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Llncoln-Lancaster County Health llepartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: 4c,2-4/.1-W22

[rlAY 0 9 200a

Permit Number:

DDaD/63
Sewage Disposal System rncrudc Form B, Fo?m c

,/ Request for Site Clearance and Permit and Appllcable Fco
,/ ' wlth thlc Appllcaton.

@ Septic 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:

Please Pnr'n oR TYPE

A. System Location street)
De,.tro,r/ 6rts7NE, ZP

Legal Descripton

di
Address

Addition

Geographical Location

{**lrsystem

5

City
(no rural

uetot oc GT)f,,7
Blod< Lot

(if known): Longitude

mail address is not the same as lhe owne/s address

and

Subdivisi6n

correct
t{Lc

Latittde

I

114 'll4 Section Township Range

(v\B

c25
L Ltr

Rz:

(caChed< if owner designed system

City/StateZp

Home Phone

Address

Name

LG
Work Phone

€Je

Address

Zw
*qr+tqtc^,--

Check if contsactor designed system

,t>-
Company Name

C. Contractor
ru"." B cAD

Oty/StatelZp

Work Phone

D. Engineerflnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
EFneslOental Drvelling Number of Bedrooms 3

Tlpe of Wastewaterr EfDor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

lsthereaWhirlpool Bahtub YES @

Design flow in gallons per day_
tr CommercialEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health Department

E MunicipalCode

Date rec'd

Date iud

2. Supt. Bldg.lnsp. or Vlllage Clerk Daterec'd 5J ^ OJ
Date frwd 9-g ^oZ Signature

Date rec'd 5^q ^ oz

24.s8. F(, tt i'
County Resolntion No. 28i12

ACT!ON
Signafure

ACTION K

Disapproved

D Disapproved

3. Clty or County Englneer

0 &Na,t
L

on Final

Datelnrvd 5-q ^OL Signature

,t&fu
ncqku/

By

Date
Cash/Check No. / //b

Only
.>_

Eusiness Otlice User/aDate Rec'd

U,J/-
Amt Paid

Rec'd By

FORM 2+100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

[ [Lt Ca-o.l "J L+ d t
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Llncolrlrncecter County ileetth DePt it mcllt
Envlronnrnlal Hcalth Dlvlsion
31aO'N'Street . Uncoln, NE 6gEr(}1S1,0
Phonc: {0.2-14!-8E,22

Pamlt Number:

o)29 oTqb \
Sewage Disposal System
Prellminsry Plan Speclflcations

Draw a plor plan showing systom locatlon, lineo, digrlbutlon box, tsnk rnd lalcralo, percolation toot holo lcationa, well, reeidence,
comP.ss direclion end propcrty lineg. lndicate on drawlng il reeldencc and wcll ero erieling or propored.
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ApProrlmrh&rlc: 
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grld llnCr
A. System Locatlon (lndicate corrsct number and straet)
Aclderr(norurat,oual ltto tt, ?*0^-llY/ lL/, q, NE, ZP b?3??
B. Proposed Septic TanUs
Tank Marerlel: E concr",o A ptosuo O otcf

C. Proposed Absorption Systam (See Form B for Percolation lnformation)
Peroolation Rale L{O (min. per lnch) sonrype: 0r"*rl ,*.-!,1il0Y LO,4tl Lendsbpr: 

- 

o/.

Typc ot Absorpuon Syeom: EI. rrnndr O B.d E ort .
Toal Squere FcetolFlrldRequlred: /{ q.*
Tlpc ol Lrterel: O xot-u-n D eerUeoo etpc EI OUt r [atcr., Mcb.lc: i' 1 /t-o /---

NumDor ol DleilbuUon Lslerale per Bed-Capacity ot Sepdc Turlt

Total Lcngth ol Lebrdr

lr '' ''l 4'
TrollDlfrt Trcncfi tlVidtt u'

D. Selbacks Check lhe Boxes Below if the Required Setback has been Salisfied

Numbe. ol Abrco0on Bedg:

Numbcr ol Tlenctrco j

Al Other
Sotbackg

Foun&!one
Youro Nelohborc

Dlstf,no
From

Prlveb
Well

Public
wcr
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Wetcr
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an EI 15 6 25 dTenk (tt) 50 a s@tr 50 a r,,l^ a 2sE
w1 E @ E fr w 30 6 40 trFlold (n) 1@ 6 5oo 0! 5(, ET
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Llncoln-l-ancasler County Health Departmenl
Environmental Health Division
3140'N'Street . Uncoln, NE 6851Gl514
Phon'e: N2-441-8022

Pemll Number:

Sewage Disposal System
As Built Plans & Specifications

Dale e^ 20- oz-
System Location (lndicate correct number an
Ad&ess qqff 

kf#k.,4// ?l NE, ZP L*.<3 7
d
Clty

A. Building
1. Material:

Sewer
Pua s-( ur)

3. Distance between dwelling
4. Number of clean-outs:
5. Distances to: well or suction line

st16am

and septic tank 12{ n

l/ /?
pressure line ll fr

C. Distribution Box
1. Malerial:

Numbar available outlets:
2. Factory buih: ElYes D tto
3. Distance lrom septic tank:

D. Absorption Field
(Pnvide as-built dnwings on fuckof this form)

1. Type: $,naff rounds E perlorated pipe
Diameter of hall round:

2. Lateral lines: Number
of each line: ft. 2/ ft.

ft. ft., ft.

in

4. Filter material:

5. Distances lo:
Depth of material

Well or suction line

Stream ltR lt

Pressuretine) 3f n.
Proparty tine -) 2d tr.

Diameler: 4 ln.

in.

in.

B. Septic Tank

2.

1. Material:

ft.

tr.

ft.

tr.

b..r&
or perloratad pipe:

Material: O fiberglasg- ffplastic, E concrete.
E other .J7,4 {- (ronf I

Nunrber of compartments:

2. Capacity:

3. Fac-tory buift: 6yes D wo
4. Manholes: Ovar inlet, diameler

Over outlet, diameter
Riser: O above O below grade

5. lnler p,u"ttt" 0 ree
6. oufler F-baffte Q ree

Stream

Pressure line

Property line

h oe? sar.

*+-
t3

/Un
>?(

in.

in.

in.

in.

tt.

tt.

ir.

ft.

3. Trench dimensions: Widrh 3 fl.
Slope 0^ in/loo ft.

J)o9/

- 

in.\ lo0 n.7. Depth to top of tan( below unfinished grade:

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

lndale Noilh
wlh ArDw

Wetl t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

oc
=
o
CLo
tL

,

House

ioRM a-lqr 1e96

Minimum 100'
Minimum 30'

6'ol solid earlh belween laterals

propefi line 2 7O

;f""n]r\



As Built Drawing
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