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ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: Q2-41-8022

Permit Number:

o7s8 0)u5e
Sewage Disposal System tncrudc Form B, Form c

Request for Site crearance and permit 
;!H fril,lTJli:ftH.

tr Septic System E t"goon tr CIher (Refer to 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:

Plense Pnr'n oR TYPE

A. System Location and street)
Address City Lrruc-a/u NE, ZP 6 rsTe

(no rural route)

Legal Description
114 114 Section Township Range Subdivision

tatitude

Addition Block Lot

Geographical Location (if known): Longitude

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

B. Owner
Name Signature

Address Gty/StaterZp L
tr Check if owner designed system Home Phone Work Phone

c.
Name Company Name So-*/L.t/tO C.- *D=rl
Address l?xol g. 22<-/ Gty/StatelZp {l t o?n o- i/, b ? 32)_

Work

D. Engineer/lnstatter tr Gheck and complete af enganeer designed system
D€signer Work

PhoneName Firm

E. This System Will Serve a
B Residential Drvelling Number of Bedrooms 3 ls there a Whirlpool Bahtub YES NO

tr CommercialEstablishmenVOtherFacility Sp€cify

Design flow in gallons per day_ Type of Waste*"t"r' El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

E Municipa! Code 24.38

Date rec'd

Date trwd

Date rec'd

Date fiud

Date rec'd

Supt. Bldg. !nep. or Vlllage Clerk

Clty or County Englneer

on

Date

# cornty 2832

ACTION
Signature

e Approved D Disapproved

Signature

ACTION t] Approved D Disapproved

Signature

tr

2.

3.

By

Eusrnass Office Use

Date Rec'd 0 9 7? 0L
Amt Paid 7oo. a o

Rec'd By c*h/check No. 16 S I
FORM 23-t00 1G96

Wr

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

ft0l
fl ndicate correct number(4-o n- Q).

EI. *"o if contactor designed system



Ll ncol n-l.ancaater County Hea]th Department
Environrnental Heahh Division
314()'N'Street . Lincoln, NE 685'1G1514
Phone: 4o,2-4'l-8F,22

Permlt Number:

o2-38 0aU58
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: lt = 

- 

grld llnde
A, System Location (lndicate correct number and street)
Address (no rural route) /*n--o,r- // City /- t Zt .o/, NE, Zp L 

"<76
{1o I

B. Proposed Septic TanUs
TankMaterial: Dconcrete Epmtr Dor,",

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

Tlpe of Absorption System: E trenctr tr Bed E om"r 

-Total Square Feet of Freld Bequired: IL

Type of Lateral: E Haf-Moon D Pertorated Pipe D On"r Laterat Mabriat:

Capacity of Septic Tank _ gals Number of Absorption Beds Number ol Dis[ibution Laterals per B€d

Total Length of Laterals _ tt Number of Trenctes _ Trenctr Widtr

D. Setbacks Check the Boxes Below il the Bequired Setback has been Satisfied
Distanca

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 tr 500 u sotr NAD 2str n D 15 B 2sD D
Field (tt) 1oo tr soo tr soo 4 tr 30tr ND 30tr 40D tr

tagoon (ft) 1oo w 500 EI 50 8L N/A D 30 8 50 ut 100 E- 2@ w UL

E. Required Signatures
Home

lnstaller

Dat6

Date

FORM23.102 1G96

t/--t?'ctl



Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date
q- 10- o.L

System Location

NE, ZP
rural route)

Ad&ess Clty l3L /tUc-e;z n-t
cate correct number and street)

A. Building
1. Matsriat

Diameter 4
2 Distance abore basement floor:

or distance below basement floor:
3. Distance bstween dwelling
4. Number of clean-outs:

5. Distances to: wetl or suction lina /! t fr
strsam

pressure line

property line

B. Septic Tank
1. Material:

Nunrber ol compadmsnls: _

C. Distribution Box
1. Material:

Number available outlets:

Z Factory buih E Yes 0 tto
3. Distance from septic tank _tt

D. Absorption Field
(Provide as-built dawings on bck of this form)

1. Type: O Xattrounds E Porloratodpip€
Diameler ol hall round:

or perforated

Material E fiberglass E plastic E concrete

B other

2 Lateral lines: Number

Length of each line:_ tt.

tt. ft.,
3. Trench dimensions: Width

Slope

Average depth

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property lina

Sewer,
5.1 4o /tlc

in.

in.

in.

ft.

/bn/uT
ft.

ft.
ft.

ft.

fi
2 Capacity
3. Factory buik B Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E Uetovv grade

5. tnlet 0 batfle E r""
5. outlou D batfle O tee

gal.

in.

ln.

ln.

ir/l00 ft.
in

tIL

7. Depth lo top of tanlg below unfinished grade: _ in.
8. Distances lo: Wetl or suc,tion line

Stream
. Pressure line

Property line

TL

tL

Ir
tt.

tr
fr.

ft.

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

hdcele Norlh
rfh Arow

Well !

lndlvldural Sewage System Deslgn (Exampte)

Minimum 15'

oc

Eo
CLo

TL

Septic Tank Minimum

House

:oRM23.lGi 1(>96

Minimum lOO'
Minimum 30'

Cleanout

6'of solid earlh between lalerals

Llncoln-l-ancaeter County Health Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 685'lG1Si4
Phon'e: &2-4r';l-80?2 D 77 Q O)ryEe

ll

4



As Built Drawing

fi

Approrlmatc Scetc: lt =- grld llnclr






