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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-N22

Permit Number: ,fifroto?3eo
Sewage Disposal System tncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit end AppllcablcFco
wlth thb Appllcaton.

Septic System tr Lagoon tr Other (Refer to Form C)F
The undercigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as descdbed herein:

Plelse Pnnn on TYpe

A. System Location correct ber and street)
f&t.n tv-r,) 6rs({Address 0 City NE, Zp

(no rural route)

Legal Desoiption L1 /7il 8E L1
114 114 Sectlon Township Range Subdivision Addilion Blod< Lot

Geograprhical Location

V**r system

(if known): Longitude Latib.rde

mail address is not the sarne as the owne/s address

CA we Signature

Address Oty/StateZp L lnruln YE k nl
D Check il owner designed system Home Phone Work Phone

c.
V),.u<tL P(u-lr" l0/.ll."LName Company Name

Address City/StateZp ty'ctvctt" ltE A t{5L
E Ched< if contactor designed system Work Phone -7&k f62o
D. Engineerflnstaller tl Check and complete if engineer designed system
D€signer
Name Firm t .L u 0t ., ",, [,,, r,o

Work
Phone

)

E. This System Will Serve a
Residential Drelling Number

Commercial EstablishmenVOther Facility

Design fiow in gallons per day_

F
tr

of Bedrooms ls there a Whirlpool Bahtub YES

Specify

Type of Wastewa,"rY Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

?.8,D?.h2. Supt. Bldg.lnsp. or Vlllage Clerk orar*'aif 7/o ? AGTION

Approval Process
1. Health Department

3. Clty or County Englneer

lnstallation Final Written Approval
By

p^72:1*-r*...?

tr MunicipalCode 24.38 E County Resolution No. 2832

Date rec'd t-7- o3 ACTION
Datefrwd g'Z-r> Signature

Date frwd 1 , Signature

oater*'a R-?-A2
Date frwd B.Z-o*

Approved D Disapproved

tr Disapproved

Date 3-/a-
Rec'd By -re .6r/check No. 7/ 4 /3
Amt Paid 7 oo- at)

d 3aDate Rec'd

FORM 23-100 1G96

6,
!

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

B.

Name

--)-Jt-
Eusiness Office Use Olfly
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Llncol n-Lan@ster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

ozSgo)695
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribulion 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.
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A. System Location (lndicate num and street)
Approrlmate Scale: lL = _ grld llnde

UrJ
Ne, zp Ql tfAddress (no rural route) (, d< City

B. Proposed Septic TanUs
Tank Materiat: fl concl"t" B ptastic tr Oher

C. Proposed Absorption System (See Form for Percolation !nformation)
Percolation Rate 2-O (min. per inch)

Type of Absorpton System: E trenctr tr Other

Total Square Feet of Field Required:

Soil Type:

B€d

Land Slope: 

- 

o/o

Type of Laterat: fl Xat-u*n E perlorated eipe

ft{
E or,* Material: TJ

,
Capacity of Septic Tank lOof gds Number of Absorption Beds: f

Total Length of Laterals ( = n. Number ol Trenches

Number ol Disbibution Laterals Der B€d

Trenctr width Ll +t
D. Setbacks Check the Boxes Betow if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (tt) 50 g 500 M 50 g NA 6 25 f, 20 @ 15 * 25 ry h
Fi6ld (ft) 100 E 500 EI 50 E 4 E 30tr N 6 30 g 40 v E

loo tr soo tr sotr
^UA 

tr 30 tr soB 1oo tr zoo tr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 23.102 1G96 d u{i l/r rb,n y { ut tr
,?-7-o)

\l
l.

Lagoon (ft)



Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4f,2-4tr1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date
( t3- og

System Location (lndicate

NE, ZP
(no rural

Address City
(n

number and street)

A. Building
1. Matorial:

Sewer
?uc t pL Lr,

C. Distribution Box
1. Material: A)on*

Diameter:

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number oI clean-oufs: I

Number available outlets:

2. Factory buit: 0 Yes 0 t'to

3. Distance {rom septic tank ft.

D. Absorption Field
(Ptovide as-built drawings on fuck of this form)

1. Type: EH"f rounds O Perloraredpipe
Diameter of hall round: 1( "
orperforated pipe: /lt{,'l laz iu qRav<L
Materia[ E fiberglass Ef plastic 0 concrete

O oher
2. Lateral lines: Number I

Lengrth of each tine: B 7 tt.

6

io o'

in.

in.

in.

tr.

tt.

tt.

ft.

ft.

5. Distances to: well or suction line

str€am
pressure line

property line

B. Septic Tank
1. Malerial: Coa c(J<

Nurnber of comparlments:

2. Capacity:

3. Faclory bui[: p Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: E above O below grade

5. lnlet p Uattte O ree

6. ourler p uatl" O ree

LOo 0 gal.

tr in.

tn.

ln.

ft.

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

Depth of material
5. Distances to: Well or suction line

7r4
()

Stream All
ure line 

----Tt-

ft., _ft.
tr.

in/100 ft.

3c> ln

t-

7. Depth to top of tanlq below unfinished Srade: / ( ;n.

8. Distances to: Well or suction line ? o6 ft.
Stream [4 tt.

Pressure line EO It.

Propertyline /oroi ft.

ln.

ft.

ft.
{rPressure line

Property line t o

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

lndcale l,lorlh
wlhArow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E
J

Eo
o-o
(L

Septic Tank Minimum

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

?
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*

I

I

I
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As Built Drawing

n

)

Approxlmate Scala: ft = 

- 

grld llndr
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