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A
Permit Number:

rfrZPD&l5g
Sewage Disposal System Incrudc Form B, Form c

Request tor SttySiorzace and Permit #H i?3,1.;i,i:Iffi.
tr septicsystem {r^noon tr other(RefertoFormc)

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

Plelse Pntur oR TYPE

A. System Location (lndicate correct number
Address e a.s-c>0. so /q KY

and
City NE, ZP

route) frns'Legal Desoiption /o
114 114 Section Township Range Subdivision

tatitrde

Block Lot

Geographical Location (if known): LongiUde

tr Ch€ck if system mail address is not the same as the owne/s address

B. Owner
Name Signature

Address g /#o S.r .1

D ched< if owner designed system

C. Contractor D q4 g,eI5 ar cL'tvrr7,v W(ou2/b2q)
Name :<-l*,;^!. _l Company Name

Address City/StateZp

tr Ched< if contsactor designed system Work Phone o 7

D. Engineerflnstaller
Designrer

tr Check and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a

t] ResidentialDrelling Number a*aroomsS- tsther€awhirlpool Bahtub @ *o
D @mmerciatEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day- Type of wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

l

Approval Process
1. Health Department

tr MunicipalCode

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

24.s8 EIW
Supt. BIdg.lnsp. or Vlllage Gletk

Clty or County Englneer

lati

County Reso No.2832

ACTION
Signature

Signature

ACTION
Signature

Approved tr Disapproved

tr

2.

3.

ln

By

Date

U

€aeh/Check No. 2Ll o I

Date Rec'd 6 1/zt/rs
Amt Paid /ro "

Busrness Office Use Only

Rec'd By -,b

FORM23-100 1G96

inal

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor r

(
tr Disapproved

Llncol n-lancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

street)
D*nt**

{

Home Phone Work Phone

3lz4looq.4@-



Llncol n-Lancaster County Health Depanment
Environmental Heahh Division
31/O'N' Street . Lincoln. NE 6851G1514
Phone: &2-41-W?2

Permlt Number:

0o3?o?t 59
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 lines. lndicate on drawing if residence and well are existing or proposed.

t L )
lndi
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H ::1

lt
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Approrlmate Scale: lL = 

- 

grld line/e

A. System Location (lndicate correct num andber
Zlt

Address (no rural NE, ZP

B. Proposed Septic TanUs
TankMateriat: Dconcrete trPhstic Eou"t

C. Proposed Absorption System (See Form B for Percolation lnformation) tJo f-*-Z-Y-hL^
(min. per inch) Soirrype: B['fa f .# n C l4f /-r ^ ' lLand Slope:

street)
City

Percolation Rate

Type ol Absorplion System: E tren*r E e"d E or,"t
Total Square Feet of Freld Required: 

-sq. 

tt
Type of Lateral: E Ha[-Moon tr Perlorated Pipe E ort"r tateral Matsrial:

Capacity ol SepUc Tank _ gals Number of Absorption Beds: Number of Distibution Laterals P6r Bed 

-

Totat Lengrth of Laterals 

- 

tt Number of Trenches 

- 

Trencfi Width

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

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Distance
From

Private
Wdl

Public
Wdl

Suriacs
Water

Gound
Water

Pressure
Water Lines

'rs tr 2str trTank (ft) soB 5oo tr 50tr NAtr 2str trN
30tr ntr 30 D 40 tr trFbrd (n) 100 tr 5ooa soD 4 tr

200 -d e_Lagpon (ft) roo ,El 500 AI 50 EI IVA tr 30 a so tr}- 100 a
E. Required Sign

x Home

lnstaller

Dato

Date

FORM 2$102 1G96
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APR e 200a

Llncoln-[.ancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phon'e: 4f.2441-8ft?2

Pemlt Numbec

Sewage Disposal System
As Built Plans & Specifications

Dete

System Location (lndicate correct number and street)
AciCress Aa-,rc'o ,S. /q izh Clty NE, Zp

(no rural route)

A. Building Sewer
1. Materiat d2r^^ t6o
2 Distance aborre basemsnt flooc

or distance below basement

C. Distribution Box
1. MateriaL

Number available oullets:

Z Factory bui[: O Yes D ruo

3. Distance from septic tank tt.

D other

2 Lateral lines: . Number

Lengrth ol each line:- ft. tL

tt 

-ft., 
-tL

3. Trench dimensions: Width 

-tL

in.

in.

in.

fr.3. Dislance between dwelling

4. Number of clean-ouls:

5. Distances to: wall or suction line

stroam
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compailments:

Z Capacitlc

3. Factory buiE El Yes El tto
4. Manholes: Over inlet, diameter

Over outlet, diameler

Bisen O above E batow grade

5. lnlet O batfl, E r"e

gat.

6. Outlot D Uattte D tee
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Slope

Average depth

4. Filter materiaL

5- Distances to:
Depth of material

Well or suction line

. Stream

Prassure line

Property line

W
tr.

tr.

ft.

IL

tn.

in.

in.

ir/l00 tL

in

ln.

tL

tL

fr
tt.
tL

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

lndlvldual Sewage System Deslgn (Example)lntble Norlh
rlh 

^trow
Well !

-l Minimum 15'

Septic Tank Minimum

o

=
Eo
o-o
IL

t__

House

FORM23-10:1 1G95

Minimum 100'
Minimum

Cleanout

tesi
6' ol solid earth between laterals

Diameten t t

D. Absorption Field
(Pnvide as-buitt dawings on fuck of this form)

1. Type: E Hattrounds El Perloratedpipe

Diameler ol hatl round:

or perloraled pips:

Material Dfiberglass E plastic D concrete

{r



NEBRASKA SHEET NUMBER 58
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tlAR-22-00 tfED 05:43 Pt{ PARK PLACE PONT/CAD/GIIC FA}( N0, 402 434 5241

a/-

il

Stets't [oo>

P, 01/01

rILE 99{75

EXIITEIT"A'

nGGINNINo AT'rHE E{EST ONE QUARTER CORNER Or SECITON rq TOWNSHIP 7 NOnrH,
RAI{GE I E,\ST OF THE 6TH P-M- IAI{CaSIER COUNI(, NEBRASXA" THENCE IN aN
EASTERLY DIRECTION ON AI'I ASSI]M3D BSIRING Of S TYA2ZS' E ON THE SOUTTT LINE Of
TrrE souTrlwEsr QUARTEB OF TEE NORmIWEST QTIAXIER OP SArD SECTION 10 .{
DISTA"^rCE OF ONE THOUSAI{D SU( AND TIT,YIY-TWO HUNDREDIIIS (I,00612) FEET.
TTIENCE N 001}0156' W ON A LINE PARALLEL TO TEE WEST LIITTE OT TflE NORTTIWEST
QUARTEn OF SarD sECrtON l0 A DI.STANCE OF N[NE EITNDRED TSIRTY.NINE At{D
NTNETY-TT'TO HUNDNED]MS (939521 ['EET. TflENCE N tTN2S' W ON A LINE PARALLELTO
THE NORrH UI{E Or THE SOUTIIT}ES',T QUalrEn Of 1Irf, NOnmnr'EST QU-{RTER OF SAID
SECflON 10 A DISTAI{CT OF OI{E THOT'SA!{D SDT AI{D TWENTT-TWO HUNDBEDrINS (LOO622)

FEET TO .d ponrr ON ttrE WESII LIIIE OF TIIE NOffTEWESiT QUatrER OF &uD SECTTON
r0. TIEENCE S qFfir5C E ON rEE WEST LIli.E OF TltE NOITETyEST QUltffER Of SAID
SECTION Io A DISTAI{CT OF NINE HIDII)BED TEIRIT-NIrIE /L\D NIIVETY-THXEE
HT'NDREIilRS (939.93) T']EF,TTO TIIE ?OINT OF BEGINNNG.

A rf LJ



Legal

Well/Sewage System Inspection Form
Lincoln-Lancaster County Health Deparcment
3140 "N" Street o Lincoln, NE 68510

402-441-8022

T7 /( Y s"c /o Location

2 lq IL

fwyitrrspection:
'O New System - lnitial

O New System - Follow-up

D Existing System - Repair

D Existing System - Follow-up

D Loan Approval
D Consultation

O Other (Specify

Remarks B
0

*J
a

,,

Based on an inspection this dan the items circled below identify the viotations in construction or operation. Some
items may not apply. Components that could not be located are indicated as "unknown."

d*^Water System
l. Approved Permit

(Permit not applicable)
2. Sanitary Seal

3. Screened Vent/Conduit Sealed
4. Well Gsing Material
5. Well House
6. Distance of Well from

A. Leach Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof Hydrant
E. Lagoon
F. Accumulated Manure
G. Pit or Depression

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

lrupection g7:

Detc:

Sewage System: D Septic
1. Approved Permit

(Permit not applicable)
2. Visible Discharge or Seepage
3. Location from Property Line, Building
4. Location from Water System Component
5. Lateral Construction, Length, Drop
6. Septic Tank Size + Installation

rf, Distribution box
Y. Lagoon Fencing, Warning Signs, Vegeution

Dike Damage, Locked Gate, Water Depth
9. Constructed According to Sizing

.lQ. Septic Tank: Constructed Properly, Mainuined
Y-l. Other Deficiencies (Speciff)

d
Reccived by:

lrspfrm Rcviscd 5/95

,



As Built Drawing i*1 ,{ol,*:*-*7;'*'L;,
3 -,gct t 06 RL!. huZt?*tt\
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