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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4ol2-4/.1-W22

tr Septic System

Sewage Disposal System
Request for Site Clearance and permit

R

Permit Number:

lncludc Form B, Form C
and Appllceblc Fco
wlth thlc Appllceton.

Lagoon tr Other (Refer to Form C)

Puase Pnrur

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

OR TYPE

check if system mair address is not tre sam€ as the owne/s adckess

Range Addition

A. System Location (lndicate correct number and

D

city / c, --t -'t c,
NE,Zp (€K 1> (

Blod< LotSubdivision
Geographical Location (if known): Longifude

Address

Legal Desoiption
Section

h'{( €

114 1t4

Work Phone
system LLo

B. Owner
Name

Home Phone

Address Oty/Stat€/Zp

Signafure

tr Check if owner

m

Y??

)

D

tl-
qio.-Work Phone

C. Contractor
Name Company Name

CIty/StateZpAddress

Check if contactor designed system

and complete if engineer designed system
Work

PhoneFirm 56o- f zc'tVr:

D. Engineer4lstatter tr Check
Designer
Narne

@
Non-Domestic.

g-E
tr

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
Residential Drvelling Number of Bedrooms ls there a Whhlpool Bahtub yES

Commercial EstablishmenUOther Facility Specify

Design flow in gallons p€r day_- Type of Wastewater: Q Domestic A

2. Supt. Btdg. tnsp. or Vlflage Cterk

3. Clty or Englneer

County R No.2832

ACTION
Signature

Signature

ACTION
G. -qt Signature

Ef-. Approved tr Disapproved

Approval process

1. Health Department

By

tr MunicipalCode

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

24.38 . tr
'7/,W

(-?- / 
". 

tFffi"
b- lq-qg

tr

lation

Ceeh/Check No. )stRec'd By
FORM 23-100 1G,96

White - Healtr Dept. yellow _ Engineer Pink - Bldg. lnspector

tr Disapproved

@

(

Eusrhess Office Use



Llncoln-Lancaster County Health Department
Environmenlal Heahh Division
3140'N' Straet . Uncoln, NE 6851G1514
Phone: &2-41-W22

Psrnlt Numben

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm 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 (rndicate correct number and street)
Adckess (no rural route) City

B. Proposed Septic TanUs
Tank Materiat: D Concrete tr plastic Q ot",

C. Proposed Absorption System (See Form B for Percotation lnformatbn)
Percolation Rate (min. per inch) Soil Type Lad Slope:
Type of Absorption System: E Trenc+r tr Bed Q om.,
Tobl Square Feet of Field Required: _sq. fL

Type of Lateral: E Ha[-Moon A perlorated pipe E or,"l. Laterat Material:

Capacity of Septic Tank _ gals Number of Absorption Beds:

Total Lengrth of Laterals _ ft Number of Trencfres

Approdmate Scale: _lL = _ grld llnds

NE,Zp &331

Number of Dissibution Laterals per Bed _
Trencfr W'rfrr_

D. Setbacks check the Boxes Below if the Flequired setback has been Satisfied
Disbnce

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

AII Oher
Setbacks

Tank (ft) so tl soo D sotr NAtr 2str ntr 15 tr 2str tr
Fbrd (ft) 100 D 5oo tr 50tr 4 tr sotr n tr 30B Ntr tr

Lagoon (ft) roo El soo El sotr r.l/A tr so Kl 50ts 100 q 2oo ts El
E. Required Signatures
Home

lnstaller
bb b- /Y- 9Y

FORM 29102 1G96

rf Dde 6^) I -1(
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DLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 685'10-1 514
Phone: 4o.2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date [^tt-?S

NE, ZP

System
Address City .2,e

street)

^
nA-

(no rural route)

(lndicate correct number and

A. Building
1. Material:

Sewer
,Orc-

Diameter: /
2. Distance above basement floor:

or distance below basement floor: t I
3. Distance between dwelling and s.Cie-tank:

L itdo.\4. Number of clean-outs:

5. Distances to: well or suction line /$? ^
stream /at '

7at

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buift: O Yes E tto
3. Distance from septic tank: _ft.

D. Absorption Fietd
(Provide as-buift drawings on backot this form)

1. Type: Q Uattrounds E perforatedpipe

Diameter of half round:

or perlorated pip€:

Material: Oliberglass D plastic O concrete
D other

2. Lateral lines: Number
LenEh of each line:.

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

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Propefi line

in.

in.

in.

it.

pressure line

property line /a- o t

ft.

tr.

ft.

ft.

B. Septic Tank
1. Material:

Number of compartments:
2. Capacity:

ft. ft.
gal.

3. Factory buih: B yes 0 ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: D above O below grade
5. tnter: fl uattte E ree
6. Ouiler: E Uattte E tee
7. Depth to top of tank, below unlinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

inll00 ft.

in

tn,

it.

ft.

It.

ft.

tt.

fr.

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

lndicale North
with Anow

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House
oc
=
Eo
o-
e
(L

FORM23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

Location
/ lat

?

Well I



Lincoln-Lancaster County Health Department sEP 2 4 200?

3140'N'Streel, Llncoln, Nebraska 685lO phone: 441-gOZz

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PHOPERTY IN LANCASTER COUNTY ONLY

Thle lorm musl be completed and relurned wllh paymenl lo requesl a realeslale lraneler lnspectlon.

MAKECHECKPAYABLETO: "Llncoln-Lancaster County Health Department' or'LLCHD.

CGPY
tr Enclosed ls

LegalDescrlpllon ol
ParcellD

Allow two weeks

SlreetAddress
- o07

lor processln!. lncomplete wllldelay processlng$200.00

(1.e.

1

Locallon
Locallonof Sewage
SlteHazads(dogs,etc.

PresenlOwner:

Tenanl/Eluyer:

Returnlo:

WATER SYSTEM:
Construcllon
Bacterla
Nltrate

t,

-nE

NAME_Ilt...
\ r\\ YY\orcor-)

W

THD

to

Tap

Slgnatureol

RECETVED

DATAE{TRY Date__J . J__ case

PRELIiTINARY

ADDRESS PHONEblot t"S. t&".Lr l1'1ld 7er.J u f--l

toz-7i7-7797

(Fax)

Address HTDI I.J . Yar.U u^-0r oare_3_/_l_U@
Rl.lh IOE 1o8331

USE ONLY
cnecrno. f 006 rrrtuats--.?c .

lnlllals--

flo tmt

F.c.Lppm

SEWAGE SYSTEM
Approved 4
Provlslonal tr
Dlsapproved tl

.g?;H!" :

Addltlonat Bltc Vbltr
!a!e-J-J-br-Pale-J-/-by_Date-J_J_by_

?-

Dlsapproved
u
tr /ml
El_ppm

t'

lr

See AttachedLeiler u
FINAL STATUS
WATER

Approt/ed

Approval
baeedon

AGE D|SPOSAL SYSTEM: Approved !L provlslonalApprcval tI
2-

locar erandards ror construcilon, rocatton and warer quailty. rnapecilon lelhe tlme ol rnspec*on. Approvatbi pi"r*lrrar approvar d6es not rmpry or
vlslble conslrucllon and operallon at

expreBo a guanntee of eyelem operallons.

or dleapprova! ls baaed on Slale and

nctroncprrnllTlio 
Appllcanl alter apprwal Yrllow . Envlronmenlal Hcallh Plnk. Bwlncsr Ollhc

Applcan6,4 d4-**-

Appiroved
fl



As Built Drawing
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Approrlmate Scale: lt = _ grld llney's
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