
ALlncoln-lancaater County Heatth Department
Environmental Heahh Division
31zt()'N' Street . Lincoln, NE 6851G1514
Phone: 4o2-4/.1-8F,22

'ffiUYoa'fr{ot
Sewage Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit ;!H fli3,lTrtljffi.
tr Septic System EI Lagoon tr other (Refer to Form c)

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

Plelss Pnrrr oR TYPE

A. (lndicate number and
Address ? 3\) t\ City L NE, ZP

route)

Legal Desoiption
114 Range Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude latitrde

t] Check if system mail address is not the same as the owne/s address

B.

Name Signature

Address City/StaterZp

ff** if owner designed system Home Phone Work Phone

c. (
Name Company Name

Address C)ty/StateZp

tr Ched( ll contractor design€d system Work Phone

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Fim
Work

Phone

E. This System Will Serve a

s Besidential Drelling Number of Bedrooms 3_ ls there a Whirlpool Bathtub YES @
@mmercial EstablishmenUOther Facility Specily

Design flow in gallons per day- Type of Wastewater, F Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

tr Municipal Codel4. Ef County Resolution No.2832

Date rec'd

Date hnd

Date rec'd 2 ot
DatatNdq-'/ a '09 Signature

ACTION
Signature

Lt,9
lnstal

Date

plol,^
#F,tt"'^ h

By

€rtr/Check No. 3 ?o)
Amt Paid 2-ao. oo
Rec'd By L

Business Ottice Use Only
Date Rec'd o2\

FORM 23-100 1G96

Final

White - Health Dept. Yellow - Engin€€r Pink - Bldg. lnspector

tr Disapproved

\,8( 0 q

ACT!ON
Signature

Disapproved



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1Si4
Phone: N2-M1-8022

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribulion box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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Approxlmate Scale: grld llne/s
A. System
Address (no rural

B. Proposed Septic TanUs
Tank Matedal: E concr"t" tr pbstic E ou,",

C. Proposed Absorption System (See

LL NE, ZP /-'r,l "- / g?r/

i
Form B for Percolation lnformation)

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

Type of Absorption System: E frendr E e"d E om",

Total Square Feet of Field Required: _sq. ft.

Type of Laterd: E HdFMoon D perforated pipe E OUr", Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distsibution LatErals per Bed

Total Length of Laterals 

- 

rt Number ol rrenches 

- 

Trendr width

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 Neighbors

All Oher
Sehacks

Tank (ft) 50D 500 tr sotr NAtr 2sD 20tr 15tr 25tr tr
Field (ft) loo tr soo tr 50D aE 30 tr 20tr 30tr 40 tr tr

l-agoon (ft) 100 tr 500 tr 50tr N/A tr 30 tr 50tr loo tr 200 u tr
E. Required Si
Home Building

lnstaller

o,r"LZJV- o<

FORM 23-102 1G96

ures

Date -LL
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Llncoln-Lancester County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 685lGlS14
Phone: &?-iE1-80?2

Permlt Number:

Sewage Disposal System
As Built Ptans & Specifications

Dale

System Location (lndi correct and
Address \^) City L

(no rural route)
NE. Zp

A. Building Sewer
1. Material:

Diameter:

2. Dislance above basement floor:
or distance below basement flooc

3. Distance betwaen dwelling and tanr .51J
4. Number of clean-outs:
5. Distances to: well or suction line

strsam
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:
2 Capacity:

3. Fac{ory buih: O yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above B below grade

5. lnler E Uaffte El ree
6. outtet D oatfte E ree
7. Depth to top of tan( below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buih: E yes E tto
3. Distance lrom seplic tank ft.

D. Absorption Field
(Provide as-built drawings on back of this form)
1. Type: Q Hattrounds E) perforatedpipe

Diameter of half round:

or perforated pipe:

Material: Dfiberglass Q plastic D concrere
B other

2. Lateral lines: Number
Length of each line ft. tt.

ft. 

--ft.,
3. Trench dimensions: Width

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

gal.

in.

tn.

ln.
or","n" ll"ii

4. Filter material:

in/100 ft.

tn

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

ft.
ft.

ft.

,t.

ft.

ft.

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

lndcsle Norfh
wlhArrow

Well J

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o

=to
o-o
(L

Septic Tank Minimum 20'

House

FORM23.l(xt 1G95

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

b'h t'!' '4

fr



Lincoln-Lancaster County Health Department
EM/IRONMETEAI PT'BLIC HEJAITH DIVISTON

3140 N STREET . LINCOLN, NE 68510.15I4
(402\

000L77
441-- 8000

033 802s9s0r-

t2/1,6 / 02
06/L6/03

3l_57

$200.00

Permit SEWAGE INSTAILATION
LAGOON

Permit #

t lssued

Expires

Revenue Code

Establishment

CRAIG MCDONALD
T7N R6E SEC 21 QTR NW

LOT 1OIT
2223 W PRINCETON RD-I{ARTELL

FEES:

Permittee CRAIG MCDONALD
2223 W PRINCETON RD
IvIARTELL NE 68404

TOTAL: $200.00

lt & t0 ,0*
EPH COPY Bruce D. Dart, Health Director



As Built Drawing n azs
)-,/

IN /,1^ eefo -

l

Approxlmate Scale: lt = 

- 

grld llnds




