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ALl ncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

Zrz;ao? b
Sewage Disposal System rncrudcFormB, Fonnc

ReqUeSt fOr Site ClearanCe and Permit and Appllcablc F1j
wltt thlr Appllcaton.

Septic System tr Lagoon tr Other (Refer to Form C),ts
The undersigned hereby requests site clearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrur oR TYPE

Geographical Location (if known): LongitrJde Latitde

L69z=NE, ZP

Addi[on

d street)
Lrr-c-oL,n

an
City

&1,, (- ?-
Bloc* Lot

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

Subdivision114 114 Section Township Range

Work Phone

ta
B. Owner
Name

Address

Home Phone

City/StateZp

Signature

tr Check if owner designed system

c.
/

3 n a,-) trJr Lk <) b
Company NameNarne

Address cjiry/St'atetzp

Work Phonetr Check if contractor designed system

D. Engineer/lnstatter tr Check and complete if engineer designed system
D€signer / -zff*lil''' La.tr? fr/rr -, L. ,,^

Work
Phone

E. This System Will Serve a

tr Residential Dtelling Number ot gedrooms ?

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool NOA*rt@

Design flow in gallons per day_
D CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode 24.38 E County Reso

ACTION
Signafure

2832

Date rec'd

Date lrwd

Date rec'd

Date tnrvd

Date rec'd

frwd

tr

Signature

Signature

fr nppror"o tr Disapproved

tr Disapproved

,*/)By

Date
Amt Paid

Rec'd By

UseBuslness
Date Rec'd

/aai/Cash/Check No.

FORM 2$100 'tG96'- - -7a 
?4- n - WYYt'),rr' r,,l Wfu Pink - Bldg. lnsp€ctor

Location (lndicate correct number
tr) r3-+1^

(no rural

Legal llescription

4_,,

ta l't'LtN i*
lnstal Approval
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Sewage Olspoeal Syetem
soll Aboorpilo'n Tttt ortr Rrport

Annlt lo Appllcttlon
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O9/27/1993 O8:t2 422-483-7294

Phonc: €2-411-8022

SCHWARCK TRENCHlNG PAGE 03

'-rl b gl(2 Bu,, Qolc

Llncol n-Lanceeter County Hgelth Department

Environrncnlrl Heallh Dlvblon
3140'N'Strrot ' Unoln. NE 0851Ot 514

c
Po.mlt

Sewage DisPosal SYstem
Preliminary Plan SPecifications

Drew a plot phn rhoring syEltrn localion' lin^e-s' diclrDulion

;;;J;it;ton rnd iri""t tiner' lndiolc on dnwlng ll
box, tsnk rnd latcrglc, percolelion regl holc locetlonr' wcll' rcsidcnce'

;;ii;;";";d well ara arirting or ptopoacd'

,t

I

A. System Locatlon (lndicate corrsct number and street)

Ad0rcr (no rwd
Clty Lr- at,L

B. Proposed SePtlc TanUs
TarrtMaDr{d: EI Ootrg"f o Phrtitr O ot,

C, Proposed Absorption system (see Form B for Percolation lnformation)

Perola,UonarV (O, (mln. per hch) Soll TlDc: - ... "+ Lrrrd SloPc:

lpprorlnrrlr ScJo: * -tL !- gtld lln h

NE, zP 3

z %
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Permlt Number:

7(

ht0v

DLlncoln-L-ancarter County Health Department
Environmenlal Health Division
3140'N' Street . Uncoln. NE 6851G1514
Phon'e: 4Ft2-441-80?2

Sewage Disposal System
As Built Plans & Specifications

DBte l'a*es-
System Location (lndicate

NE, Zp
(no rural route)

correct
tlt

Address Clty

number and street)

A. Building Sewer C. Distribution Box
al*/L1. Material: oL--, // 1. Material:

2 Distance above basement floor:

or distance below basemenl floor
3. Distance between dwelling and septic tan[ /* 

t_tt.
4. Number of clean-ouls:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

Nunrber of

2 Capacityr /e.s-o gal.

3. Factory buih QYas O tgo

4. Manholes: Over inlet, diamelar

Over oullet, diameter

Riser: O above E below grade

5. lnlet E uatfle E ree

6. outlBt D Uattte D ree

7. Depth to top of tanlg balow unfinished gr"a"= | I
8. Distances to: Well or suction line

Stream

Pressure line

Property line

Number availJle outlets:

Z Factory buih: E Yes Q No

3. Distance lrom soptic tank

D. Absorption Field
(Pnvide as-built drawings on bck of this form)

1. Tlpe: d'a^rrounds tr Perforated

Diameten tn.

in.

in. tt.

tt.

ft.

tr.

ft.

aa
Diameter of half round:

Material:Jrll' D other

2. Lateral lines: Number 5
Length of each line: r'C iL. tt / C L lL

/( ft. 4{ tt., 3l tr
3. Trench dimensions: Width

or por{orated pipe:

4. Fiher material:

5. Dislances to:

D fiberglass A'plastic D concrete

in.

in.

in.

in.

tt.

tt-

fr.

tr.

Depth of material
Well or suetion line

. Stream

Pressure line

Property line

in/100 tt.

/dcr'*

Slope

depth

a)(*
tn

tr
fl

tn.

e

3o r ft

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

h(tc.te Nortt
wfh AnDu,

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Well I (D
E

=
E
(D
o-o
o-

Septic Tank Minimum

House

123-ro3 1G95

Minimum 100'
Minimum 30'

Cleanout

tesi
6'ol solid eaflh belween lalerals
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