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(402\ 441,-8000
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LINCOIJN NE 58506
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3 L57

FEES: $200.00
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b* fi il"t
EPH COPY Bruce D. Dart, Health Director
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ALlncoln-Lancasler County Health Department
Environmental Heahh Division
31,10 'N' Street . Lincoln, NE 6851 G'l 514
Phone: &2-4./.1-8(Jl22

Petmit Number:

o 538030A40t
Sewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit ;lH t3l,[T,[ffi.
tr Septic System d ,^noon tr CIher (Reter to Form C)

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

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address ffiO 4 d@ 126T\ STru-T cir, Derb x NE, Zp a rzs
Legal Description

114 114 Section Range SuMivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitt do

t] check if system mail address is not the sam€ as the owne/s address

B Owner
Name tla/t".,- lfuCeIL Signature u&
Address lzs.r f. ?7rl t r. City/StaterZp L: { Ss-a b

E Chec* if owner deslgned system Home Phone 4fr-6q7q workPhone 4t Z- Lb

C. Contractor
Name l)atT-. H, cocl\ Company Narne ?rH Sgoc;aTe t
Addess lz)f f,7?nt r. Oty/StateZp

Work Phone

Li N aia!,ltf t3t0 6:

q ched( it contractor designed system lft-zo8.l
D. Engineer/lnstalter d Cn""k and comptete if engineer designed system
D€signer l/a/Te- l|ar,rc"cL Pil+ r+//orrrL Work

Phone 4t>-LbA'(Name Firm

E. This System Will Serve a
d Besldentlal Dyvelllng Number ol Bedrooms J- ls there a Whirlpool Bahtub YES @
tr CommercialEstrablishmenUotherFacility Specify

Design flow in gallons Wt ey 2 2, Typeofwaste*.t"r' El' Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

tr Municipa lCode 24.38 Ef County Resolntion No.2832Approval Process
1. Health Department

Date

W
S- /t--o e

ACTION
Signature

g-,,2-+f Signature

ACTION
Signature

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallati

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date kwd

E

Disapproved

tr Disapproved

K

By

Approval

o9
Gash/Check No. fl73./L2

, /z- ,a

Tao- Ht

Eusiness Office Use Only
Dat€ Rec'd

Amt Paid

Rec'd By

FORM 23-t00 1096

Final

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

D Disapproved

(no rural route)

lu e'* { ?N gF-

slzlos
slzlo s



Llncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-41-W2.

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, lank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or ptoposed.

Pemit Number:
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rAo*\ Approdmatescde: 2f lL= grld llnde

A. System Location (lndicate correct number and street)

Address (no rural route) Sfoq 5u l>b'r | ffr..r Clty Der,ro, NE, Zp 6?iJ?

B. Proposed Septic TanUs
TankMaterial: E concr"r E Pr""t" 6om, La ooll

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soil T1rye: Land Slope: /6
Typeof Absorptionsystem: E tren*r E e"d E out"t

Total Square FeetolField Required: 

-sq. 

lt
Type of Lateral: E Ha[-Moon tr Perlorated Pipe E om* Lateral Mabrial:

Capacity of Septic Tank 

- 

gals Number of Absorption Beds: Number of Distitulion Laterals per Bed 

-

Total Length ol Laterals 

- 

tt Number ol Trenches 

- 

Trendt Wdtt

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundatons
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 tr 500 tr 50tr NAD 2str n tr 15 D 2str tr
Fi6ld (tt) loo tr 500 tr sotr aE 30 D ntr 30tr Ntr tr

Lagoon (ft) 100 tr 500 E 50 ts N/A D 30 EI 50 ET 100 d ;rnEf E

E. Required Signatures
Home Building Contractor

lnstaller

{- /t- o.rDate

Date

FORM 23-102 1G96

7



Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4(,2-4F1-80?2

DEC 1 6 2005

Permlt Number:

7/ 8s

Sewage Disposal System
As Built Plans & Specifications

Date lz-)l-zoos
System Location (lndicate correct number and street)

(no rural route)
Address Clty NE, ZP 6€3)1Dc nfo nf 50t ,d t)6f^ tr,

Ps Neo y I'q?e' ?l'rt t??"
A. Building Sewer

1. Materia[ 2(" I nt e- 't o f l"rT.
Diametel: t+"

2. Distance above basement lloon

4. Number ol clean-outs: 4
5. Distances to: well or suction line 6 o

V "nt/stream /5o

or distance below basement floon 2+ "
3. Distance between dwelling *?odfiftglJffi

G. Distribution Box
1. MateriaL

Number available outlats:

2. Factory buih: E Yes O tto
3. Distance lrom septic tank

D. Absorption Field
(Provide as-built drawings on fuck of this form)

1. Type: E Haf rounds 0 Perforated pipe

Diameter of half round:

or perforated pipe:

Material: Efiberglass E plastic E concrete

E other

2. Lateral lines: Number

Length of each line:_ ft. ft.

fl. ft., fr.

3. Trench dimensions: Width tt.

in.

in.

in.

fl.

pressure line

properly line

/o
7fo

tr.

ft.

ft.

ft.

B. Septic Tank
1. Material:

Nurnber of compartments:

2. Capacity:

3. Factory buih: E Yes D tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Fliser: O above E below grade

5. lnlet D b.fft" D ree

6. Outlet D Uattte D ree
7. Depth to top of tanlq below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

gal.

in.

tn.

tn.

Slope

Average depth

in/100 ft.

ln

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Properg line

tn.
1+

ft.

ft.

ft.

ft.

ft.

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

ln(Ic.le Norlh
wlh rfiow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
CLo

TL

Septic Tank Minimum 20

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solitl cadh hctwccn lalerel<

al
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:08tlrAs Built Drawing
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