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ALlncoln-Lancaater County Health Department
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone; &2-41-8022

Sewage Disposal System tncrude Form B, Form c
Request for Site Clearance and Permit fiH fr?g,lTi,fjffi.

tr Septic System .n 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 Pnrrr oR TYPE

0l?

A. System Location (lndicate correct number and street)
P d +,,,{ AAddress City NE, ZP 6?tt lf

Legal Description
1/4 '.v4 Range Subdivision

tatitude

Addilion Block Lot

Geographical Location (if known): Longitude

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

B. f
Name Signature

Address Og/State/Zp

tr Check if owner designed system Home Phone Work Phone

c. L-

Name Company Name )

Address Oty/Statetzp

,n Check if contsactor designed system Work Phone

D. Engineer/lnstaller u Check and complete if engineer designed system
D€signer Work

PhoneName Firm

E. "this Svstem Will Serve a

d n".io"nol", *"r,nn Number or a€drooms / ls there a Whirlpool Bahtub YES @,
tr CommorcialEstablishmenUOtherFacility Specify

Design llow in gallons per day- Type of Wastewater: Ef Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

D Municipal Code 24.38 El county

Date rec'd

Date lnrd

Date r€c'd

Datelrud

Date rec'd

2832

ACT!ON
Signature

tr Approved D Disapprov€d

Signature

ACTTON tr Approved D Disapproved

Signafure

By \
Busrness Olfice Use Only
Date Rec'd ,1^ /16/ ? ?

Amt Paid

Rec'd By

/50 '"
Gaeh/Check No.-4? /s??7

FORM 23-100 1C96 White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

@



cLl ncol n-l.ancaster County tleatt h Depa rtment
Environrnental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: 42-41-W2.

Pormit Numb€r:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scale: _tL = _ grld llna/s
A. System Location (lndicate correct number and street)
Address (no rural route) City _ NE, Zp

B. Proposed Septic TanUs
Tank Material: D concrete D phstic E on",

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

Type of Absorption System: E Trendr D e"d E on.,
Total Square Feet ot Field Required: _sq. ft
Type of Latsral: E HaFMoon tr Perrorated pipe D Om", Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Disbibution Latera,ls per Bed _
Total Length ot Laterals 

- 

,t Number of Trenches _ Trench width

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

From
Private
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 500 B soD NAO 25 D n u 1str 2str tr
Freld (ft) 1oo tr soo tr soD rD sotr no 30tr 40 tr tr

tagoon (n) 100 V soo tr 50 V r.t/A tr 30W soE} 100 { 200 v a
E. Required Signatures
Home

lnstaller

Date

Date

FORM23-102 1().96



DLl ncoln-[.ancaster County Health Depa rtment
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
NE, Zp

(no rural roule)
Address City

A. Building
1. Material:

Diameter: 4
2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and tank
4. Number of clean-ouls:
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2. Capacity:

3. Factory buik B Yes E tto
4. Manholes: Oyer inlet, diameter

Over outlet, diameter
Biser: O above O below grade

5. lnlet: E battte E ree
6. Ourlet D Uatfle O tee
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

Number available outlets:
2. Factory buift: 0 yes 0 wo
3. Distance lrom septic tank: ft.

D. Absorption Fietd
(Provide as-built dnwings on hck of this form)

1. Type: Cl ttattrounds B perforaredpipe

Diameter of half round:

or perloratad pipe:

Material: Efiberglass E plastic E concrete
O other

2. Lateral lines: Number
LenEh of each line:_ ft._tt.

ft. tt., ft.
3. Trench dimensions: Width

Slope

Average depth

ft.

4. Filter material: _

5. Distances to:
Depth of material

Well or suction lina

Slream

Pressure line

Property line

in.

in.

in.

tr.

ft.

tr.

tr.

ft.

gal.

in.

tn.

ln.

ir/l00 ft.

ln

tn.

ft.

fttt.

tt.

,t.

ft.

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

hdcale Norlh
wlh Arorf

Well I

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank

oc
J

Eo
o-o
IL

Minimum

House

FORMUTo3 1G96

Minimum 100'
Minimum 30'

6'of solid earlh between laterals

-q

1. Material:

fl

;f""n)\



Well/Sewage System Inspection Form
Lincoln-Lancaster Counry Healtlr Department
3l 40 "N" Street . Lincoln, NE 68510

402-441-8022

Legal Description L Sec I

Type of lnspection:

( ru.* Sysrem - lnitial
fl New System - Follow-up

O Exisdng System - Repair

O Exisdng System - Follow-up
O Loan Approval
0 Consultation

O Other (Specifu)

Remari<s t Y

rrl" AA 1b
Based on an inspection this the items circled below identiff the
items may not apply. Components that could not be located are indicated as

Location / torh/ Cl tr< @fr@

w
t e ,Srbttea oun*t

in construction or operation. Some
"unknown." 'fo Eite4 fu"1 .

a

Water System
l. Approved Permir

(Permit nor applicable)
2. Sanitary Seal

3. Screened Vent/Conduic Sealed
4. Well Casing Marerial
5. Well House
6. Disrance of Well from

A. Leach Field
B. Sepdc Tank
C. Sewer Line
D. Frosr-Proof Hydranr
E. Lagoon
F. Accumulated Manure
G. Pir or Depresion

7. Pressure Line from Sewage System
8. Other Deficiencies (Specify)

Sewage System: D
l. Approved Permit

(Permh not applicable)

Lagoon

2. Visible Discharge or Seepage
3. Locadon from Propeny Line, Building
4. Location from Water System Componenr
5. Lateral Consrrucdon, Lengh, Drop
6. Septic Tank Size + lnstallarion
7. Distribution box
8. Lagoon Fencing, Waming Signs, Vegecadon

Dike Damage, Locked Gace, Warer Depth
9. Consrrucred According ro Sizing
10. Sepdc Tank Constructed Properly; Mainuined
I l. Other Deficiencies (Speciff)

seeric/

lI(-lnspection by:

Date: 2-/€-7
Received by:

Inspfrm Revised 5/95

t

c.
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As Built Drawing
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