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ALlncoln'Lancaater County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: Q2-41-W22

Permit Number:

Sewage Disposal System rnctudc Form B, Form c
Request for Site Clearance and Permit fiH fl?3'I"ffiItr.

tr Septic System h Lagoon tr CIher (Referto 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 Pnrrn oR TYPE

A. System Location (lndicate correct number and street)
Address l).Ao I rnJ. Lrr rh 2rl City NE, ZP b 833?

(no rural

Legal Desoipton T L
114 Range SuMivision Addilion Blod< Lot

G€ographical Location (if known): Longitude Latitude

O Ched( if system mail addess is not the same as the owne/s ad*ess

B. Owner
Name

Address \

tr Ched< il owner designed system Hor"i Work Phone

C. Contractor CI,
Company Name

a
Name

Oty/StateZip

Work Phone,

Address

X check il contractor designed system 4\4 -2tlDh

D O Check and comptete if engineer designed system
Designer
Name Firm

E.

N
tr

This System Will Serve a
Resldental Drelling Number ol e"dr*rr,. 3 ls there a Whirlpool Bahtub YES @

Design flow in gallons ps day- Tlpe olWastewater F Oo.".U" tr l{on-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

2. Supt. Bldg. !nsp. or Vlllage Glerk

O MunicipalCode 24.38 I county

Date rec'd

Date hrtd

Date r€c'd

Date fiuad

Date rec'd

No.2832

ACTION
Signatu16

tr

tr Disapproved

/r r^--^-
Approved

Signafure zo.t l€.. FleT

:,:II:r,::";"-
o ACTION

Signature

tr Disapproved

Date

,),n
lnstal

By

Date c$h/check No. f / 3 7-/a?

7oo.at)

Eusiness Olfice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor
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_ Lkv,_ tqTu



Llncol n-lancaster County Heatth Department
Environrnsntal Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m 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 proposed.
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A. System Location (lndicate correct numbe and street)

D""fon. ((tJtAddress (no rural route) NE, Zp

B. Proposed Septic TanUs
TankMateriat: O concr"r" O pu.ti" do^n Lo-o^^ n(-/

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Type: l-and Slope:

Type ot Absorption System: D Trenctr O B€d E On 
",

Total Square Feet ot Field Required: _sq. ft

Capacity ol Septic Tank _ gals Number ol Absorption Beds: Number of Disbibution Laterals per B€d _
Total Length ot Latorab 

- 

tt Number of rrenc*res _ Trenctr wdtr

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 Llnes

Property
Lines

Foundations
Yours Neiohbors

AII Other
Sehacks

Tank (lt) sotr 5oo tr soo NAtr 2str n D 15 D 25 tr tr
Field (ft) 100 tr soo tr sotr 4 tr so El ntr 30tr 40tr D

tagoon (tt) 100 w 500 V 50 w wAo 30 w 50 V 100 V NW {
E. Required Signatures
Home

lnstaller

Date

Date

FORM23-102 1G96

\

Tlpe of Laterat: E Uafu*r, E eeforatea eipe D On* Laterat Mabdal:



Llncoln-Lancaster County Health Depsrtment
Environrnontal Health Division
3140'N' Street . Uncoln, NE 6851GlSt4
Phone: &241-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date to-^8-nr
System Location (lndicate correct number an

NE. Zp
(no rural rcute)

Addess ,Lo

A. Building Sewer
1. Materiat

Diameter

3.

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

str€am
pressure line

property line

lnO
+

f

B. Septb+anle LA G*ozV
1. Matedat

Nunrber of compailments: _

C.ffi
1. Matarial:

Number available outlets:

Z Faaory bui[: B YEs D tto
3. Distance lrom septic tank fL

D. Abs;erF*i+Fiela
(Pnvide as-built dnwings on fuck of this torm)

1. Tlpe: E Xatt rounds B Perlorated pipe

Diameter of half round:

or perforated pip€:

Materiat Bfiberglass E plastic D concrete

E other

2 Lateral lines: Number

Length of each line:_ ft. _tt
ft. tt.. _fL

in.

in.

in.

tt.

tr.

tt.

ft.

ft.

2 Capacitp

3. Faclory buiE E Yes B tto
4. Manholes: Ovar inlet, diameter

Over outlet, diameler
Hisen O above E bstow grade

5. lnler E Uaffte B res

6. outler E battte O ree

gal.

in.

1n.

ln.

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

IL

tn

5. Dislances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

tr
7. Depth to top of tanlg below unfinished grade: _in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

tt.

ft.

,t.

ft.

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

htbleNodh
vfh Arror

Well I

lndlvldual Sewage System Deslgn (Exampte)

trl Minimum 15'

Septic Tank Minimum

House
@
E
J

Eo
o-o

TL

oRMSro3 1G96

Minimum 100'
Minimum

6'ol solid eadh between lalerals

2 Dislance abwe basemont tloor:
or distance below basement

JLoe.

I

ir/lOO ft.

$

fi

;f""J\



1rtl rjurcr /, /-cAs Built Drawing
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