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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4O2-441-8022

Permit Number:

Sewage Disposa! System rncrudc Form B, Form c
Request for Site clearance and Permit ;lH ilil'l?i,[jffi.

tr Septic System ts-a"noon E CIher (Refer to Form C)

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

Plelse Pntrr oR TYPE

A. System (lndicate correct number and street)
Address 734o f.d City Lineuln NE, ZP 6*;r 6

(no rural

Legal Dessiption ( t 2
1t4 114 Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitud€

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

B. Owner 7
Name c Signature

Address '/3 4o €o-r'5o PJ Oty/StaterZp

tr Check if owner designed system Home Phone ,/o2- {,2) -3c:81 Work Phone __---)

C. Contractor
Name Company Name

if contactor designed system

Oty/StateZp

Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer.

TnA^ S/'.oA
Work

PhoneName 14^ p \,/P f Firm

E. This System Will Serve a

Ye"ri*ntial Dwetting Number of Bedrooms y' ls tfier€ a Whhlpool Batttrrb YES 60
tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day- ,* oi*".r"*"t"r, El-6or"rti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approva! Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

8-4'9Q, n,---
lnstallation Final Written Approval

Date

V-Uuni.ipalCode 24.38 E County Resolution No.2832

Date rec'd 7: 2 ? -?7

oaref(fjd2 -L<? -q7

ACTION
Signature

Date frwd 7- Za *?1 Signature

Date rec'd ACTION
Date frwd

tr Disapproved

By

4loCash/Check No.

Euslness Oftice Ux Only
Date Rec'd

Amt Paid

Rec'd By

FORM 2$100 1G96 White - Healh Dept. Yellow - Engineer

Signature

- Bldg. lnspector

72( q7
7-26-"?



cLlncoln-tancaster County Heatth Department
Environrnsntal Heahh Division
31/O'N' Street . Uncoln. NE 6851G1514
Phone: 4o,2-44.1-80.?2

Permlt Numb6r:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslsm location, lines, distribution box, tank and lalerals, percolation tosl holo locations, well, residence,
compass direction and property linos. lndicale on drawing if residence and well are existing or proposed.

NI
a\lnd

t
zte I
Ih A,T

orlh
,w

I

t (. \ )
rYs \ \ Lw

) B
\v
\
\

&,€
I

\ \
ito:, 5€

Sr:trlc. t()o lL--.lgddllnCr
A. System Location (lndicate correct number and street)

Addess (no rural rorte) 75 *o Co.rson R J City 1)ne.'l NE, Zpl.)

B. Proposed Septic TanUs
Tankrlatedal: Econcrete Oaorc Dot*

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

Percolalion Rate (min. per hch) Soll Type: Land Slope:

TypeotAbsorptimsystem: E trenar D e"d f] or,"t

Tobl Squarc Feet ot Fteld Beguird: 

-rq. 

tL

Typeof tateral E X"r-U*t D p"ttott"Opip" O Ort"tLaleralMabdal:

Capacity ol Seplic Tank 

- 

gals Number ol Absorplion Beds:

Total Length of Laterats 

- 

lt Number ol Trendps 

-

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

Number of Disblbution Laterals per Bed 

-

TrendrWdt

Distane
Fom

Pdvate
Well

Public
Wdl

Surlace
Water

Gound
Water

Plessure
Waler Unes

Property
Unes

Foun&lions..
Yours Neighbor5

Atr Other
Setbacks

Tank (fi) soD sootr 50 tr NA o 25 tr n D 15 tr 25 tr o
Freld (tl) 1oo o 500 tr 50 tr 4 D 30 tr m tr 30tr 40 tr tr/

L4oon (n) 100 tr 5oo ( 50 ( N/A F. 30 B 50 & 100 !( 200 E 'q-

E. Required Signatures
Home Contactor Date

Date

FORM 2},1@ 1D96

I
\

lY - etrra
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Ll ncoln-'l-ancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phon'e: N2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & ons

OC.U^fr\_ Gh^" tu'.-- \lZ.3-3}gl

(no rural roule)
Address Clty NE, ZP (eK,q lA
System Location (lndicate correct number and

Dale

A. Building
1. Material:

Sewer

f" 3

Diameter L/
2. Distance above basement floor:

or distance below basement floon

3. Distance between dwelling andecplbink
4. Number ol clean-ouls:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

N

2 Capacitp

c bution Box

Number

2. Factory buih:

3. Distance lrom septic

on
(Pnvide

1. Type:

D

tn.

tn.

in.

ft.

tt.

tr.

ft.

Eruo
h

/1

tl

gal.

grade: _ in.

MateriaL O
o

2. Lateral lines:

Lengrth of each line:

3. Trench dimensions:

4. Fiher

lo:

E plastic D concrete

Diamater

or per{orate

Number

tL
ft

tt.

ft.,
3. Fadory DYes Bruo
4. Manholes: Oyer inlet, diameler

outlet,

Riser: E above

5. lnler Q uattte O
6. ourler D uatfle tr
7,

8.

Pressure line

Property line

tn.

ln.

in.

ft.

dapth

Depth of

Well or suction line

Stream

Pressure line

Property line

ir/l00 ft.
ln

tn.

5.

ft.

tt.

ft.

it.
ft.

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

lndcete Norlh
wlh ATroYY

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House
o)

=
Eo
o-o
IL

FORMS'(xl 1G96

Minimum 100'
Minimum 30'

Cleanout

5' of solid earth between laterals

1

comp.nl.'en[:

or suction

ar




