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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4ol2-4/'1-8ol2.

Permit Number:

Sewage Disposal System
Request for Site Clearance and Permit ;iH it;,l?ffffi.

EI' Septic System D Lagoon D CIher (Refer to Form C)

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

PlElse Pnr'n oR TYPE

on (lndicate correct number and street)
S..-z lL 7A l, n co).- ltra.tCity NE, Zp

It/,3
(no rural qN 6e I

Legal DsscIipfon N t= )e-c t 7
114 114 Section Township Range Addilion Blod< Lot

Geographical Location (if known): Longitude Latitude

D check if system mail address is not the sarne as the owne/s address

B. Owner
I L Rr;.l,,vq l"l'Name /q; c.l".

Address UTot e.t t>rn Gty/StateZp Ain co /n tt e- Z, E f>3
tr Check if owner designed system Home Phone U 7L-3o{l Work Phone { r'o -/o73

C. Contractor
Name LurJo. /-v //c 5 Company Narne (tM
Address t3 "t 3 21Y City/StateZp I
EF** if conractordesign€d system Work Phone

,) I /-e/oo yfo -)J/c> f
D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This Svstem Will Serve a
dnesiaeno-r*",,,nn Number otuarcoms 4 ls there a Whirlpool aantuo@ NO

tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day- Type of wastewater, El- Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

e

Approva! Process
1. Health Department

,E[ MunicipalCode D County No.2832

Date rec'd

Date frud

Date rec'd

Date fnrvd

Date rec'd

ACTION tr

Disapproved2.

3.

Supt. BIdg. lnsp. or Vlllage CIerk

Clty or County Englneer

Signature

ACTI
Signature

/z-7.fr ACTION
/z-7.98 Signature

Eusrness Office Use Only
Date Rec'd ! L/u 7/ < t'----------=-----

.-.5 €actr/check No. 2la I
,raAmt Paid

Rec'd By

FORM 23-100 1G96
White - Health Dept.

tnvd

Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

I

By

Date

?

tuL +/tk
Written Approval



DEc-e7-94 n4oN a9 aza PREcnsr PRoDucrs, r NC - 4qz 464 1szl4 _?-62

B
ffi

Llncoh'tancasle( County Hoalth Dcportment
Envieonrmnlsl Hcahh Divlsion
S140'N'Slreot ' Uneh,NE eBSl&1514
Pfff!: {0e-t{1-e0?2

Nurflbot:

System Loeation (ln<licate coneot number and strset)
Adlrar CtV --_*_._
Otrnf;r ._ Altlrosee

SatlYypo(SCS): PsroolsUon RAto:- r&,indr

DaSr olTerls "E Woeher: Pmdglbton Temperd:re <15

Percolation Test Data Table

B.

Conducting Tests
H$1ro:

Photre:

AA'roco __

DO NOT WRI'TE BELOW THIS LINE

(no

A (:D.E,F.
PpSaturstlon Pelod

o. H. l. J.
Pcrcohtbn RlqdinEt

K L. M, N.
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ltq{9
rb.

tblo
orp$r (hl

8Ht End Srad

Wobr
t , (in)
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Oua
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Delr
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Ime
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Oeb
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lime
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^L
J-
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Ilv

S$r'n ot PafooaElion Bstsr:

Avdegs ot Bal3!:

Bab Ucedtor carouhdon:
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Slq,,o:ttca ol
R6v(i!+i{ng Offirisl

t"ulM,rLrt\t tn,aat

Dal,e
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Sewage Disposal Systern
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Ll ncol n-'tancaster County Health Department
Environmental Heahh Division
31/tO'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-&22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. on i{ residence and well

,t :t

)=
A. System Location (lndicate
Address (no rural route)

B. Proposed Septic TanUs
Tank Material: Efconcrete tr Ptastc E on",

C. Proposed Absorption System (See

existing or I ior l-'/'C taO

les ?-ocs' )-ar 
^}n

C Approrlmate Scal6: = I grld llna/e

correct number and street)
Tn City /in.otn NE, ZP ,4tg a 3

o
iaot
tcs
u.c//

Form B for Percolation lnformation )
(min. per inch) Soil Type: (1,58ft SAT l-f44 Land Slope:

Type of Absorption System: E trenc+r tr Bed E or,",

Percolation Rate

Total Square Feet of Field Bequired:

Type ol Lateral: ,El xat-u*n
t60 + sq. ft

E On", Lateral Material:D Perlorated Pipe

Capacity of SepUc ,*y I iOO gats Number ot Absorytion Beds: Number of DisfibuUon Laterals per B€d _
Trenc*r Wcltrr Y tTotal Length of laterals ,3tr tt Number of Trenches 3

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

r
lnd

w
:al6 I
lh An

orth
)w

1

I h o 1< 6
I

/q fet ql 5
I x

,x +L7)
.+ Ln', f D

I -lo t1

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) soD 500 D sotr NAO 2sD ND 1str 25 D D
Field (ft) 1ootr 500 D sotr 4El 30tr n tr 30tr 40D tr

Lagoon (tt) loo tr 500 a sotr IVA tr 30tr 50 tr loo O 2oo D o
E. Required Signatures
Home Building ConEactor

lnstaller

Date

Date

FORM 23102 1G96

/>- 7-7F

/
\



Llncoln-lancaster County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G'|5't4
Phonb: 4fl2-4.r'1-80?2

f,[a a 2 Bsg

Permit Number' 

9 zs%o \ g o

Sewage Disposal System
As Built Plans & Specifications

o". l)-V-9 I
System Location (lndicate correct number and street)

NE, ZP (trs) >City ' ,'rn -olAddress
(no rural route)

5 vu

A. Building Sewer
1. Material:

Diameter:

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

3. Dislance 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: c

NunSer of compartments:

2. Capacity:

3. Fac'tory buih:

4. Manholes:

C. Distributi
' 1. Material:

3. Distance lrom saptic tank:

D. Absorption Field

on
,o

Number available outlets:

2. Factory bui[: E[ Yes O ruo

3
in.

in.

in.

fl.

ft.

ft.

ft.

ft.

(Ptovide as-built

t. rype:SHar
drawings on fuck of this form)

rounds o Pipe
Diameter of hall round:

or perforated pipe:

Material: E fiberglass 0 concrete

2. Lateral lines:
' Lengrth of each line:

Number
\oo ft. \ao

gal. \sa ft. ft.,

ft.

tr.

tr.

tt.

in

Sv"r [}ruo
Over inlet, diameler

3. Trench dimensions: Width 5

aO N<-re=,

Over outlet, diameter

Riser: Q above M u"to* grade

ln.

tn,

tn.\1,
5. lnlet: El Uattte O ree

6. outler: ( u"ft" E ree r ,r - ?{1
7. Depth to top of lank, below unfinished graae: J c{ I irl I

4. Fiher material:

5. Distances to:

Slope

Depth ol material
Well or suction line

Stream

Prassure line

in/l00

ln,

+

3co+ tt.

8. Distances to: Well or suction line

Stream

Pressure line

+ ft.

ft.

fr.N

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

lndcale I'loilh
wlh Arow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

to
CLo
(L

Septic Tank Minimum 2O'

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between latenls

t'l

Cl other



As Built Drawing
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