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ALlncoln-Lancaater County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-4l.1-8022

Permit Number:

a/ 3B or33 I
Sewage Disposal System lncrudeFormB, Formc

Request for Site Glearance and Permit ;lH fli3'l?i,[ffH.
tr Septic System R L"goon t] 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:

Please Pnrur oR TYPE

A. System Location and
"'Tl).o 6 tqsoAddress City NE, ZP

Legal Desoiption Uo
(no rural route) -Atu \J

114 114 Section Township Range Subdivision Addilion Block

Geographical Location (if known): Longitude LatitJde

tr Check if system mail address is not the sam€ as the owne/s address

B

Name Signature

Address CT Oty/StateZp (-

tr Check if owner designed system Home Phone Work Phone

c.
Name

Address

O ched( it conractor designed system

D. Engineer/lnstaller
Designer

tr Check and complete il engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
f Residential Drelling Number ot aeOrooms 4 ls here a Whidpool aarrtu(1O NO

tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day- Type of Wastewater: E Domeslic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

D MunicipalCode El County Resol 2832

ACTION
Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

\t

tr

Approved tr Disapproved

Signature (Yl ,-t--

e[ts.hll;
6ltt/",

Clty

l0"u
L

ACTION
Signature

K

By

Date

*".2 ,l^*n ?-

zo0. ob
Y37Lffih/Check No

o 6 ,//s ,/oi

Rec'd By -.4

Business Office Use Only
Date Rec'd

Amt Paid

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

( I n d i carle 
i'; :T'rlfm 

be r

5", uCompany Name

City/StaterZp

Work Phone

County

/tt<-



Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3'140'N'Street o Lincoln, NE 6g51G15l4
Phone: 4F,2-441-8(]l22

Permit Number:

o /79 0233
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 wa[;J;rLii;;;r fropos"a.
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A. System Location (lndicate correct number and street)
Address (no rural route)-- 

^ia,_ vtry

B. Proposed Septic TanUs
TankMaterial: Q c.onaete A phstic E ou,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soit Type: Land Slope:
Type of Absorption System: B Trencfr E a"d O on",
Total Square Feet of Field Required: 

--sq. 
ft

Type of Lateral: E Ha['Moon E perrorated pipe E our", Laterar Materiar:

capacity ol septic Tank 

- 

gals Number of Absorption Beds:

Approrlmate Scale: lL = _ grld finds

*,,"0 L K3>L

Number of Disbibution Laterals per Bed _
Trench Wdth

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

From
Private

W€ll
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours

All Oher
Setbacks

Tank (ft) sotr soo O sotr NAtr 2str ntr lstr 2str tr
Field (ft) roo tr soo tr sotr eE 30tr ,oEL sotr 40tr tr

Lagoon (ft) 100 * soo tr 50 ET N/A tr 30 ET Er* z* .&
6\rq.

50 B Etr
E. Required Signatures
Home

Installer
Date

Date
F.RM23'102 

'"n/rr,fo E- g4eqF/-o'( sn*,/-r( al Saer/ C
f-t ?-Z/

o

(t )

, bnn

Total Lengilh of Lalerals _ft Number olTrenches



Llncoln-l-ancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln. NE 685lG.l5t4
Phon'e: &241-802..

,JAN 2 4 20A2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

?- olDate

A. Building
1. Maleriat

Sewer
l'Yc- 5.4 tt o

20
B. Septic Tank

1. Materia[

Nun$er of compartmants:

C. Distribution Box
1. Material:

Number availabla outlets:

2- Fadory buih: E Yes D t{o
3. Distance from septic tank ft.

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

1. Type: 0 Hatt rounds B Perforared pipe

Diameter ol half round:

or perloraled pips:

Materia[ Efiberglass Dplastic O concrete
O ofter

2 Lateral lines: Number

Langth of each ft. tL

ft. ft., tr
3. Trench dimensions: Width _tt

Diameler
2 Distance above basement floor:

or distance below basement floor:
3.

4.

5. Distances to: well or suclion line

stream
pressure line

property lina

in.

in.

in.

tt.

ft.

tt.

ft.

tt.

arv\

anW

2 CapaciSc

3. Factory buih El Yes E llo
4. Manholes: Over inlet, diameler

Over outlet, {r'amater
Flisen O above D betow grade

5. lnler O Uattte E ree
6. Ouiler D batfle O ree

gal.

in.

in.

ln.

Slope

Average depth

ir/l00 lt.
in

7. Depth to top oI tanlg below unfinished grade: _ in.
8. Distances lo: Well or suction tine

Stream
. Pressure line

Property line

ln.

tL

,r

tt.

ft.

ft.

tt.

4. Fiher material:

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressure line

Property line

(no rural rcute)
NE, Zp &83 ?z/Addess Clty

System Location (lndicate correct
It 6oo kl^ H ru|n

and street)

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

hdcrle Norlh
ilhAnov,

Wetl !

lndlvldual Sewage System Deslgn (Example)

trl Minimum 15'

Septic Tank Minimum

@
E

=
oo.o
(L

House

oRMAlcB 1G96

Minimum 100'
Minimum

Cleanout

6'of solid earth between laterals

and

at



As Built Drawing
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