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ALlncoln-Lancester County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/.1-W?2

Sewage Disposal System
for Site Clearance an

Permit Number:

o/3F6xv n
lncludc Form B, Form C

Request

Ef septic system

d Pefmit end APPllcablc Fcc
wlth thle AppllcaUon.

tr CIher (Refer to Form C)

The undersigned hereby rcquests site deararrce and permit to construct a Sewage Disposal
System in conlomance with appropriate resolution or ordinance, as described herein:

Please Pnrrr oR TYPE

LlI"'#" ba""'r' J,2ll "tr.'fl 2

114 114 Section TownshiP Range

Geographical Locaton (if known): Longitude

E[ Ched< if system mail address is not the !,ame as the owne/s address

(no rural

Addition

city NE, Zp bs slb
and street)

lfi.r,u.J
MLC?TKES TY

Blod( Lot
Legal Desoiption

Subdivision

Latitrd€

h1L-o815Home Phone Work Phone

B. Owner

Address

Name

CitylstateZip

Signafure

tr ched< if owner designed system

Aun 1c*atqz Ourrd 3,C. Gontractor
rd{LName

Address

Company Name

Cjity/Sbtetzp

Work Phonetr Checkilcontsactordesign€d system

D. Engineerflnstatler tl Check and complete if engineer designed system

Firm
Designer
Name -\eL€u'{

Work
Phone

This System Wil! Serve a
Resldenlial Drelling Number

Commercial EstablishmenUOther Facility

Design frow in gallons per day-

a"Utt O@
E.

F
D Specity

NOof Bedrooms

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool

Domestic tr Non-Domestic.Type olWastew.t"r' E

Approval Process
1. Health Department

ation al

Date

2. Supt. Bldg. !nsp. or Vlllage Clerk Date

E uunicipal Code 24.38 E County

Date r€c'd

Date lrwd

o/ ACTION

Date fnd r'l - t,ot
t, -y-D(

Date frwd Signature

C

No.2832

Dat€ rec'd

ACTION
Signature

Signature

ACTION

Disapproved

Disapproved

By

Eusrness Otficg Use Only
Darelrx:'d ///QW/
Amt Paid

Recd By AJL,4 cash/check No.23o >-
FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

nt-bg 5g

DBl4r,) oc.

)d)-dv



cLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685iG1514
Phone: N2-41-W22

Pemit Number:

37?
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

I
\

lnd
w

:alo I
th An

orlh
)w

A. System Location (lndicate correct number and street)
Approdmatc Scalc: _lL = _ grld llna/r

Addess (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
TankMateriat: E concrete A phstic Zl on*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soil Tlpe: Land Slope:

Typeof AbsorpUonSystem: E Trendr 0 a"d O on",
Total Square Feet ol Field Required: _sq. ft
Tlpe of Lateral: D Ha[-Moon 0 perlorated pipe ' D on* Lateral Mabrlal:

Capacity of Septic Tank _ gals Number of Absorplion Beds:

Tohl Length ot Laterab _ tt Number of Trendres

Number of Disbibuton Laterals per Bed

Trench Wdtr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Prsssure
Water Lines

Propefi
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) sotr soo tr soD NAtr 2sD ntr lstr 2sD tr
Field (ft) 100 tr 5ooB soD 4 tr 30D ntr 30 tr /otr tr

Lageon (ft) loo tr soo D soo N/A o 30tr sotr loo o MO D
E. Required S
Home Bullding Conbactor

lnstaller

Date

Date

FORM 23102 tG96

res
-o



Llncolrr.l.ancasler County Health Department
Environrnental Health Division
314o'N'Street . Uncoln, NE 6BS1G1S14
Phon'e: 4fl2-4r'1-80?2

Permlt Number:

olVgozSqq,o I

D

Sewage Disposal System
As Built Plans & Specifications

l

Y

Date l0- L. 2pot

NE, Zp(no rural route)
864booAddress City

System Location (lndicate correct number
llterztor) C(a>e Lr

and street)

A. Building Sewer
1. MateriaL PVO

Diameten 4( ln.
2. Distance above basement floor 

- in.
or distance below basement floon 60 in.

3. Dislance between dwelting and septic tank lLb n.
4. Number of clean-outs:

C. Distribution Box
1. Malerial:

Number available outlets:
2. Factory buih: S Yes E t*,to

3. Distance from septic tank:

D. Absorption Field

Material: Dfiberglass Iplastic
O other

tt.

5. Distancas to:

B. Septic Tank

suction line

stream
pressure line

property line

@t; ft.

ft.

ft.

fr.

(Provide as-built drawings on back of this form)
f. fype: I Half rounds D Perforated PiPE

Diameter of half tl
b

concrstg

Nurnber of compartments:

2 Capacity:

3. Factory builu E Yes D f.to

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

Riser: E[ above B below grade

5. lnler E Uattte E ree
6. ouflet: D battte O tee
7. Depth to top of tanllbelow unfinished
8. Distances to: 6">rsuction line\- 

stream

Pressure line

2. Lateral lines:

3. Trench dimensions: Width

Slope

4. Filter material:

5. Distances to:
Deoth

@, 2b in.Aoo n.

Average b
r of material

suclion line

Stream

Pressure line

Properg line

NumberI
1160 gd.

Lengrth ef e.ach tina: 8*- 84 n.- --
ft.

tt.,

8
tt.

in/'t 00 ft.

ft.

ft.

in.

in.

in.

in.

ft.

ft.
tr.

ln

gr^ar: 'L2
ilo

26
Property tine KO n.

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

ln(lcale North
wlh Arow

Well t

lndividual Sewage System Deslgn (Example)

Minimum 15'

o)
t-

=to
o-o

CL

Septic Tank Minimum 2A'

House

FORM 23-103 1$96

Minimum 1O0'
Minimum 30'

Cleanout

6' ol solid eaih between laterals

I



As Built Drawing

Approxlmate scatq 15 n = t gild llnds

I

I

I

t




