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EPH COPY Bruce D. Dart, Health Director



ALincoln-Lancagter County Health Department
Environmental Heahh Division
3'l40'N'Street . Lincoln, NE 68510-1514
Phone: 4o.2-4l'1-8022

'ffiYfdA;Aio t
SewagerPisposal System rncrudc Form B, Form c

Request tor SitelEtearance and permit 
#lifr?l'[1]::ffi.

tr Septic System q Lagoon C other (Refer 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 Pnrxr oR TYPE

A. System Location (lndicate correct number and

I l,l 7 E. 4' -ttrtrn r' +r" tl tcFrvttr( xnr"r rt / -
NE, ZP

(no rural route)

AALegal Descdption
Addition

City

Block LotSuuafuison

LatitrdeGeographical Location (if known): Longitude

Address

,l14 114

D Cn** if system mail address is not he same as the owne/s address

Checkif ownerdesignedsystem HomePhone 477 -q3/ 3 WorkPhone

f-:-
*

tr

Name

City/State/Zp

Signafum

Address

B. Owner

c.c

Check if contractor designed system

{o
()

J-Jc
-73ar+ B*, I u-21)

D,r,r rJr*SCompany Name

J<City/StrateZp

Wori< Phone bDt

D. Engineerflnstatler tr Check and complete lf engineer designed system
WotkDesigner

Firm PhoneName

s System Will Serve a
ls trere a

E.

tr
Bahtub YES @

DO NOT WRITE BELOW THIS LINE

Type of Wastewaten

Residential Dwelling Numberof Bedrooms

Domestic tr Non-Domestic.

Commercial EstablishmenVOherFacility Specify

Design fr ow in gallons per day-

Approval Process
1. l{eehh Department

tr Municipal

Supt. Bldg. lnsp. or Village Clerk

Code 24.38 E County No.2832

ACTION
Signatum

, L4. 09
4. 24, Signatute

trDate rec'd

Date frwd

Date rec'd tr Disapproved2.

3.

FORM23-100 9-00 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr DisapprovedCity or County Engineer

Date

Date

Date

frwd

rec'd o ACTION
o3 Signaturc

By

Date
Cash/Check No. &%Rec'd By vJ

Eusiness Office

Date

AmtPaid Q&t

street)
fti ,J/,,r, n

,l



cLlncoln-lanclster Gounty llealth Deprtment
Environmenlal Health Divbion
3140'N'Stnel . Uncoh. NE 6851G1514
Phone: Q241&2.

Sewage Disposal

Permlt Number:

Preliminary Plan /
Draw a plot plan showing system location, lines, distrlbutlon bo4 tank percolation test hole localions, well, residence,
compass direction and property lines. tndicate on drawing if well are existing or propoaed.

Approdmatc Scale: lL - _ grld llnCr
A. System Location n ber and street)
Ad*ess (no rural rotile) Clty ,/, -f-,r^J NE, Zp

B. Proposed Septic TanUs
TankMaterial: E concrete 0 pr""ric 0 ou*

G. Proposed Absorptaon System (See Form B for Percolation lnformation)
Percolation Bate (mln. per lnch) Soll Type: lrnd Slope:

TypeotAbsorp[onSystem: E rren* E s"d E ou"r-
Tobl Square FeetolFleld Requhed: ft
Typeollateralt O X"f-u*r, D e"for"rOetp" E oft"rlateralMabdal:

Capacity ot Seplic Tank _ gsls Number ol Absorpton Beds: Number of Dlsblbttton Laleds per Bed

Tobl Lengilh ol Laterals 

- 

t Nurber ol rrendps 

- 

Trenctr wdtr

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

Prirrate
Wdl

Public
Wdl

Surlae
Water

Gound
Water

Pressure
Water Unes

Property
Uneg

Foundalbng
Youre i,Iekhbors

All Olher
Setbac*s

Tank (n) sotr sooD 50o NAtr 2tt D nO 15 tr 25tr D
Fbld (n) 100 tr soo A -/ so Oz rB /s O,/ n o 30 Q,t t*tr a/

tagoon (n) 100 d 500 V 50 d I'l/A 6 30 d 50 { 100 d 2@ { d
E. Required Si
llome &rlldng

lnstaller

Date

Dab

FORM 2$102

{ o 7



Llncoln-Lancaster County Health Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: N2-441-8O22

Permlt Number:

Sewage Disposal System
As Built Ptans & Specifications

Dale A-aa- n4

System Location (lndicate correct number and street)
Ro ra 4743iNE, ZP

(no rural ro{tej
Addess Cltyf03D n)aino,n L].

A. Building Sewer C. Distribution Box
1. Mareriat P\,,(- 1. Material:

Diametan 4'r t)" Number available outlets:
2 Distance above basement floor: 2. Faaory buih: E Yas O tto

or distance below basement floon I 9'
3. Distance between dwelling and septic lrrnf N /4
4. Number of clean-outs, 4
5. Distances to: well or suction line

slream
pressure line

property line

t00

B. Septic Tank
1. Material: N/a

Nunber of compartments:

2 Capacitp

3. Factory buih: O Yes E tto
4. Manholes: Over inlet, diameler

Over outlet, diameter

Risen 0 above E below grade

5. lnler E uattte E ree

6. Outlor E Uattte O tee
7" Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property lina

A/ JA

3. Distance from septic tank

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

in.

in.

in.

fr.

ft.

ft.
ft.

ft.

1. Type: D Xatt rounds

Diameter of half round:

O Perforated

or oerforated oioe:

MaleriaL Efiberglass E plastic D concrste

O other

2. Lateral lines: Number

Length of each line:_ ft. ft.
gal. ft. ft.

3. Trench dimensions: Width . ft.
tn.

in.

ln.

Slope

Average depth

ir/100 ft.
in

4. Fiher materiaL

5. Distances to:
Depth of material

Well or suclion line

. Strsam

Pressure line

Proparty line

1n.

ft.

tr.

ft.

Ir.

ft.

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

lndlvldual Sewage System Deslgn (Example)lndcale North
wlh Arrow

Well I

-l Minimum 15'

Septic Tank Minimum

o)

=
E
(D
o-o
L

CL

House

FOBM 23-103 1G96

Minimum 100'
Minimum

Cleanout

6'of solid earlh between laterals

aa



As Built Drawing

Approrlmate Scatc: tL = 

- 

$rld llnC






