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HEALTH
OEPARTMENT:-.:"

ALlncoln-tancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-8O22

Permit Number:

oiSs 63peol
Sewage Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit ;iH iLl,lTrtfijffi.
tr Septic System El Lagoon tr other (Reler to Form C)

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

Plelse Pnr,n oR TYPE

NE, ZP
(no rural

Addition

/)Address

Range'v4 'l14

City

A. System Location (lndicate co

Blod< Lot

LatitudeGeographical Location (if known): Longitude

Subdivision
Legal Description

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

number and

Work Phone

B. Owner

Address

Name

Home Phone

Oty/StateZp

Signature

D Ch€c* if owner designed system

D

C. Gontractor
Name

Address

Ched< ll conEactor deslgn€d system

Company Narne

Gty/StateZp

Work Phone

D. Engineerflnstaller tr Check and complete if engineer designed system

-t 
h(

FirmName

Work
Phone (/D-/4oDesigner

E. This System Will Serve a
@ Residential Drvelling NumberotBedrooms S

Design llow in gallons per day- Type of Wastewater,z,El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool NOBauttu(Gs,

tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. llealth Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

o
T

D Municipal Code 24.38 tr County Resolution No.2832

ACTION
Signature

Date rec'd

Date frwd

Date r€c'd

Date frwd

4^rk. Disapproved

Approved tr Disapprov€d

Signature IL/\-"-f

Date rec'd S-zt -os AcnoN EI
7'7 - os Signature

By

Date Gash/Check No. f,>6tAmt Paid ,La O. fl
Rec'd By

Z7 65:Date Rec'd o
Busrness Otfice Use Only

FORM 23-100 1C96

n

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

Disapproved

bfttJr

I

Date

b I' ln5
I t-

e,#
t



LlncolFlancaster County Health Department
Environrnental Heahh Division
3l4O'N'Streel . Lincoh. NE 6gSlGlSl4
Phone: 4O2441-W22.

Permlt Numbec

vo >
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution bo4 tank and laterals, percolation test hole locations, well, residence,comPass direction and property lines. lndicale on drawing il residence and welt aie existin! oiproposed.
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lgprorlmab Scalc _lt =_ grld llnCrA. System Location (lndicate correct num and street)

-K_eca- NEZpAddess (no rural civ

B. Proposed Septic Tank/s
Tank trtateriah E Concrete E pu"t" B on",

C. Proposed Absorption System (See Form B for Percotation tnformation)
Percolation Bate (mln. per hch) SoI Type: l-and Slope:
TypeotAbsorptonSysrem: f] rrenctr Q e"d E on*
Total Square Feet ol Freld Required: _rq. tt
Typeof Lateral, Q ruru*r, D perroratedpipe D or,"rlaterarMarerial:
CapacfiolSepticTank _gal! NumberofAbsorp6onBeds:

Total Lengh of Laterals _ tt Number otTrendres

Number of Distsibulion Laterals per B€d_
Trendr Widtr _

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

Flom

Tank

Freld

Lagoon (lt)

E. Required Si
Home Buildng

lnstallcr

Pdvate
W€ll

Public
Wdl

Surlace
Water

Gound
Waler

Pressure
Water Lines

Prcperty
Unes

Foundalions
Yourc Neighbors

All Other
Setbacks

sotr soo D soD NAD ?SD nD 15 D 25 D D
roo tr soo O soD 4 D 30 tr mD 30 D 40D D
100 w soo 4 soW tl/A tr 30W 50 w loo A- 200 a' D-

Dale

Date

oRM29102 1F95

t2?-aS-

I



Llncoln-'l-ancaster County Health Depa rtment
Environmental Heahh Division
31lo'N'Street . Uncoln, NE 6851G1S14
Phon'e: {Fl2-441-80?2

Permll Number:

Sewage Disposal System
As Built Plans & Specifications

Date -D5 UA/sA -/jtw-
System Location correct number an+Ad*ess I -lo L, NE, Zp /,

(no rural oule)

2 Distance abova basement floor:

or distance bslow basement floon eo"
3. Distance between dwelling and septic tank / cl 3 n.
4. Number of clean-outs: 3
5. Distances to: well or suction line

stream

prsssure lins t OO 4
properg line o

B. Septic Tank
1. MateriaL

Nurnber of compartmenls:

A. Building Sewer
4 601. Material:

Diametec

2 Capacitp

3. Factory buih E Yes E t,to

4. Manholss: Over inlet, diameter

Over outlet, diameler
Biser: E above E balow grade

5. lnlet Q Uattte D ree
6. outtot El uattte 0 tee

C. Distribution Box
1. Material:

Number available outl6ls:

Z Faaory buih: El Yes O tto
3. Distance from septic tank

D. Absorption Field
(Provide as-built dawings on fuckof this form)

1. Type: 0 Hatt rounds E Perforated pipe

tt.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances lo:
Depth of material

Well or suction line

. Stream

Pressure line

Proparty line

Diamater of half round:

or perlorated

MateriaL Efiberglass D plastic D concrate
E other

2. Lateral lines: Number
Length ol each line:_

ft. tt.,

tn.

in.

in. fL

I ft.

tr.

tr.

ft.

c)O+
*

I

fL
9al.

tr
ln.

in.

1n.

in/l00 tt.

in

7. Depth to top of tan( below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

ln.

tL
lr

tL

tt.

tt.

,r.

ft.

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

htbloNorlh
wlh Arrow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
o-o
o-

Septic Tank Minimum 20

House

FORM231txr .rGe6

Minimum 100'
Minimum 30'

Cleanout

R' nf cnlirl azdh holwaon latoalc

f
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As Built Drawing
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