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Bruce D. Dart, Heallh Director



AAUG 0 4 2003

8o (. h
Sewage Disposal System tncrudc Form B, Folm c

Request for Site Clearance and Permit ;iH fl?3,1?ili:jffi.
tr Septic System ,e Lagoon tr other (Referto Form C)

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

Plelse Pnr,n oR TYPE

Llncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G'|514
Phone: &2-41-W22

A. System Location (lndicate correct number and stre-et)Ezrz l,h-.Address City NE, ZP
ruralrouts) 2lO -1 -

Legal Description
114 114 Section Range SuMivision Addilion Lot

Geographical Location (if known): Longitude Latitrd€

"$ 
Cn"O, if system mail adctess is notthe same as the owne/s addess

B. Owner
.*nn" 4norzuon, i&r*ro. -Le Sisnatrre

iAd.k".. bp 3g/.- Gry/Starezp

tr Check if owner designed system Home Phone /,72-- d wo*pnone a7z -2 ?/d*

C. Contractor
Name a. Company Name

Address CIty/StaterZp ./,--.zAu-, ,E
tr Ched< il conEactor d€sign€d system Work

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Wi Serve aN
tr

Residential Drelling Number

Commercial Establishment/Oher Facili$

Design llow in gallons per day-

of B€drooms J ls lhere a Whirlpool Babtub VeS 1@
Specify

Type of Wastewa"r& Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Hrialth tlepartment

Date

Date r*,,d tl-2O -o3 ACTION
Date frwd 7-*o3 Signature

- El Approved tr Disapprovedtffi**r
tr MunicipalCode 24.38 B County Resolution No. 2832

2.

3.

Supt. Bldg.lnsp. or Vlltage Clerk oatetrx:'a*ffie!

Clty or County Englneer

ACTION C Disapproved

Date lrwd 1at t)h Signature

Date rec,d I ^s-or AcrtoN ET
I ^s-or Signature

By
*r^*o a7f Lt/! 0 7
AmtPaid 70()' ttt
Rec'd By -4 Gash€heck No.

Eusiness Ottice Use Only

FORM 2$100 1(}96 White - Health Dept.

,rwd

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

)o3 57



Llncoln-Lancaster County Heatth tlepartment
Environrnental Heallh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: N2-41-8022

Permit Number:

o a) 676
Sewage Disposal System
Preliminary plan Specifications

Draw a plot plan showing system localion, linas, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.
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A. System
Address (no rural

B. Proposed Septic TanUs
Tank Materiat: E concr"t" E pasuc f, ot",

C. Proposed Absorption System (See Form B for Percotation lnformation)
Land Slope:

Approrlmate Scale: tt = grld llndsfarq /4*.
/* tzt(l io 'k{L

aa

NE,

/

Type of Absorption System: D rren*r E e"a E on",
Total Square Feet of Field Bequired: _sq. ft.

Type of Lateral: E Half-Moon tr perlorated pipe E ou,", Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Lengh of Laterals 

- 

ft Number of rrendres 

-- 

Trendr wdth

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 Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) 50D 500 D 50tr NAtr 2sD ntr 1str 2str D
Field (ft) loo tr 5oo D 50D 4 tr soE ntr 30tr &tr D

Lagoon (ft) 1oo tr soo tr sotr N/A tr 30D 50 tr 1oo tr 200 tr u
E. Required Signatures
Home

lnstall€r

Date

Date

7-ru,
FORM 23-102 1G96

t'

?-l r ^ob

Percolation Rate _ (min. per inch) Soil Type:



Llncoln-Lancaster County Heatth Department
EnvironmenlAl, Flpatth Division
3140'N'Street . Lincoln, NE 6851G1514
Phon'e: N2-441-80?2

Sewage Disposal System
As Built Plans & Specifications

Date 7-ro
l --

-2J

O267L
Permlt Number:

o

--. ,-\,-l

NE, Zp
(no rural route)

\b"
System
Address y'a

Location cate correct number an

A. Building Sewer

2. Distance above basement floon
or distance below basement floon

to: well or suction line 2-cP n.
stream

pressure line

B. Septic Tank
1. Material:

Nunber of compartments:

2. Capacity:

3. Factory buih: O Yes 0 ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: Q above D below grade

5. lnler 0 uaffte O ree
6. ouflet E battte O ree

3. Dislance betwean dwelling and septic lank 
- ft.

4. Nutnber of clean-outsr J

C. Distribution Box
1. Material:

Number available outlets:
tn. 2. Factory buih: Q Yes E tto
in. 3. Distance {rgm suitic tank:

ft.

D. Absorption Field
(Pnvide as-baifi drayuings on back of this form)

1. Type: O Hatt roufids fl perforatedpipe

\
t

fr.

5. Distances

ft. Diameter of half round:
property tine CO n. or perforated pipe:

Material: u
'tr

2. Lateral lines:

Lengnh of each line:--
gal.

fiberglass E plastic D concrete
olh'er

,

Number

ft.

ft.

ft.,

tr.

ft

in.

in.

ln.

3. Trench dimensionS: {idth
Slope

Averagetepth
4. Filter material:

in/'|00 ft.

ln

5. Distances to:
.Depth.of material

Witl br suction line

Stream

Pressure line

Property line

. in.

ft.

ft.7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

,,"rrill",il
Property line

ft.

ft.

ft.

ft.

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

lnilcalo Norfh
w[h Arow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

(Dc
J

to
o-o
o-

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

6'ol solid earth between laterals

1

1

-?2

2

a+

;t""nlN



Llncoln-tancasler County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4fl2-4r'1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date oq'
System Location (lndicate correct numbdr
Address gP t', 0 Ea, NE, Zp

(no rural route)
Clty

and street)

A. Building Sewer
1. Material: ,/yo

Diameter
2 Distance above basement floor: 4/

or distance below basement floor:
3. Distance between dwelling and septic tank
4. Number of clean-ouls:

5. Distances to: well or suction line

slroam
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacityc

3. Factory buih E Yes Q No

4. Manholes: Over inlet, diameter

Over outlet, diameter

Risen O above O below grade

5. lnlet Q Uame E ree

6. outlot E battte E ree

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Numbar available outlsls:
2. Faaory bui[: D Yes E tto
3. Distance lrom septic tank tt.

D. Absorption Field
(Pnvide as-built dnwings on hck of this form)

1. Type: O gattrounds E Perforatedpipe
Diameter ol half round:

or perforated

Materiah Dfiberglass Qplastic E concrete
O other

2. Lateral lines: Numbsr

Length of each line:_

ft.

ft.

ft.

tt.

fl.
gal. ft. _ ft., _tt

in.

in.

ln.

ft.

ft.

,t.

ft.

3. Trench dimansions: Width

Slope

Average depth

in/l00 ft.
tt.

tn

4. Fiher materiaL

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

tn.

tr
lt

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

lndcate Nodh
wlhAroY

Well !

-l Minimum 15"

Septic Tank Minimum

(D

=
E
o)
o-o

TL

House

FORMU-103 1Gs6

Minimum 100'
Minimum

Cleanout

6'of solid earlh between laterals

in.

in.

in.

ft.

a{

lndlvldual Sewage Systern Deslgn (Example)

I

I

I



As Built Drawing

Approxlmate Scalq lt = 

- 

grld llnCs



As Built Drawing
6Zo 1a*24- /b

{.

Approxlmate Scale: tt = 

- 

grld llnCs






