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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-4/.1-8(],22

Permit Number:

Sewage Disposal System tncrudc Form B, Form c
Request for Site Clearance and Permit #Hil?l,l.r.rtflffi.

tr Septic System El 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 Pnrur oR TYPE

A. System Locatio" (rpr::r: 
"fJrf"t 

number an
Adcress 9?0o /toc< /t--,. 

",o

d stre,Tt)
l( n c>a NE, Zp LTY3

(no rural

Legal Desoiption
p

114 'll4 Section Township Range Subdivision Addilion Blod< Lot

Gsooraohical Location fif known): Lonoitude

tr Check it system mail address is not the same as the own€fs address

Latitrd€

B. Owner
Name Signature

Address o City/StrateZp

tr Check if owner designed system Home Phone Work Phone

c.
.9 o,y'l+ ,( ,cn -u n i

/f "(ne*,. ( c <^ '
L/1o - 7 Art[

Name Company Name

Address Oty/StaterZp

tr Check if contsactor designed system Work Phone

D. Engineer/!nstaller
D€signer
Name

tr Check and complete if engineer designed system

Firm
Wod(

Phme

E. This System Will Serve a
Ef. nesiOential Dwelling Number ot El€drooms A ls there a Whirlpool Bahtub YES @
tr CommercialEstrablishment/OtherFacility Sp€cify

Design llow in gallons per day_ Type olWastewater: f] Domesuc D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
l. Health [lepartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or Cou

tr MunicipalCode E County Reso No.2832

ACT!ON
Signature

tr Disapproved

ACTI tr Approved D Disapprov€d

Signature

ACTION D Approved tr Disapproved

Signature

Date rec'd

Date lnrd

Date rec'd

Date fmd

Date rec'd

frud
nftr.' c{

on

By

Eusiness Oftlce Use Only
Date Rec'd df ,/t z,t aa

-

/r't, "Amt Paid

Rec'd By Cah/Check No.-4 ? ela
FORM 2$1m 1G96

Englneer

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

/bz8ad1€8



Llncoln-Lancaster County Heatth Department
Environrnantal HEahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: Q241-W22

Permit Number:

I
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. lndbate on drawing il residence and well are existing or proposed.
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A. System Location ndicate num street)
Ro.uAddress (no rural 6o

B. Proposed Septic TanUs
TankMaterial: Dconcr"t" Dpu"t" Eomer

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

Type of Absorption System: B rrenctr E e.d E or,",
Total Sguare Feet of Field Required: _sq. ft
Type ol Laterd: E Ha[-Moon E perlorateO eipe D On", Lateral Matedal:

Capacity of Septic Tank _ gals Number of Absorption Beds:

City

Approrlmate Scale: lL =_ grld llnde

NE, Zp bttso

Number ol Distibution Laterals per Bed _
Total Length ot Laterals 

- 

ft Number ol Trenc-hes 

- 

Trencfr Widtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) sotr soo O soD NAtr 2sD N tr 15 tr 25 tr tr
Field (lt) 'too tr 5oo tr soD 4 tr 30tr Ntr 30tr 40tr tr

Lagmn (n) 100 ,tr 500 8 50 a IVA tr 30tr SO ,Etr 1oo EI 200 E E}

E. Required Signatures
Home Building

lnstaller

Date

FORM 2&102 1Gs,6

Date f- (C- rtrt

o

{

I Kq,



Llncoln-[-ancsster County Health Department
Environmental Heallh Division
3140'N' Street . Uncoln, NE 6851G15i4
Ptron'e: &2441-SO?2

Permll Numbec

(t0 0g

Sewage Disposal System
As Built Plans & Specifications

Dale f- It - ort

System Location

NE, ZP
(no rural route)

correct and
Address Clty

A. Building Sewer
1. Material:

Diameten

2 Distance abws basemant floor: r\.
or distance balow basement floor

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

stroam
pressure line

property line

B. Septic Tank
1. Matsriat

Nunrber of compartments:

C. Distribution Box
1. Material:

Number available outlets:

Z Fadory buitu El Yes E tto

g? , ,. Distance from septic tank

D. Absorption Field

in.

in.

in.

fr.

tr.

ft.

tr.

fL

fr-
I

(Provide as-built dawings on bck of this form)

1. Type: D Hatt rounds O Perforated pipe

Diameter of hall round:

or perloralad pipe:

Materiat Dfiberglass D plastic D concrete
D other

2 Lataral lines: Number

2 Capacitlc

3. Factory buiE E Yes D trto

4. Manholes: Oyer inlet, diameler

Over oullet, diameler
Riser: E above 0 batow gnds

5. lnlet 0 baffte D ree
6. outlBr D uatfle E tee

gal.
Length oI each line:_

fL

ft. lt

fL, _tL

in.

in.

tn.

3. Trench dimensions: Width

Slope

Average depth

4- Fiher material:

irll00 tL

tL

tn

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

Stream

Pressure line

Property line

5. Distances 1o:

Depth of material
Well or suction line

. Stream

Pressure fine

Property line

tL
fitL

tr
tr.

,L

+r

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

lnrtcele Norlh
rlhAr?il

Well !

Indlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum

o

=
E
@
o-o
(L

House

FORM23-rO3 .tGs6

Minimum 100'
Minimum

Cleanout

6' of solid earth between laterals

q Q rtlt

rL



As Built Drawing

t

,l

Approxlmarc Scata: tt = 

- 

grld llnCr




