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ALl ncot n-lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

@7/3
Sewage Disposal System lncrudc Form B, Form c

Request lor Site Clearance and Permit ;lH tl1|l?rtfffH.
6 s"pti" System tr 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:

Plelse Pnr,n oR TYPE

A. System Location (l
Address

number and str,eet)
t City t- r 1,. C-rJ NE, Zp

(no rurarroull 
fr ttLegal Description

114 114 Section TownshiP Range

Geographical Location (it known): Longitude

tr Check if system mail address b not the same as the owne/s address

Subdivision Additon Block Lot

Latitlde

B Owner
Name Signaturo

Address o City/StaterZp /" m olr,^.- nlg^
tr Check il owner designed system Homephone 4J?. <6 ZC workphone

Oty/Statetzp

Work Phone.

C. Contractor
Name Company Name

Address

tr check ll contractor design€d system

tr Check and complete if engineer designed systemD. Engineerflnstaller
Designer Work

PhoneName Firm

E. This Svstem Will Serve a-/( nesiOentiat Drrreling Number ol Bedrooms 3 ls there a WhirlPool Bahtub Vefflbf

Design flow in galtons per day- Type olWastewate r, W Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3.

t/r

tr MunicipalCode

Date rec'd

Date fnrd

Date roc'd

Date frud

Date rec'd

Date lrwd
0rfiH Wtsp,g1a,

24.s8 EI

W
County No.2832

Disapproved

tr Approved tr Disapploved

ACTION
Signature

ACTION tr Approved D Disapproved

Signature

Signahjre

ln

By

lati Eusrness Olfice Use Only \ao'4')Date Rec'd 6t /t ,l oz^

o,{tio HTZA' ,?"1^;;
Bec'd By Cash/Check No...14 l8

FORM 23-100 1G96

Final

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

€



cLl ncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-4/.1-8022 "^nUYv?oz/7

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m 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 proposad.

lnd
w

cato I
th An

lonh
)w

Approdmate Scale: fL = 

- 

grld llnde
A. System Location (lndicate number and street)
Address (no rural route) 0{ City NE. Zp

B. Proposed 9eptic TanUs
TankMateriat: d*no", E Pntic D Other

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

Type ol Absorption System: d fr"n.tr tr B€d 0 our",

Totat Square Feet of Field Required: _sq. tt
Type of Lateral: E XafU*n tr Perlorated Pipe E Of,", Lateral Matrarial:

Capacity of Septic Tank JprSO Ir Number of Absorption Beds: Number of Distsibution Laterals per Bed _
Total Length of Laterals _ lt Number ol Trendtes _ Trenctr Widtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 tr soo tr 50tr NAtr 2str N tr 1str 2str D
Field (tt) 1oo tl soo tr soA 4 tr 30D ntr 30tr 40tr tr

tagoon (ft) 1oo tr soo tr soD N/A a 30tr soD 1oo tr 2oo tr tr
E. Required Signatures
Home Building Contractor Date

Datelnstaller

FORM 2$102 1G96
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As Built Drawing
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Llncoln-lancsster County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln, NE 685iGlS14
Ptron'e: {Fl241-802.

Permlt

ffi?@7/ j
Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate correct number and street)
Ad*esg Clty NE, Zp

(no rural

A. Building Sewer C. Distribution Box
1. Materia[ 1. Material: P t<: <Jr',e

Number -;
2 Distance aborrs basemEnt floor Z Fadory No

or distance below basement floor: 3. Distance lrom saptic tank
3. Distance between dwelling and septic tank _
4. Number of clean-ouls: _ D. Absorption Field

(Pnvide as-built dnwings on tuck of this form)

1. Type: E gatt rounds O Perforared pipe

Diameter of half round:

or perlorated pipe:

Material Efiberglass E ptastic D concrete

1. Materiaf Cg: n r ;€P.-- E other

5. Dislances to: well or suc-tion lina

straam
pressure line

property line

B. Septic Tank

in.

in.

in.

tt.

tt.

tr.

ft.

tt.

Nunber of compartments: _
,.6 cJc) 9al.

2. Lateral lines: Number

Length of each line:_ tt. tL2 Capacitp

3. Fastory buitr ilYes E tto
4. Manholes: Over inlet, diametEr

_ Over outlet, diameter
Riser: ilabove E betow grade

5. lnler dAgn" E ree
6. outter Efuatne E ree
7. Depth to top of tanlg below unfinished graae: 3 4 in.
8. Distances to: Well or suction line

Stream

Pressure tine J Cir(5
Property line

tt. ft.,
3. Trench dimensions: Width tt-

Slope

depth

4. Fiher material:

Depth of material tn.

5. Distances to: Wetl or suction line -2d) tL

ILStraam

Pressure line

Property line _fL

in.

tn.

ln.

ft.

tr.

tt.

ft.

in/100 tt.

in

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

htlcele Noillr
wlh Anow

Well J

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@

=
E
0,
CLo
tL

Septic Tank Minimum

House

:oRH23-103 1(196

Minimum 100'
Minimum 30'

6'of solid eadh between laterals

Diameten




