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ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G'|514
Phone: &2-441-8022

Sewage Disposal System Incrudc Form B, Form c
Request for Site Clearance and Permit ;lH ti:,l"rT,[jffi.

tr septic System E Lagoon tr other (Refer to Form c)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate reso[Jtion or ordinance, as described herein:

Plelse Pnrrn oR TYPE

Permit Number:

A. System Location (l correct number
R**-l-

an
City

d street).
8.*rit-Address lQos + NE, Zp

(no rural route)

Legal Description
Addition114 114 Section Township Fange Subdivision

Latitude

Block Lot

Geographical Location

E/"n** if system

(if known): Longitude *ol ft (^ PlA
mail address is not the same as the owne/s address

B. Owner
Name Signature

Address 6'I.t0 S City/StaterZp

tr Check if owner d€signed system Home Phone 1b 6sto Work Phone ..10. Qzz

C. Contractor
Name BolC+forl& Company Name

I City/StateZp

Work Phoneif contactor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer
Name L, Firm

Work
Phone

E. .This Svstem Will Serve a

d *".*nrl, *"r,nn Number ot eedrooms 5 ls lhere a Whirlpool Batttub 
@

NO

tr CommercialEstablishmenVOtrerFacility Sp€cify

Design llow in gallons per day- TypeofWastewater' 4 Dom".ti" D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approva! Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approva!

tr MunicipalOode 24.38 E County Resolution No. 2832

ACTION

-q M

Date rec'd

Date trwd

Date rec'd

Date frwd

Date rec'd

Date frud

I l6
Signature

ACTION tr
Signature

tr Disapproved

tr Disapproved

By

Date

Eusiness Otllce Use Only
Date Rec'd ,// -,/2 -?2
AmtPald /'fu 'oo
Rec'd By n.-/ Cash/Check No. /5r;tcs

FORM 23-100 1G96 White - Healh D€pt.

t{

Yellow - Engineer Pink - Bldg. lnspector

q30- eils



Uncoln-Lrncaeler County Health Depattment
Enviroarnenlal Heahh Divislon
3l4O'MStroel . Unoh.NE 6851G1514
Phone: &241-&J22.

Pennlt Numbe:

Sewage Disposal System
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compasB direction and property lines. lnd'nate on drawing il
;Ssidence

existing or proposed.and

Preliminary Plan S
Draw a plol plan showing syslom location, lines. distribution box, tank and late

A. System Location (lndicate

test hole locations, well, residence,

Approrlmdc Scelc: ft r- gtld [nrb

NE. Zp

t,
7
e

{o

--$

n

Ad*csr (no nrd

B. Proposed Septic TanUs
TrnkLlebrid: Eooncrcre Oplasrc Doo*

d
Bnrrd

S<e *of

C. Proposed Absorption System (See Form B for Percolation lnformation)
Peicolation Rale (mln. per hclt) SollType: Landslope:- %

Typcotlssorptmsyrbrn Errenar Ea"o Bou--
Totel Souare Feet ol Freld Rcouked:

-rq. 

lt
Type otlererat E X"f-U*r, E R"rtor"uOeip" E Ort"rLaterat Mabrial:

Capdty ol Scpta Tari( 

- 

gab Number ot Abroryfon Beds: Numb* ol Dlsbhulion Lalerab per Bed-
Tobl Lery[h of Latralr 

- 

tt Number ol Trendres _ Trendr Vtfrdtr

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

Dlstane
Frcm

Pfi,ete
wct

Public
Wdl

Surlao
Water

Gourd
Waler

Pressure
Water Unes

Propedy
Uner

Foun&fiqu
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Llncolrrl-ancaEter County Health Department
Environmental Health Division
3140'N' Street . 6poln, NE 6851G1514
Ptron'e: &2-4y'1-8022

DEo P 1999

-T'v KY J,- l2-

Sewage Disposal System
As Built Plans & Specifications

Dale //--so- 77

Permlt Numbec

z6

System Location (lndicate correct number and street)
NE, Zp

'4(no rural route)
Address Clty

A- Building Sewer
1. Materiat 14, l(o

Diameter tn.

2 Distance above basement floor:

or distance below basement floor _ in.

3. Distance between dwelling and septic tank &;7d 11.

4. Number of clean-outs: 4
5. Distances to: well or suction line

stroam
pressure line

Iine

B. Septic Tank
1. MateriaL

Nurnber of compartments:

2 Capacityt

3. Factory buiE B Yes D tlo
4. Manholes: Over inlet, diamelor

Over outlet, diameler

Hisen D above D bstoru gnde
5. lnlet O Uame D r"e
6. Outlet E uaffte Q tee
7. Depth to top of tanlg below unfinished grade: _ in.

8- Distances to: Well or suclion lins

Stream

Pressure lina

Property lina

C. Distribution Box
1. Material

Number available outlets:

tn. Z Faaorybuih D Yes. D No

3. Distance lrom septic tank

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

D. Absorption Field
(Provide as-buitt dnwings on fuck of this form)

1. Type: D Haf rounds D Perforated pipe

Diameter of half round:

or perlorated pipe:

Materia!: Dfiberglass E plastic D concrets

B other

2 Lateral lines: Number

Lengilh of each line:- ft.-tl
fL tt., tr

+r

tr.

ft.

tL

tL

gal.

in.

in.

ln.

tr

tn

5. Distances 1o:

Depth of malerial
Well or suction line

. Stream

Pressure line

Property line

tn.

IL

tL

tL
fr

fL

tL

tt.

ft.

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

lndc{e Norlh
rfh ArrDw

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House o
E
J

E
(D
o-o
o-

tra

FORM23-'103 1F96

Minimum 100'
Minimum30'

Cleanout

6'of solid eadh between lalerals
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{"1**1 t /- 5o- 77
As Buitt Drawing /:l

c", n,9

Annrorlmele Scala: fL=-Erldtlr
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