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ocr 2 6 2001

ALlncol n-lancaater County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-W22

Pennit Number:)l,eot<7 I
Sewage Disposal System hchrdcFormB, Formc

Request for Site Clearance and Permit ;iH if,!;ff.H.
tr Septic System E ugoon tr CIher (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlomance with apprcpriate resolution or ordinance, as descdbed hercin:

Plerce Pnrr on TYpe

Location (lndicate correct number and
0 xrlo troN fiA. fl,t;*o City NE, ZP 6*gr{

(no rural route)

Legal Desoiption
Blod< Lot114 114 Secdon Range Subdivision Additon

Geographlcal Location (if known): Longitude Latitd6

tr Ched< if system mail address is not the same as lhe owne/s address

B. Owner (

Name Sc I Signature

Adckess CIty6tatsZip

tr Ched< ilowner design€d system Home Phone Work Phone

C. Go
Name Company Name 9ou*4ur.Q.(-u- t-* D.vr 4
Address Oty/StateZp

Work Phone.

c
Ef ** if contractor designed system

D. Engineer/lnstalter tr Check and complete if engineer designed system
Designer Work

Fim PtpneName

E. This System Will Serve a
E} Resldental t)welling Number of Bedrooms ? ls here a Whirlpool Bahttrb YES

tr @mmercialEstablishment/OtherFacility Specify

Design 1ow in gallons per day- Tlpe of Wastewater D Domeslic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health [lepartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

D MunicipalCode 24.38 2$ County Resotution No.2832

Date rec'd

Date tnvd

Date rec'd

Date lnrd

Date rec'd

Date lnrd

lo lzq lo t

tol4lo t

W Signafure

i f,-75:'o( Signatrre

ACTION tr

ACTION
Signahrre

u sapproved

El- tr Disapproved

tr Disapproved

By

Date

Amt Paid

Rec'd By Cash/Check No. lqvy
FORM 23-100 1(}96

w

White - Heal0r Dept. Yellow - Engineer Pink - Bldg. lnspector

Eusiness Office Use Only
oate1€r''d / O -5 -O /

Poof
fi/)



Ll ncoln-lancaster County Health Department
Environrnantal Heahh Division
3140'N'Street . Lincoln, NE 6BS1G1S14
Phone: 4c.2-4/.1-8o.?2

Permit Number:

o/ d
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and taterals, percolation tesl hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

I ?\ / C ,a/vu, I
lnd

w
cale t
lh An

lorlh
)vY 4

\ t I

I
I

').
L I

Q
I

I

l/'

A. System Location (lndicate correct number and street)
Address (no rural route) /0 \o City

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rate _ (min. per inch) Soll Type: Land Slope:
Typeof AbsorptionSystem: E rren*r E e"d E Ou,*
Tobl Square Feet ol Field Required: tt
Type ot Laterat E x"r-u*n O pertorateo pipe E on* Laterar Mabrial:

CapacityofSepticTank _gab NumberofAbsorplionBeds: _
Total Length of Laterals _ lt Number of Trendres

Approrlmate Scala: _tt E _ grld llnde

NE, ZP bF< CK

Number ol Distibution Laterals per Bed _
Trench \Mdtr

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

From
Private

Well
Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (fl) sotr soo D soD NAD 2sO n tr lsD 2so D
Field (ft) 100 tr 5oo tr 50tr 4 tr 30D zotl 30 E 40tr tr

Lagoon (n) 100 B 500 4 50 6- l.l/A V 30 E- soB 100 w 2@ w B
E. Required Signatures
Home

lnstaller
Date

Date

FORM23-102 1G96

\

B. Proposed Septic TanUs
Tank Materiat: D concr"r. tr plastic D Ou,*



LlncolnLancaster County Health Department
Environmental Heahh Division
3140'N'Streel . Unooln, NE 6851G15t4
Phonb: 4Fl2-!.41{fl?2

Permlt Number:

otigo4q/
Sewage Disposal System
As Built Plans & Specifications

Date l0^ *- ol
System Location (lndicate correct number and

L8,r8NE, Zp
(no rural route)

*CltyAd*ess lo2na

A. Building Sewer C. Distribution Box
1. Materiat1. Malerial: fut-

Diameten q
2 Distance aborre basement floor:

or distance below basement floor l3-
3. Distance between dwelling and
4. Number of clean-ouls:
5. Distances to: well or suction line tun ft.

straam At lii n.

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

1. Typa: 0 Hatt rounds D Perforated pipe

Diameler of hal{ round: _
or perforated pipe:

MateriaL Efiberglass Q plastic E concrete
B other

2. Lateral lines: Number

Lenglh of each line:_ ft._tl
ft. ft., _tL

Number availabla outlets:

Z Fadory buift: E Yes B tto
3. Distance from septic tank

3. Trench dimensions: Wdth
Slope

Average depth

4. Fiher material:

in.

in.

in.

tt.
tL.*+i*",.E\dgto n lJ

pressure line

property line

f€N\,fu tr.

ft.

B. Septic Tank
1. MateriaL

NunSer of compartments: _
2 Capacitp

3. Factory buiE D Yas 0 tto
4. Manholes: Over inlet, diamater

Over outlet, diameter
Risen E above E betow gnde

5. lnlet E Uattte O ree

6. outlet E uattte E tee
7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction tine

Stream
. Pressure line

Property line

gal.

in.

in.

tn.

ir/l00 tt.
tr.

tn

tIL

tt
tt.

ft.

,t.

ft.

5- Distances to:
Depth of material

Well or suc{ion lina

Stream

Pressure line

Property line

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

hdcde North
wthAror

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@

=
E
0,
o-o

TL

Septic Tank Minimum

House

oRHAICB 1G96

Minimum 100'
Minimum

Cleanout

6'of solid earth between laterals

+r

+r



As Built Drawing
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