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Llncoln-l-ancsster County Health Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 69S1G1514
Phone: N2-441-WZ2

raw a plot plan showing syslem lrcation, lines, distribution

Permlt Numbor:

Sewage Disposat System
Preliminary Plan Specifications

box, tank and laterals, percolation tesl hole locations, well, residence,

cale I
lh Ar

lorlh
,t{ /

\

ic,
cr

s. x-

0_ I
I )v )J ,t ,ll I

/ tf
I
I

,mpass direction and property lines. lndicate are existing or proposed.

. System Location (lndicate correct number and street)
Hress (no rural route)

. Proposed Septic Tank/s
nk Matedat: f] concrets i] phstic

,%,1
D on",

, Proposed Absorption System (See Form B for Percotation lnformation)
rcolation Rate (min. per inch) Land Slope:
r of Absorpton Syslem: E frenctr tr D ou",
al Square FeetotField Requlred: tt
reofLateral: D Haf-U*n D
>acity ol Sep6c Tank _ grals

al Lengltr ot Laterals _ ft

Perlorated Pipe E OU,"r Lateral Material:

Approxlmate Sbalc: fL =_ grld [nare

NE. Zp Utr3 g

Soll Type:

Bed

Number ol Absorption Beds: Number of Disbibulion Laterals per Bed_
Trendr Widtr _

Date

Date

Number of Trendres

-

Setbacks check the Boxes Below if the Bequired setback has been satisfied
istance

ank

reld

,oon (tt)

Required Signatures

iller

le

Private
W€ll

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions All Other
Setbacks

50 tr soo D soD NAD 2str ND lstr 2str EI
1oo tr soo E soD aD soB nD sotr 40tr tr
100 tr- soo tr sotr l,l/A A 30 F- soB- 100 B 2oo ,EI ,&

l3't02 1G96



nco n- ncaster unty Hea Department
EIiTVIRONMENTAI, PUBLIC HEALTH DIVISION

3140 N STREET . LTNCOLN, NE 68510-1514
(4021
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Bruce D. Dart, Health Director
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