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Sewage Disposal System rncrudc Form B, Form c
Request for Site Ctearance and permit ;lf i$l["rli:iffi.

tr septic system X ,"noon E 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 on TYps

Llncoln-l-ancaster Gounty Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: &2-41-8022

A. Location (rndicate correct number and street)
Address City LllV(DuJ NE, ZP bB5)3
Legal Description

(no rural route)

t3 4r..1 5e t tYtq@Utlz kr. Isr I D
114 114 Section Township Rangs Subdivision Addition Block Lot

Geographical Location (if known): Longitude LatitJde

E Ch*f it system mail address is not the same as the owne/s address - n* 0* PfeSen]-|
B

Name Signaturc

Address +f)
tr Check if owner designed system Home Phone

C. Contractor
Name l"1r Va- ?o zoa Company Name

Address Sr
D Check if contractordesigned system Work Phone

D. Engi tr Check and complete if engineer designed system
O€igfirr Tute-Vm+ Work

Phone 5a-,LaolName FirmJ
E. This System Wil! Serve a

.[n""ioential Dwelling Number

E Commercial EstablishmenVOther Facility

of Beorooms z I ls there a Whirlpool Batrtub ,r" @
Specify

Desion ffow in oallons oer dav Type of Wastewaten Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Hoahh Department

6t
3. City or County Engineer

s /ot-
$i yg1",* ir1

tr MunicipalCode 24.38 tr County Resolution No. 2832

Daterec'd la-it -oi ACTION El Approved

Datefrwd tt -t4-a I Signatun

2. Supt. Bldg. !nrp. or Village Clerk Daler*'d /') -L1- a, ACTION

Disapproved

Disapproved

Disapproved

Date fnvd

Date rec'd

Datefrwd

/L- 7).a/ Signature

ACTION
Signature

tz /zt I ot
lz-'l zt'f o t

tr
lnsta

By

Eusiness Ottice Use Only
Date IL /q 1t

AmtPaid Loe. c(t

Rec'd By eaeh/Check No..L- 2^/g/

FORM 2$100 9-00

r.r(c+
Final

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector
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Systom Location (lndicate

Ad&es!
a

tmrunt rostlt

Owner

3rI1yP.(scalr

Dde olTa.t3 //- 2- o r

corloct numbcr rnc smet)
GV

Ffill li0. : 442-994-3595

A4lrrs

7-jtat Wedrrr: tlracFaE olr

t'

i.{o{.,. 2B 2AA1 Ag: l=Rl'l P1

N6,zP---

LlrrcolPlrncr.tea County H'rlth Dcprnrnenl

Environrnontal Hralth Dividon

iiio $r si""t ' Lincoln, NE Bs51O15r4

Fhoner {024i'8022

Scwage DlsPosal SYstem
soiie#orPflon re$ Detr HoPo:'t

Anrrsrlo APptlcatlon

Prrss Pnun oe TvPt

/2 n'''r./lfdt
lrreldonRrE:

a

TrnPr'dJtD

Percolatlon Test Deta Table

A.

Hao

Pergon Condueting Peroolation TeltE

Ngrrt

Ptrr:
A*l.ti

5L 6- 12

p

THIS LINE

Hcvicwing Adlon
Bcmathr

N.M.t.l. J. l(G. H.
D.

SfitEndsbd Fcrrlston RstrlWlbf
lJ\rgl

Brptd
Itfi.Dd.tl/eil'llneD6tht3l1rn6 /2oQ'dtHols

h-t(/ l-'o-k.7to; c+//.2t i2.i 34lt- 1lrictlt->/s : r:,t(tz3c
'zo

L h^11t-ft: oalt-1ro.'ft/r- 23n /2aa) '30tl-L//.tit!ct-1io'. tt/t -2 i243o *l7ntt-36n-i'.av/t"3fil et/rLjD /z aS Jat( -j/1-3tt- frtt-3/u:. at:lr -t-d

/2a

b

/20
Eu!of Praldiol fsEl:

Rrb Ut|d lc{ C.icttrtt}on:

Afir03 sf Rabr:

Eilgnetlra ot
q^eee*,in; C-lfiiai 

-

DO NOT WRITE BELOW

Detc

c.



ut\
Llncoln-lancaeter County tlealth lr'epartment
Envhonrnental Heahh Division
31lo'N' Street . Uncoln. NE 6851G1514
Phme: 4O2-t141-W22

Pemlt Number:

oat{'/ L
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem locatlon, lines, distribution box, rank and lalerale, percolation test hole tocations, wetl, residence,
corPass direction and property lines. lndicate on drawing il residence and wettare exbting or proposed.

I f\
!nd

w
xlo I
lh An

lorth
,w

I

F' 0tr S

,/

(l
a

4 3 k/
I t .t 'fo w )o U

l- '7"

I

A. System Location (lndicate correct number and street)
Approrlmrtc Scalc: _tL : _ grH llnrrr

Ad*esg (no rural Clty NE, Zp

B. Proposed Septic TanUs
Tankuaretut: Econseu Erlasm Eooer

C. Proposed Absorption System (See Form B for Percotation tnformation)
Percolation Rate (mln. per lrch) SollType: Land Slope:

Tlpeof AbsorptlonSystsm: 0 Trendr E e"d E ou,",
Total Square Fcet ol Fleld Begulred: _rq. ft
Type ol leteral, E x"r-u*n D peitorateo ptpe B ou,". Laterar Mabdal:

Capadty ol Septrc Tank _ gals ltumber ol AbsopUon Beds: Number ol Dlstibulion Laterals oer Bed

Total Lenglh ol Laterals 

- 

ft. Number ol rrendres .- Trencfr widtr

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

From
Private

Well
Publlc
Wdl

Surlao
Waler

Oound
Water

Pressure
Waler Llnes

Property
Unes

Foundatone
Youra Nelehborg

Al Olher
Setbacks

Tank (tt) 500 5ootr 500 N^o 2sO n tr 15 tr 25' B tr
Fr€r, (ft) 100 o 5oo D 50tr 4 tr 30tr mtr 30 tr 40 tr tr

l4oon(rt) roo Et s994 50E} wAo 30E} 50 E 100 ET mq w
E. Required Si
l'lome Date

Date ^al
FORM 23rO2 rG96

-L-



SEP e Z00a
Ll nco! n-l-ancaster Cou nty Healt h tlepa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685.lGlS14
Phone: 4o2-4/;1{[jl2.

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date t- 3o-62

NE, Zp
(no rural route)

(lndicate correct
i ?: n" K^.sAddress City

System Location
9<:

number and street)
42.

A. Building
1. Material:

2. Distance above basement floor:
or distance below basement floon /

3. Distance between dwelling and septic tank 2o
4. Number ol clean-outs:

5. Distances to: well or suction line

stream NA n.
pressuroline j3a r 1.
property line /06"t ft.

B. Septic Tanko6^ a n.,*"1. Material:

Nunber of compartments: On.
2. Capacity:

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

Over outlet, diameter
' Risar: El above E uelow grade

5. lnler E Uatfle E tee
6. Outiefi E uat te E tee

ooo gal.

7. Depth to top of tanlg below unfinished graae: / 6 in.
8. Distances to:

on Box
pt/c_ !-fl,",2 Bo

Sewer
Prc C. Distributi

1. Malerial: *€s
in.

in.

in.

tr.

ft.

Number available outlets:
2. Factory buih: O Yes D t{o
3. Distance from septic lank: /O q,

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

1. Type: .El Uaf rounds 0 perforated pipe
Diameter of half round: t.-
or perforated pipe:

Material: B fiberglass El plastic Q concrete
D other

2. Laterallines: Number e
Length of each line: /oa fi. 64

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

Slope

Average depth

3
2r

4. Fiher material: q

Depth of materia! / I ar,.

5. Distances to:

1n.

tn.

tn.

in/100 ft.

ln

Well or suction line
-stream

^tAPressure line /oa + 17

Property line Soe

!

/o
fr-

Well or sustion line

Stream

Pressure line
'' Property lina

oo +-

ntA
/06 t
/aok

tt.

ft.
ft.
1r

Complete 'As Buitt' drawing on back of this form. --i

lndcale North
wthfurcw

Well I

lndivldual Sewage System Design (Example)

Minimum 15'

oc
J

Eo
o-o
(L

Septic Tank Minimum

House

FORM 2$103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

Diameter:

rZY

I

ft
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As Built Drawing
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