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ALlncoln-lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Sewage Disposal System lncludc Folm B, Form C

Request for Site Clearance and Permit 
;iH AH,[11[ffi.

E Septic System tr Lagoon tr Other (Refer ro Form C)

The undetsigned hercby requests site dearance and pemit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordlnance, as described herein:

Plelse Pnrrn oR TYPE

Permit Number:

Geographical Location (if known): Longitude tatitde

, (no rural routel

lE 7*' ZZ Stturz Snen4sLegal Desaiption

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

Addilion

/oAddress

tr

A. System Location flndicate correct number
5ss funiaeu 0errt

q^/ 7s
Blod< LotSubdivision

NE,Zp dffi/'

4u.22
114 114 Section Township Range

Work Phone

B.

Home

SignafureName

d/l,tu/4./--Address

4gz- ot15
&sl b

EI. ** il owner designect system

65/b
482- or/qCheck if contactor designed system,E

Address MUa.Loe/olo
4lXZ -Qrut*zrz d*
r ,2a n/z

Company Name

Oty/StaterZp

Work Phone

D. Engineerflnstalter tr Check and comptete if engineer designed system

TH "^ s*?nerz d'Er' X# laz -oa/r
E. This System Will Serve a
tr ResidenUal Drrelling Number orwrooms 4

Type of Waste*"t"r, E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO**"1@

Design llow in gallons per day_
D @mmercialEsbblishmenUOtherFacility Specify

Approval Process
1. Health [r,epartment

E MunicipalCode 24 E County

2. Supt. Bldg.lnsp. or VIIIage Clerk

3. Clty or Gounty Englneer

ta-U-o1 ,*,
lnstallation Final Written Approval
By

oab t7- lt-ol

No.2832

Date rec'd

Date fruad

Date rec'd

Date frurd

Date rec'd

Date frurd

teO

ACTION
Signature

Signature

Signature

E.

Disapproved

Approved tr Disapproved

uJ-) cash/check *r. {fr 3

Eusr?ress Oltice
Date Rec'd

Amt Paid

Rec'd By

FORM 2&100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspec-tor

D Disapproved



LTNCOLN-LANCASTER COUNTY HEALTH.

oiuiiion of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502

Phone:471-7800

DEPARTMENT

FoRM 20105-0477
loil nasoRPTIoN TEsr oATA REPoRT
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Llncoln'Lancaster County Health Department
Environrnantal Health Division
3140'N'Street . Lincoln, NE 6951G1514
Phone: 4o,2-4tr;1-W22

Permit 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,
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compass direction and property lines. lndicate on if residence and well are existing or proposed.

A. System Location (lndicate correct number and street)
OB.

Approdmate Scale: tt = _ grld llnda

ation)
Land Slope: 

- 

o'/o

Address (no rural &o City LtauJ NE, Zp a3{4
B. Proposed Septic TanUs
Tank Materiat: El concrete O phstic D ou,",

c. Proposed Absorption system (see Form B for percolation lnform
Percolation Rate 28,5
Tlpe of Absorption Sysrem: El Trendr tr Bed E ou",
Tobl Square Feet ol Field Required: /NO q. t
Ty?e of Lateral: D x"r-u*n D perlorated pipe D ou,", Laterar Materiat:

Capacity of Septic tufi / € 0 0 _ gals Number of Absorption Beds: 4 Number ot Disbibution Laterals per Bod /
Total Length ol Laterals 2 tt Number ol Trencfres 4 Trench Widfr 4tt'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Dishnce
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (fl) 50E sooD soD NAA 2str n EI lso 2s tl D
Freld (ft) 1oo E soo tr 50tr 4E 30tr n B 3oE 40 & D

Lagoon (ft) 1oo a 5oo tr soo t'l/A tr 30 tr 50tr 100 tr mA tr
E. Requi
Home Buildng

lnslaller

red si
Conbactor Date

Date

7o8'0o
'/2X ' uu

FORM 23102 1G96

I

(min. per inch) Soil Tlpe:



Llncoln-l-ancasler County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851GlS14
Phon'e: 402-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

I fob
Date

System Location (lndicate correct number and street)
Address City NE, Zp

(no rurel route)

A. Building Sewer C. Distribution Box
kb pltol BaX1. Material: /uc 1. Material:

Diameter tt
Number available outlets:

Z Distance above basement floor: Z Factory buih: El Yes D ruo
or distance bulow basement floon /P 3. Distance from septic tank @-/€4 tt.

in.

in.

in.

tt.3. Distance between dwelling and

4. Number of clean-outs: @
seotic tanknkt

5. Distances to: wall or suction line

strBam

pressure line

property line

B. Septic Tank
1. Material: lortuzfE

Nunberbf compadments:

2 Capacitp

2

3. Fac1ory buih E Yes E ruo

4. Manholes: Over inlat, diameler

.P"r outlet, diameter

Flisen E above O below grade

5. lnler E batfl" Elr""
6. Ouller fl u"ttt, E ree
7. Depth to top of tanlg below unfinished
8. Distances to: Well or suction tine

Stream

Pressure line

Property line

D. Absorption Field
(Pnvide as-built dnwings on back of this form)

1. Type: S H.f rounds E Perforated pipe

Diamater ol half round: 2 '

tr.

tr.

tr.

ft.

Lensth of each lin-#{

or perlorated oioe:

Materiah G iiberglass El plastic D concrets

B other

2. Lateral lines: . Number,: 8{
ft. -6

3. Trench dimensions: Width

Slopa au' in/100 ft.

Average &" 49" in

4. Filter material: w+sotL

ft.,

4
tr
fr
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in.

ln.

in.

tt.

tr.

Ir.

ft.

,l

5. Distances to:
Depth of material

Well or suction line

in.

ufu,
O 2a

tr
tr.

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

lodcale North
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Well Q

lndlvldual Sewage System Deslgn (Example)

Minimum 15'
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Septic Tank Minimum

House

f,RM4103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' ol solid earth between laterals

,/6O0 sal.
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/oot ft

Stream _fL

Property line



As Built Drawing
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