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Nni/ 1 2 1999

ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-44.1-8022

Permit Number:

Sewage Disposal System lncrude Form B, Form c
, Request for Site Glearance and Permit and AppllcablcFee

.. ,/ ' wlth thls APPllcaUon.

V Septic System tr Lagoon tr orher (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrnr oR TYPE

A. System Location (lndicate correct number and street)
Atna/>Address City

(no rural route)

e A/ AVi i{l
114 114 Section Township Range Subdivision Addition Block Lot

Geooraohical Location (if known): Lonoifude t.atitld€

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

B

Name Signature

Address D
tr Chec* il owner designed system Home Phone Work Phone

F

c.
i tQ-r C-,Name Company Name

C'ity/ShteZp

Work Phone.

t; 50-7
if confactor designed system

D. Engineer/lnstaller
Designer

tr Check and comptete if engineer designed system

Narne Firm
Work

Phone

E. This System Will Serve a

tr Residential Drelling Number of

Ef *rr"rcial EstablishmenVother Facility

Design llow in gallons per day_

ls there a Whirlpool Bahtub YES @
Specify

Type of Wastewater: E Dom€stic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

b\t ,l4f 'nna 0t0
lnstallation Fina! Written

El MunicipalCode 24. E County No.2832

ACTION
Signature

-q

Date rec'd

Date frwd

Date rec'd

Date fnrvd

Date rec'd

Date fnrd

Disapproved

Signature

ACTION
Signature

D

By nrqh
Date r

Eusiness Office Use Only
Date Rec'd

Amt Pald

Rec'd By

.rr

-rl-2 f,r/Check No. 2z/ o

FORM 23-100 1G,96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

NE, zp 6 f,rt4
Legal Description

(

*r*Z

lr



ilrnv I 2 tsg
Llnco! n-Lancaater County Health Depa rtment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

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 residence and well are exisling or proposed.
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grld llne/s
A. System Location (lndicate correct num'l5rrt ber and street)

City t})L NE, ZPAddress (no rural

B. Proposed Septic TanUs
Tank Materiat: E concrete D pu.t. E om",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate per

Type of Absorption System: Trencfr

Total Square Feet ol Freld Required: _q. ft.

Type of tateral: D Ha[-Moon E pertoratea eipe D Orr",

Capacity of Septic 1"11 i i- '' '- gats Number ot Absorption Beds:

Land Slope:

B orr"t

Lateral Mabdal

*
€ata,-tzLlL

inch) Soil Type:

E e"d

Number of Distsibution

Total Lengrth of Laterats i ( ,( ) lL Number of Trenctres I Trench Widtr J
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr 500 u 50 tr NA tr 25 tr 20 u 15 EI 25 tr tr
Field (tt) 100 tr 500 D 50 @ 4 tr 30 a n tr 30 B 40 tr tr

Lagpon (tt) 1oo tr soo tr 50u N/A tr 30D sotr 1oo D 200 D tr
E. Required Si
Home Building

lnstaller

fDate

Date

FORM23.102 1G96
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Llncoln-l-ancaster County Hea]th Department
Environmental Health Division
3'l4O'N' Street . Uncoln, NE 6851G1514
Phone: N2-441-8022

-lc/,o fr GaraSo

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

Dale

NE, ZPI4
route)(no

street)
Address city

System Location (lndicate correct number and
')olr,1'l ao =!.,. l-tat"A

A. Building Sewer
1. Materia[ r hIL f]ob

pressure line

property line

B. Septic Tank
1. Material: Lo nr rc

Diameten I
2. Distance above basement floon

or distance below hd floor: ,8 O in.

3. Distance between dwelling and septic tank / 5 tt.
4. Number of clean-outs: I
5. Distances to: well or suction line I oy- tt.

stroam fu4. t.

C. Distribution Box
1. Material: nAn(-

Number available outlels:tn.

in. 2. Factory buit: E Yes D Ho

3. Distance from septic tank

D other

2. Laterallines: Number I
Length of each line: I O 3 ft. 

-fL

ft. ft., tL

3. Trench dimensions: Width

SloPe

Average dapth tn

* 4. Filter material: f

5- Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

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

1. Type: B Uattrounds O Perloratedpipg

Diamererof half round: -;,, {' i r,^i, " 0 i\
orperlorated pipe; Gzr lV t+i
MateriaL D fiberglass Q'pGstic E concrete

A Jrt{ ,C-

ft.qA ft.

l (
Nunrber of compartments:

2 Capacitp

3. Faaory built: vd"
4. Manholes: Oyer inlet, diamater

2 Oter outlet, diameter

Risen ffiove E below grade

5. lnler o/a"nu O ree

5. outlet S{anu O tee

E tto

Pressure line

Property line

tn.

in.

in.

in.

in.

ft.

in/l00 tt.

7. Depth to top of tanlq below unfinished grade; / ?
8. Distances to: Well or suction tine I tVl *'

Stream ,U A tt
ft.

ft.q/)

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

lndcale Norlh
rlhArrcw

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
o-o
o-

Septic Tank Minimum

House

FORM23-rGi r(>96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earlh between latenls

A,
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As Built Drawing
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