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Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.'1514
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The undersigned hereby requests sfte dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:
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Designer
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Work
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E. This System Wi Serve a

6 Residential Drelling Numberol Wr* , 3 ls there a Whirlpool NO

Commercial EstablishmenUOtherFacility Specify

Design llow in gallons per day- Type of wastewate 

X 
Domestic tr Non-Domestic.
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Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

D MunicipalCode 24.38 E County Resolution

g61tercc,6 2^25:€/
Datetrwd 2- Zf-{a

No.2832MACTION Disapproved
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A,CT\ON/ DisapprovedDat€ rec'd

Date frwd
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Date frwd

Signature

ACTION
Signature

By

,>/lGash'/Check No.

6,z7zs/? 7
Business Olfice Use Only

/-{o'-
Rec'd By -.(/?

Date Rec'd

Amt Paid

FORM23-100 1G96
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Llncoln-tancaster County Heahh Depefl ment
Envlronmontal Heahh Divlslon
3140'N'Straet . Uncoln, NE 6851Gl5i4
Ptrone: 1O241-N2.

Pe.mh tltrrnbc

Sewage Disposal System
Prellrffnary Plan Speclflcatlons

Draw a plol plan showing system locatlon, lines, distrlbutlon box, tank and laterale, percolatian test hole locallons, well, residence,
compass direction and propefi lines. lndlcate on well ,2re exlsllng or pmposed.

l.pprodmatc Scalc: gdd llnCr
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A. System
Addess (no rual <Al rP. clv qtlaulndicate correct number and street)

B. Proposed Septlc TanUs
TankMatertat: tr concrete tr Phstc E ot*

C. Proposed Absorptlon System (See Form B lor Percolation lnform
Percotauon * #8O (mln. per trrch) Soltrpe: L lAy

atlon)
Uud Slopc: /%

TypeolAbsorpUonsystem: E trendr E e"d f] on*
Tobl Sguare Feet ol Fleld Fequhed: sq. ft
Tlpe ol tateral: E xat-u*r, t] Porloraled Plpe O on r bterat Mabrlat:

Capac-lty ol Sep0c Tank 

- 

gals Number ot Absorpdon Beds: Numbs ol Dsblbuton Lalerats per Bed-
Total Lengft of taterals 

- 

lt Number ol Trench6s _ Trendr l^/ldh

D. Setbacks Check the Boxes Below tl the Requlred Setback has been Satislled
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Llncoln-Lancasler County Heatth Department
Environmental Heahh Division
3't4O'N'Street . Uncoln, NE 6851G1514
Phone: N?-441-80?2

D,
11 4 p99

Permlt Number:

7?s8o/2?g
Sewage Disposal System
As Built Plans & Specifications

Date 7-

NE, ZpAddress clty

System Location (lndicate. correct number and street)
k,.tn,-l o

A. Building Sewer

Diameten

2. Distance above basement floor:

or distance below basement floor:

3. Dislance between dwelling and

4. Number of clean-outs:

5. Distances to: well or suction line

straam

pressure line

C. Distribution Box
1. Material:

tn. Number available outlets:

ln. 2. Factory buih: D Yes 0 ruo

D. Absorption Field
(Ptovide as-built dnwings on fuck of this form)

1. Type: O Hattrounds D Perforatedpipe
Diameter ol hall round:

or perforated

MateriaL Efiberglass E plastic Dconcrete
O other

2. Lateral lines: Number

Length of each line:_

1. Material: 60-, /f,o

ft.

tt.

tt.

ft.

ft.,/'z f//
B. Septic rafif

lina

1. Material:

Nunrber of

2 Capacitp

3. Factory buih: 0 Yes E t'to

4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Riser: D abova Q below grade

5. lnlet O uaftte D rae

6. Outlst B Uattte D tee
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

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

Slopa

Average depth

4. Fiher material:

5. Distances lo:
Depth of material

Well or suction line

Stream

Pressure lins

Property line

ft.

in.

in.

in.

ft.

tt.

tt.

ft.

ft.

ft.

ft.

ir/l00 ft.
in

ln.

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

lntlc.le Nortr
wlh ArrDw

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House
o)c
=
Eo
o-o
o-

FORMATo3 1C96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between lalerals

?7

(no"rural r$tte\t/ ' -

3. Distance from septic tank

ffifuoP"'t'

/-'a-"*-
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