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ltHcErr
Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851Gl 514
Phone: &2-41-W22

Sewage Dispo m lncludc Form B, Form C

Request for Site Glearance and Permit ;lH ilil'l;rtfljffi.
tr Septic System A Lagoon O other (Referto 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:

7QtrD
vlEl z0 01

Plelse Pnrr oR TYPE

Permit Number:

65AV

A. System Location (lndicate cgry9cl number an

Address - ''r' > '$ "rr,

d street)
'a t -*/.. NE, ZP 6xsrv

(no rural route)

Legal Desoiption
SuMivision

Latitude

Addilion Blod< Lot114 114 Section Range

Geographical Location (if known): Longitude

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

B. Owner yl4oh*ue
Name

w SignatJr€

Address Gty/StateZp I n- nlltt Nrr- L*r/6
B ** if owner designed system HomePhone 4).1-8 t ; t" workPhone

c.
Name Company Name

Address City/StateZipg Check il contactor designed system Work

D. Engineerflnstatter tr Check and complete il engineer designed system
D€signer
Name Fim

Work
Phone

E. This System Will Serve a

EI nesiaentiat Dreling Number ot geOrooms 3 ls there a Whirlpool Bahtub taa (iO)
tr CommercialEstablishmenVOtherFacility Specify

Design fiow in gallons Per day- Type of wastewater E Domestic 4 Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

E MunicipalCode El county No.2832

'S nppror"o C Disapproved

Date rec'd

Date frwd

Date rec'd

Date fnrd

ACT!ON
Signatu16

Supt. Bldg. !nep. or Vlllage Clerk

Clty or County Englneer

t2.

3.

Signature ilnLr"-.r

orec'd

frwd

Date ACTION
Signafure

e.

on

By
7-7<t
,1@'
fi;) Cash/Check No

Date Rec'd

Eusiness Olllce Use Only

Amt Pald

Bec'd By

FOBM 23-100 1G96 White - Health D€pt. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

S n,"14,, "k Sr,,*,-v , ,i
Hlr kn4/,, ltto |e?)..t

3



IPlE@mr cLlncolrrlancastel County lbalth Deprtment
Environnpnlal Haalth Divbion
3140'N' Slmet . Unooh, NE 6851G1514
Phone: Q241A02.

Permll Number:

oZga*? Qg
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Bystem location, linas, distribution box, tank and laterale, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct num and street)

ApPlodmltrScdc tl.-$ldlh.,b

NE, ZP 6ssfra
Clty lz, .*(Addess (no rurd

B. Proposed Septic Tanlds
TankMabrlal: Econcr"t EPu"t" Oot-

C. Proposed Absorption System (See Form B for Percolation lnformation)

Peroolaton Rate (mln. per brch) SollType: l-and Slope:

TypeolAbsoptlonSystrn: E lren*r E a"d E om*
Tobl Square Feet ol Fbld Reguircd: tt
Typeollated: E Ha[-Mmn D e"rlor"roRp" E omrlateralMabdal:

Ca@ty ol Septc Tank 

- 

gpls Number ol Absotp[on Beds: Number ol DlsUlhrlion taterals per Bed 

-

Totat Lengilh ol Laterals 

- 

lL Number ol Trendteg 

- 

Trendt W'tdtt

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

%

Disbne
Flom

Pdvate
Wdl

Public
Wdl

Surlaoe
Watar

Gound
Water

Pressure
Water Une3

Propefi
Unes

Fom&tone
Yom trblEhbor3

A[ Oher
Sebacks

Tank (t) EoD 5mtr 50 tr NAD 2sO nO rs El 2str D
Fleld (ft) roo tr soo tl 50 tr 4 tr sotr ntr sotr /loO tr

lrgeon (lt) 100 g 500 B 50 W N/A tl 30E} 50 E. roo El anEt EI

E. Required Signatures
Horne

lnstaller

DaL

Dab

FORIi 2+102 1G96

D

n
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Llncoln-.lancaster County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1S14
Phon'e: 4f,2-441-80?2

Permlt Number:

Ot16 oza bg

Sewage Disposal System
As Built Plans & Specifications

Date
q*

(v c
Diameter l^tI

2 Distance aborre basement floor:
or distance below basement floor

3. Dislance between dwetling and
4. Number of clsan-ouls:

5. Dstances to: well or suclion line

str6am

pressure line

property line

B. Septic Tank
1. Material:

Nunber of compartmonts: _

r 1-

C. Distribution Box
1. MateriaL

Number available outl6ts:

Z Faaory buift: 0 Yes 0 tto
3. Distance lrom septic tank

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

1. Type: B Hattrounds E Perforatedpipe
Diameter ol half round:

Slope

Average depth

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

or per{orated pip€:

Materiah E fiberglass D plastic D concrete

O othar

2 Lateral lines: Number

Lengrth of each tiha. tt. lt

ft. tL. _tL
3. Trench dinrensions: Width tL

G

A. Building Sewer t - .

1. Materiat ---L., 
i, tlt

in-

in.

in.

tr.

ft.

tt.

ft.

ft.

4ao
+r

2 Capacitp

3. Factory buih O Yes E ruo

4. Manholes: Ovar inlet, diamater

Over outlet, diameter

Riser: B above O betow grade

5. lnler 0 uatfle E r""
6. outlou B battte D tee

gal.

in.

in.

in.

in/l00 ft.
tn

ln.

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

Stream

Pressure line

Property line

tr
fi

ft.

tr
fr.

ft.

System Location

(no rural rcute)

(lndicap
Addess NE. Zp

Ed-re, l'/.
correct number an

JF,

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

htlcrle North
wlh Atrow

Well I

lndlvldual Sewage System Deslgn (Exampte)

-l Minimum 15'

Septic Tank Minimum

@
t-

=
E
o)
o-o
L

House

:oRM23-rB 1G96

Minimum 100'
Minimum

Cleanout

6'ol solid earth between laterals

ar

fr

Clty



As Built Drawing

4,

/

Approrlmatc Scatc: tt = 

- 

grld llnCr






