon tr other (Refer to Form C)

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

Plelse Pnnn on Tvpe

A. System Location (lndicate
-cf/rect

number and street)
/\o^L//Address a6coo .9 /2 City NE, ZP ,trla/

route)

Leg6l Description e
114 S€ction Township Range SuMivision Addition Block Lot

Geographical Location (if known): Longitude Latitude

K Check il system mail address is not the sam€ as the owne/s address

B

Name Signature

Address City/StateZp o
tr Check if owner designed system Home Phone I f,f* oo A / Work Phone

c.
Name Company Name E" -A u, r cQ Sc---.- * /ro r.'
Address Oty/StaterZp H rcQrz. cr-^-- d-a- L fZZ >-
ET Check if contractor design€d system Work Phone

D. Engineer/lnstaller
Deslgner

E -Cneck and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

4 Resioential Drvelling Number of B€drooms 3 ls there a Whirlpool Bahtub YES NO

tr CommercialEstablishmenUOtherFacility Specify

Desion fiow in oallons oer dav TpeofWastewater: E Domestic tr NorDomeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bl lnsp. or
.+1A.lr

3. County

a lPzual

Date

tr MunicipalCode E cornty No.2832

Date rec'd

Date fnrd

Date rec'd

Date fnrd

Date rec'd

Date lrwd

ACTION
Signature

Signature

ACTION
Signafure

Disapproved

tr Disapproved

lovl
Approval o

By

i
Cdr/Check No. ?8tz/2

Date Rec'd (i ? /t ao
/{o ''

Eusrness Olllce Use Only

&nt Pald

Rec'd By

FORM 23-100 1G96

ID

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor

x Disapproved

f( cs
(no rural

NFT lbtr

a



cLlncolrrlenclste] County ]lEalth l]epartment
Environrnental Heahh Divbion
3140'N' Stmet o Lincoh, NE 6851G1514
Phone: Q2-4182,

Permlt Number:

00)goa/75
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system locatlon, lines, dietrhution box, tank and laterala, percolalion test hole locations, well, residence,
comPass direction and property lines. lndbate on drawing if residence and wellare exisling or proposed.
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Approdmetc r orld lhrlb
A. System Location (lndicate correct number and street)
Ad*ess (no rural clv NE, ZP /, ?/O /

B. Proposed Septic TanUs
Tanklbterlal: EConcrere Epr."ri. OOm,

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percdalion Rate (mln. per lrch) Soll Type: Land 9ope:

TypeotAhorpllonSystem: E frenAr E a"O O OU*
Tobl Square Feet ol Fleld Required: _q. lt
Typeollatemt E X"f-Uoor, D eolorauOepe E our"rlateralMabdal:

Capr-ity ol Seplic Tank _ gab Number ol Absoptlon Beds: Number ol Dlsbihrlion labrals per Bd 

-

Tohl Lengh of Lafierals 

- 

lL Number ol Trencfres _ Trendr Wid[r

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

F]om
Private
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Uneg

Propefi
Unes

Fo.rndallona
Yqnr i,lelghbore

All Olher
SebaDks

Tank (lt) 50 tr soo tr 500 NAtr %D ntr ls tl ,5tI tr
Fbrd (ft) roo tr smtr 50 o 4 tr 30 u n o soO loO D

lrgoon (n) roo ts 500 E} 50 Et t,I/A tr 30 E[ 50 B 100 g 2@ ts ts-
E. Required Signatures
Horne

lnsbller

Date

Dab

FORU2$l@ 1G96

i

4- 11- 2



Llncolrr-[-ancaster County Heatth Deprrtment
Environmental Health Division
3140'N'Street . Uncoln. NE 6851G1514
Phon's: 4fl2-4/1-80?2

Permlt Numben

0039 oa 17 5
Sewage Disposal System
As Built Plans & Specifications

)^ 9aoa

System Location (lndicate correct number an
Address

rurel route)
NE,zp LY?o/

Dale

A. Building Sewer

Diameter

Z Distance above basement floor:

or distance below basement floon

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

5. Dstancss to: well or suction line

str€am
pressure line

property Iine

B. Septic Tank
1. Materia[

Number of compartments:

2 CapaciSt

3. Factory buiE El Yas D tto
4. Manholes: Over inlet diameter

Over outlat, diameter

Riser: E above E betorv grade

5. lnlet D batfle E r"e
6. Outlet D Uaffie El tee
7. Depth lo 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 oullets:

2- Faaory buih D Yes El tto
3. Distance from septic tank tt.

D. Absorption Field
(Pnvide as-buitt dawings on te,ck of this form)

1. Type: B Haf rounds E Perforated pipe

Diameter ol hall round:

or porlorated pipe:

Material Dfibergtass B plastic E concrets

O other,

2 Lateral lines: Number

Lengrth oI each line:- tL 

-tL

tL ft., IL

3. Trench dimensions: Wdth 

-tL

r,

in.

in.

in.

tt.

tt-

ft.

ft.

Ir

9al.

in.

in.

in.

tt.

tL

ft.

ft.

SIope

Average depth

ir/100 tL
in

4- Fitter material:

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

in.
+t

?r

tL

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

lntbleNoilr
wlh Arror

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
o-o

TL

Septic Tank Minimum

House

}\

FOBM4tGI 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between lalerals

Clty
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As Built Drawing
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As Built Drawing
g zr:c) c)
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As Built Drawing 7 ZctO c)

Approxlmltc Scalq - lt =-grld llnCr



Lincoln-Lancaster County Health Department
ENVIRONMEN'TAL HEALTH DIVISION

3140 N STREET ' LINCOLN, NE 6E5'IO.I514 (402) 441-BOOO

Permit # OO38O?175O1Pormit

SEI,'AGE INSTAI.-LATION
LAGOON

Eltrbllrhmont

FRAN UPP
T?N R6E SEC 24 OTR NE
LOT 16IT
25660 S 12 ST-HARTELL

Pormitoe

FRAN UPF
3TO LAKEIdOOD DR
LXNCOLN NE 685tO

o POST lN A PROMINENT PLACE r NOT TRANSFERABLE

lssued

Expires

Revenue Code

04/19-/OO
LO/L9/OO

3157

FEES: $r.50.oo

TOTAL: !s150.oo

t\

Leon F. Vinci, MPH, Health Director

0129 8 0
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As Built Drawing
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