
Llncoln-kncasler County Health Department
Environmental Heallh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: &2-1tr1-80?2

Permll Number:

Sewage Disposal System
As Built Plans & Specificstions

Date 00

System Location (lndicate correct number and street)
Addess Clty NE. Zp /oq0q

(no rural route)

"rA-

A. Building Sewer
1. Material:

L<)vb o- *5\z,r';'' - (/
P

C. Distribution Box
1. Material:

Number available outlets:

2. Fadory bui[: E Yes E tto
3. Distance from septic tank

D. Absorption Field
(Pnvide as-built drawings on bck of this form)

1. Type: O Xattrounds E Perforatedpipe
Diameter of hall round:

2. Lateral lines:

Length of each line:

ft.
3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

lc

Diameler
2 Distance above basemant floor

or distance below basement floor:
3. Distance between dwelling and
4. Number of clean-outs:
5. Distances to: well or suction

slr€am
pressure line

proparty lins

B. Septic Tank
1. Material:

Nunrber of compartments: _
2 Capacitp

3. Factory buih: O Yes E tJo

4. Manholes: Ovar inlet, diameter

Over outlet, diameler

Risen E above 0 below grade

5. lnlet E baftte B re"
6. ouiler D uattte E ree

7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Wall or suclion line

Stream
. Prsssure line

Property line

cr perloraied pipe:

MateriaL Efiberglass E plastic D concrete
E o$er

in.

in.

in.

tr.

ft.

ft.

tt.
+r

tr.

I la n4s

Number

ft.
ft.,

fi
gal.

in.

in.

in.

in/100 fi.

ft.

1n

tn.

tL
lt

ft.

tt.

tt.

ft.

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

lndcrle North
wfhArDw

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House
o,
E
J

E
@o.o

TL

FORM23-r(B 1G96

Minimum 100'
Minimum 30'

Cleanoul

6'ol solid earth between laterals

aa

*
+r



Llncoln-lancaster County Health Department
Environmental Heahh Division
31,O'N'Street . Lincoln, NE 6851G1514
Phone: &2-4l.1-80.22

A
Permit Number:

WsEo)-/o /
Sewage Disposal System rncrudc Fo?m B, Fo?m c

Hequest for Site Clearance and Permit ;lH il?3'l"r'i[jffi.
tr Septic System tr 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:

Plrrce Pnlur oR TYPE

ceographical Location(if lmown): Longitude (- o4- *l , 6 t' tatitrde

Ef Cf,*f, if system mail addtess is not the same as lhe owne/s address

O a*.nea
Addition

NE, Zp LP3L9*/L,
Address city

A. System Location (l
/S

Block LotTownship Range
Legal

(no rural route)

Section114 114

ndicate correct number and street)

lr-

Work Phone

c."-A

?kCompany Name

C. Contractor
Name

Address Oty/Statetzp

Work PhoneEk cr,"* if confactor designed

D. Engineer/tnstalter tr Check and complete if engineer designed system

Designer
FirmName

Wod(
Phme

E. This Svstem Will Serve a

d nesioenmf Drtreling Number otWrorms L lshereaWhlrlPoolBahtub 
"ta @

tr @mmerciatEstablbhmenUotrerFacility Specify

Design flow in gallons per day- Type of Wastervater, F,Oomegtic tr Non'Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg. tnsp. or Vlllage Clerk

3. CIty or CountY Englneer

ati

D Municipal Code24. p county No.2832

Date rec'd

Date lnrd

Date rec'd

Date lrwd

Date rec'd

Date lrwd

/

ACTION
Signature

Signature

ACTION
Signrature

tr Disapprov€d

Disapproved
q

By

Date

Business Use

Date Rec'd /
Amt Paid

Rec'd By Cash/Check ;/c
FORM 2s-100 1G96

Final

White - Healh Dept.

lo

Yellow - Engineer Pink - Bldg. lnspector

B.

Name



cLlncoln-lancaater County Health Department
Environmsntal HEalth Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W?2

PermltNumbert , n /qq?802/u I

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

/
\

lnd
w

:als I
lh An

orth
,w

Approrlmate Scale: _lt = _ grld llna/e
A. System Location (lndicate correct number and street)
Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
Tank Material: D Concrete D ptastic D ou",

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

Type of Absorption System: E Trend D Bed E om",
Total Square Feet ol Freld Required: _sq. ft
Type of Laterd: D Ha[-Moon tr Perforated pipe E Ot", Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per Bed _
Total Length of Laterals 

- 

tt Number of rrencfres Trenctr widtr

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
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD soo tr 50 D NAD 2str ND 15 tr 25 tr tr
Field (ft) loo tr soo tr sotr 4 tr 30 tr nD so El &tr tr

tagoon (tt) 100 tr soo tr sotr N/A B 30tr t5otr 1oo tr 2@D tr
E. Required
Home Building

lnstaller

Date

Date

FORM23102 1



e'
Lincoln-Lancaster County Health Department

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

Permit #Permit

Establishment

Permitee

lssued

Expires

Revenue Code

LA/?O/99
04/?o,/oo

3tg'7

011089

FEES: {s150.oo

TOTAL $r.50"oo

i\

Leon F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE
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P o n Approxlmate Scatc: lt = 
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