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ALlncoln-Lancaeter County Health Department
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 6851G1514
Phona: 4o,2-441-8022

Permit Number:

lncludc Form B, Form C
end Appllcablc Fcc

Sewage Disposal System
Request for Site Clearance and Permit

E 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 conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnrrr oR TYPE

A. System Location
!nr.,k+r

di correct number and street)
Address $lol City Ls.rc,"uN NE, ZP

Legal Desoiption

(no rural route)'2q9N9€
K )

114 114 Section Township Range SuMivision Additon Lot

Geographical Location (if known): Longitude l-autrde

tr Check if system mail address is not the satne as the owne/s address

B. Owner
Name r2 Signature

Address }tl ht-ezA BdD Oty/StaterZp

tr Check if owner designed system Home Phone
LbL-Ll6?-236L

Work Phone ?--

c.
Mlnraro QzusName N a ) Company Name

Address fiLl x(dr?t BL-t)o Oty/StateZp

D Check i, contractor designed system Work 2--Llw

D. Engineerflnstalter tl Check and complete if engineer designed system
Design6r

LxJsno
Work

Phone
Lt3o - Gt rjName Firm

E. This System Will Serve a

A Residential Drelling Number of B€drooms 3 ls lhere a Whhlpool Bahtub @ *o
tr Commercial EstablishmenVOtherFacility SP€cify

Design llow in gallons per day- Type of Wastewater: El- Domeslic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

E MunicipalCode El county No.2832

Approved .tr Disapproved

w tr Disapproved

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Written

Date rec'd

Dateln d

Date recd

Date fnrd

Date rec'd

Date frwd

I
a a?

6-1-1't
b-7-ciq

ACTION
Signature

Signature

ACT!ON
Signature

!n

By

FORM 23-100 1G96

€'ash/Check No. o26633/?

Date Rec'd

/50 'L-

Eusiness Ofllce Use Only

Amt Paid

Rec'd By

White - Healh Dept. Yellow - Engin€er Pink - Bldg. lnspector ty'/ra Lu c /l
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Llncol Ft anc.Bter County liealth Dep! rtmenl
Environmcntal Heahh Division
3'l4O 'N' Slraet . Uncoln. NE 585101 51 .l
Phone: 4[.2-411-8F.2,

Pcmlt Numbs:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing syslom location, lines, dlstribution box, tank and laterals, pcrcolation test hole locations, well, residence,
co,npass dirsction and property lincs. lndicatc

Tank lJatorial: d *n.,". Plrstic E oa",a

wcll ars cxieting or proposcd.

)

l.Pprorlmltr Sab: 
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grld llnn/r

Lxxt.sr,t\l NE, Zp

rl

C. Proposed Absorption S
Pcrcolaton 

^* 
4 0 {rnin. F

ystem (See Form B for Percolation lnformat
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D. Setbacks Check the Boxes Below il the RequireC Setback has been Satisfied
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

NE, ZPAddess
(no route)

City

System Location (lndicate correct and street)

A. Building
1. Material: "nU- /{c C. Distribution Box

1. Material: {\ " J-
Diameter: q

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

3. Distance between dwelling and septic tank:
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber ol
2. Capacity:

3. Fac'tory buih:

N u mber .rJir"br 
" 
ilt,",

2. Factory buih: E-Yes O ruo

in.

in.

in.

ft.

ft.

ft.

ft.

fr.

3. Distance from septic tank:

D. Absorption Field
tuckof this form)

//

or perlorated pipe:

r' 
Lengnh ol each line:

Number

?3-
gal. 13t 7r

Material: E fiberglass

O other

2. Lateral lines:

ft.

3. Trench dimensions: Width

Slope

4. Filter material:

(pUsti,c E concrete

,r.

ft.,
D tto

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above O below grade

5. lnlet: O battte 0 ree

6. Outlet: O Uattte Q tee
7. Depth to top of tank, below unfinished grade: / C in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

g&'
tn.

ln.

tn.

in/l00 ft.

tn

5. Distances to:
Depth ol material

Well or suction line

Stroam

Pressure line

Property line

ln.

ft.

tr.

ft.

fr.

fr.

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

lndc8l6l{orlh
wlh Arorv

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

to
CLo
(L

Septic Tank Minimum

House

FORM23-rci 1(>96

Minimum 100'
Minimum 30'

6' of solid earth between laterals
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As Built Drawing /-1 .f--1
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