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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 4o.2441-8F22

Permit Number:

E

Sewage Disposal System hd.dcFormB, Formc
ReqUeSt fOf Site CleafanCe and Pefmit end AppllceHc Fcr

wlth lhb Appllcr[on.
Septic System tr Lagoon B Other (Refer to Form C)

The underslgned hereby requests site dearance and permlt to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as descdbed hersin:

PLEASE Pnrur oR TvPE

A. System Location (lndicate correct number and street)
Addess i (p ,1 oo [] . l.i 4'lL 5t r ecrf City \[lr.-ut./' Iq NE, ZP b( 4 6I

(no rural route) v
I 5Legal Description

114 1t4 Townshlp Rarge Subdivision

Lalitrdo

Addtion Block Lot

Geographlcal Location (il known): Longitude

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

B. Owner
Name SignaUre -4rn
Ad*ess

tr Checkif ownerdesigned system Home Phone

c.
Name

\
t Company Narne d.,.,r.K(-.. /iu,^t l" ru.tl

Ad*ess g
Oity/StaterZp (Ja u.r I r E (EV6r

F Check if contractor designed system Work r-2
D. Engineerflnstatler tr Check and comptete if engineer designed system
Desiger Wofi
Name Firm Phone

E. This System Will Serve a
E Resktential Drvelling Number of B"droorn. I ls here a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Specify

Design flow in gallons p6r day_ Tlpe otwastewat"rr El Domesuc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vltlage Clerk

3. Clty or County Englneer

b',?4ln
lnstallation Final Written Approval

Date

O Municipal Code 24.38 E
Date rec'd

Date tnild

Date rec'd

Date fnrd

Date rec'd

Date frwd

County Resolution 2832

ACTION

Signature

Signature

ACTION
Signafure

v tr Disapproved

By

3238

Cash/Check No. {3li

Eusiness
Date Rec'd

Amt Pald

Rec'd By

FORM23.100 1(>96

*2L.

Whlte - Healh tlept Yellow - Engineer Pink - Bldg. lnsp€c-tor

D

&LA4+--
196-3t(\
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Llncoln-lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o.2-4/1-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

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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A. System Location (lndicate correct number and street
b (*arAddress (no rural route) \ t )c,-rt e-(^ I u NE, ZP

U
B. Proposed Septic TanUs
TankMaterial: p conoete tr Plastic D omrr-

Tohl Square Feet ol Field Required: _r/t0 sq. ft
Type of t-ateral: E[ Ha[-Moon E Perlorated Pipe E on", Lateral Material

CapacityofSepticTanki00ogabNumberolAbsorptionBeds:-NumberolDisbibutionLateralsPerBed-
Total Lengrth ol Laterals l3E t Trencfi Widtr +

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

:)

Distance
From

Private
Wdl ',illi,ua '#it?#

Gound
Water ul Pressure

' Water Lines
Property

Lines
Foundations

Yours Neiqhbors
All Oher
Setbacks

Tank (ft) 50 { 500 D 50tr NAD 25w n w 15 w 25 w w
Field (ft) 100 { soo tr sotr 4 D 30 w nW s0W 40 V V

Lagpon (ft) 100 D 500 tr 50 D IVA tr 30tr sotr 100 D 200 D tr
E. Required Signatures
Home Building

lnstaller

FORM 2&102 1e96
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date
(; lq

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

(no rural route)

A. Building C. Distribution Box
1. Material: t D/l- '2(

Diameter: &

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

5. Distances to: well or suction line

stream N X
pressure line

property line

B. Septic Tank
1. Material: e

Number of compadments:

2. Capacity:

3. Distance between dwelling and septic-tank ),60'
4. Number of clean-outs, 9

1. Material:

Number available outlets:

2. Factory buih: SYes D ruo

3. Distance from septic tank: l6'
D. Absorption Field

(Ptovide as-built drawings on back of this form)

1. Type: p Hatt rounds tr Perforated Pipe
Diameter of half round: 1,pfl
or pedorated pipe: ll

Material: O fiberglass flplastic D concrete
Q other

2. Lateral lines:

Lengrth of each line:

Number

ft. ft.,
3. Trench dimensions: Width

Slope

Average ? A.'
4. Filter material: .-l-

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

Sewer
lvc (J-

lr
ft.

in.

in.

in.

ft.

ft.

fr.

ft.

ft.

I

100 Plrr

ln00 gal.

4n in.

in.

in.

.1

ft.

fr.

ha latoc'!r

n. 40' n.

3. Factory buih: flYes 0 No
4. Manholes: Over inlet, diameter

Over gutlet, diameter
Riser: E above fl,u"torn grade

5. tnret: s u"fl" d r""
6. outtet: Ei u"rt" D tee

D in/l00 ft.

tn

7. Depth lo top of tank, below unfinished grade: I f in.

8. Distances to: Well or suction line .100 ' ft.

Stream l/ A n.

Pressure line

Property line Atr Pl"t

d

Complete "As Built" drawing on back of this form

lndicate North
with Anow

Well !

lndividual Sewage System Design (Exampte)

Minimum 15'

oc
J

E
o
o.I
(L

Septic Tank Minimum 20'

House

N.

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafth between laterals

n

ftv
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As Built Drawing

3
C

+
.+

/ \.l
lndl

wi
al€ N
h ArIC

rrlh
)l

I t /7

*
.)

/1 ,a I

'o I a
V

I \
I \ .)

\
\

tt

\
I

(' I I

\

\
I \

I

\

\
\ .s

\
\

^. 7

( \ t
\

)- 1u

X
I r L

I \

Approxlmate Scale: tL = _ grid llnds

\
\

\

(



LANCASTER COUN

4/. (3't f(
TY, NEtsRASKA 5I;,,

$'r**
)

w

v

| ,/,

i

'r,

', 'l

,l 
,I\

I
I

I

I

I

i

I

i
I

fL

I

I

i

t

I

I

I

t-

t

'rl

\,

.t
T

!

E






