
ALlncotn-Lancaster Coun$ Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-41-5022

H

Permit Number:

D73 gE5/2-
Sewage Disposal System rncrudcFormB, Fo?mc

Request for Site Clearance and Permit ;iffril,l"iili:$H.
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:

Pulse Pnr'n oR TYPE

A. System Location (lndicate correct number and street)

Address City NE, ZP

sh)
(no rural route)

2 ) N)E o llo"J Ac'.
Legal Description

Subdivision Addition Block Lot114 114 Section TownshiP Range

Geographical Location (if known): Longitude Latifudo

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

B uA C SignatureName

r Gty/StateZp lz'u t al N€ h F(,I ,)
Address o-5003tr Check il owner design€d system HomePhone 'lao- lbST Work Phone 7e

c.
Name 6 Company Name

Address Oty/Statetzp

Work Phonetr ch€ck if contractor designed system

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Fim
Work

Phone

E. This System Wil! Serve a

E Residential Drelling Number of Bedrooms _L4 ls there Whirlpool Bahtub YES @
tr CommercialEstablishmenVOtherFacili$ Specify

Design llow in gallons Per day- Type of Wastewater: Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

tr Municipal Cde24 El county No.2832

ACTION I u sapproved

tr Disapproved2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or CountY Englneer

lnstal Approval

Date

By

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

rl-'
Signature

ACTION

684Geeh/Check No.

700.

Business Oflice
Date Rec'd

Amt Paid

Rec'd By

FOBM 23-100 1G96

Final

White - Health Depl. Yellow - Engineer Pink - Bldg. lnspector



Llncoln-Lancaster Cor11y Heahh tlepartment
Environrnental Heahh Dvsron
3140'N'Street . Lincoln, NE 6951G1S14
Plpne: Q2-41-8O22

Permlt Number:

L o2-rt)_
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 linas. lndicate on drawing il resldence and well aie exrting ;i froposea.
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Approrlmate Scale: _fL = _ grld UndeA. System Location (lndicate correct number and street)
Address (no rura,l route) City _ NE, ZP

B. Proposedleptic TanUs
Tank Material: d Concr"t" tr ptastic E om",

l3t0 * ft
tr

gels

Perlorated Pipe Q Om", Lateral Materia!:

Number of Absorption Beds: Number of Distibution Laterals per Bed
Totaf Lengrth of LateraJs 33 0 n Number of Trenches Trench Wdtr

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

Total Square Feet ol Field Required:

Type of Lateral: E Ha[-Moon

Capacity of Septc tani t&i>

Distance
From

Private
W6ll

Public
Wdl

Surface
Water ,/

Gound
Water

Pressure
/Water LinesT

Property
. Llnes

Foundations
Yours 7- Neighbors

All Oher
Setbacks

Tank (ft) 50 d 500 d 50 d NA ( 25 d n d 15 d 25 { {
Field (tt) 100 { 500 { 50 { 4 { 30 d n { 30 { 40 { ET

Lagoon (ft) 'too tr 5oo tr 50tr N/A tr 30tr soB 1oo tr zoo tr tr
f. Requi

lh"^"Buitdins

red Sign
Contactor

lnslaller
Date

Date

FORM 23-102 1G96
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Llncoln-lancaster County Health Depsrtment
Environmental Heatth Division
3140'N'Street . Uncoln, NE 685iG1S14
Phonb: &2-41-8022

Permlt Number:

Date
(. L

Sewage Disposal System
As Built Plans & Specifications

^ y'eil-'t bo E-
//o r-^ r.to

ALt4
System Location (lndicate correct number and street)

NE, Zp
(no rural rcule)

Addess City

A. Building Sewer
1. Material:

Diameten

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

3. Distance between dwelling and se,ptic tank

C. Distribution Box
C--^tc1. Matorial:

Number,in.

in.

in.

tr.

2. Faaory
3. Distance from saptic

D. Absorption Field

{

tank - /2
No '- Z/e

ba;JD
ft.

4. Number of clean-outs:

5. Distances to:

B. Septic Tank

?
well or suclion line I @6 * n.

str€am .,'/oO* n.
pressureline 40 ft.
property line /Lq,e * tt.

(Pnvide as-built dnwings on fuckof this form)

1. Type: O Xatt rounds E perforated pipe

Diameter ol hal{ round:

or perlorated prpe:

" Material: plastic E concrete
other

2. Lateral lines: Number 3
Lengrth of each tine: / 7b tlO

1. Malerial: Crlc
Nunrber of compartments:

2 Capacitp

3. Factory buit (Yes Q ruo

4. Manholes: Over inlet, diameter

./ Over outlet, diameter
Riser: glabove O betow grada

5. lnler V A;n" 0 ree
6. outter El uattte Q ree

A

lo O{-

3. Trench dimensions: Width

Slope

q1 ft.

ft.

ft.,

ft.

ft.

fi

7. Depth to top of tanlg below unfinished gr"a": / 2
8. Distances to: Well or suction line

Stream

Pressure line

+

Propertyline /oO f

4
o in/100 ft.

in

4. Filter r/ 2-l lrs<
Depth ol material rl* tn.

5. Distances to: Well or suction line t O O P ft.

Stream /oO -f n.

Pressureline i OO * n.

Propertyline tDO I tt.

r^:
.g'

in.

in.

in.

in.

ft.

tt.

ft.

ft.

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

lndcale North
wth Arow

lndlvldual Sewage System peslgn (Example)

Minimum 15'

Septic Tank

Well t
a,c
=
ts
o)
o-o

TL

Minimum

House

M23-103 1G96

Minimum 100'
Minimum

Cleanout

6'of solid eafth between lalerals

I
t 2.{o sat.



Lincoln-Lancaster County Health Department

3 I 40 N STREET . LINCOLN, NE 685 I O.I 5 I 4 1402t

Permit Permit #

lssued

Expires

Revenue Code

Establishment

FEES:

Permittee TOTAL:
PERf
541" lt d* to C*

Bruce D. Dart, Health Director

? Io POST tN A PROMINENT PLACE . NOT TRANSFERABLE



As Built Drawing
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