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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4O2-441-8022

Permit Number:

Sewage Disposal System rncrudcFormB, Formc
Request for Site Clearance and Permit 

#H fl?l'lTrtfiffi.
Ef septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described her€in:

Puease Pnrur oR TYPE

Address

5,I\E
Addition

3
A. di(ln

( tl City

Location street) r

I lncdln
q N bE Slver. Rrttt$ls

Block Lot

number and

same as the owne/s address

(no rural route)

llo
Subrfivision

Latit de

NE, ZP

lst
1/4 114 Section Township Range

Geographical Location (if known): Longitude

E 
"n** 

if system mail address is not he

dl
Work Phone4-f-t- rlbqLp

Home Phone

B Owner
c
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Kst e
q

U \-J\trJ'
City/StateZp

Signature

Address

A.d*e,,ru

tr Check if owner designed system

E 84Jt-t- l.
Work Phone

tneAddress

Name Company Name

Oty/Statetzp

C. Contractor

tl4cs -\rootr Check if confactor designed system

tr Check and comptete if engineer designed system

Name

x

D. Engineer/lnstal f
D€signsr, &r-^.'fir Work

Phone

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES3

Design flow in gallons per day_

System Will Serve a

Residential Drvelling Number of Bedrooms

Commercial EstablishmenUOtherFacility Specify

Approval Process
1. Health Department

Oate

+#%-2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or Gounty Englneer

E UunicipalCode 24.38 D County Resolution No.2832
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Date frud
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twa 6'lL'tQ sisnature
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/fa. cru

caoh/check no. 76 jS
FORM23-100 1G,96

nal
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V
tr
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Llncoln-Lancaster County Health Depsrtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4O2-441-W?2

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system 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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Approrlmate Scale: _ft = _ grld llnds
A. System Location (lndicate correct number and street)
Address (no rura,l '*r1 /Hu\O lrU.s.{rre"6e(Li[. ciy Lin..,"o\* NE,zp 665^.3
B. Proposed Sgptic
TankMaterial: {uncr"u

Tank/s
tr Plastic E ou.,

C. Proposed Absorption System (See F
Percolalion eau -1 I (min. per inch) Soil Tlpe: '1tW

lnformation)
Land slope: 

- 

%

T)?€ ot Absorption System: El'f,"nct B a"o E on",
Total Square Feet of Field Required: X i ir,: sq. ft
Type ot laterat E Xat-U*n D Perlorated pipe D OU.,", Lateral Material: T*9: { -le. 'tr *
Capacity of Septic Tank I 7 6D gg Number ol Absorption Beds: Number of Disbibution Laterals per Bed _
Total Lengrth ot t-aterals 2- OO tt Number of Trencfies )-- Trench Widtr LI,

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

From
Priyate
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 { 500 ET 50 D NAtr 2sD n ET, 15 u 25 EI Er-
r'€E (ft) 1m V 500 EI 50 EI 4 g 30 tr loEr 30 ta. 40A W'

Lagoon (n) 100 EI, 500 w 50 lvA ET,. 30 { so Ef 100
g' 2oo Ef- V

E. Required S

Home

lnstaller
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Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-SO?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

L
Dale

System Location
NE, ZpAddress

cate correct number and street)
Q

(no rural route)
Clty

I

A. Building Sewer
1. Material: C

Diameter
2. Distance above basemsnt floor:

or distance below basement floor: )9
3. Distance between dwalling and septic tank t0t
4. Number of clean-outs: 2_
5. Distances to: well or suction line

str€am

2. Capacity

3. Factory built:

pressurs fine 1f,0' *
property line

B. Septic Tank
1. Material: C-rxl.. r.r"t€-

Nurnber of comparlments:

tD{"" 0 ruo

gal.

4. Manholes: Over inlat, diameter

,/ Over outlel, diameter

Riser: ffabove O uelow grade

5. lnlet E[ u"ttt" E tee
6. ourler (u"m, E ree

7. Depth to top ol tanlg below unfinished grade: Z O in.

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih:r{ Yes 0 tto
3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: O Hatt rounds

Diameter of half round:

3. Trench dirnensions: Width

Slope

4. Fiher material:

Depth of material
Well or suction line

Stream

Pressure line

Property line

LO
5. Distances to:

tffi+

E Perforated pipe
I Ll"

or perloraled pip6:

MateriaL Efiberglass E plastic E concrete

in.

in.

in.

tt.

ft.

x/A
ft.

tr.

tr.

ft.

O other

2. Lateral lines: Number L
Lengrth of each line: LDO t I 0 O n

ft. ft., _ft.
tn.

tn.

ln.

tr.

in/100 ft.

ln

8. Distances to: Well or suction line

Stream

Pressure line I 0 A' +
Property lina lnA +

lAAr +

ln.

ft.

ft.

ft.

ft.

tt.

tr.

tt.

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

lndlvldual Sewage System Deslgn (Example)hdcale Noilh
llh &row

Well !
trl Minimum 15'

Septic Tank Minimum

House

h..
oc
J

Eo
CLo
tL

FORM23.1&3 1(>s6

Minimum 100'
Minimum

Cleanout

6'ol solid eadh between laterals

tnd.{



As Built Drawing
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