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Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-N22

Permit Number:

0 

"Anfi01,.17701Sewage Disposal System rnctudc Form B, Form c
Request for Site Clearance and Permat #;| tlr,3,l?rt[Iffi.

tr Septic System & Lagoon tr CIher (Refer to Form C)

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

Plelss Pnrrn oR TYPE

A. System Location (lndicate correct number and street)
Address City hn.te-., NE, Zp

(no rural

Legal Description
114 114 Section Subclivision

tatitude

Addilion Blod< Lot

Geographical Location (if known): Longitude

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

B. Owner
l,lame Signature

Address fr Oty/StateZp

tr Check il owner designed system Home Phone Work Phone Nln

c. I //, d,un < -
Name a-r r I ,,, Company Name ac
Address I t/b f o-/
tr system Phone uoa - tl 3o- 0to7
D. Engineer/tnstaller tr Check and comptete if engineer designed system
Designer Work
Name Fim

E. This System Will Serve a
A Resldental Drvelling Number of B"dr*r, -1 ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Specify

Design flow in gallons wr uy J' 0 0 Tlpe of Wastewater: El Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

O MunicipalCode

2, Supt. Bldg.lnsp. or Vlllage Clerk

lnstallation Final Written Approval

Date trt- oJ

Apprgved tr Disapproved

n t^i-a-t^-

24.s8 El

w.lAg' '

WAT,"e.

County 2832

Date rec'd

Date lrwd

Date rec'd

Date fnvd

ACTION tr
Signature

Disapproved

ll- /) -oa
l)- b- ot Signature

K oaar*'a lZ-23 -oZ ACT!ON
Date frud lL-Zl ^oz Signature

E-{
vl

By

Cash/Check No. /77OZ.D

3C-2-/,2 -
Eusiness Oflice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 2$100 1&96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved
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/efl,a3q

dq tAN '1'p

4n >-L t --'t\\)
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Llncoln-Lancaater County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6BSIG1514
Phone: N2-41-8022

Permit Number:

/7@25t I
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 diraction and property lines. lndicate on drawing if residence and well aie existin! or proposed.
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Approrlmate *.ale: /Oo lL= grld llndsA. System Location
Address (no rural route) ttruo

(lndicate correct /tum ber' IJ.nn cteJ Oot,

B. Proposed Septic Tanlds
TankMatedal: E @ncrete E plasuc E otter

C. Proposed Absorption System (See Form B Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Type: Land Slope:
Type of Absorption System: D trenctr E e"d E omr,
Total Square Feet of Field Required: _sq. ft.

Type of Laterd: E Ha[-Moon D perforated pipe D on", Laterat Matsrial:

Capacity of Septic Tank _ gals Number of AbsorpUon Beds:

NE, ZP

Q- trt-.t u.2 w,e il--
/g" vaf+e 'r

Total Lengrth of l-aterals _ tt. Number ol Trencies

D. Setbacks check the Boxes Below if the Required setback has been Satisfied

Number of Distibution Laterals per Bed _
Trendt Widtr

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours

All Oher
Setbacks

Tank (ft) #50 soo D sotr NAD 2str ntr 15 tr 2str tr
Field (ft) loo tr soo tr sotr aE 30tr ntr 30 tr 40tr o

l*agpon (ft) d100 soo Ef 50 { r\YA Ef 30 { 50 { 100 { 2m { (
E. Required Signat
Home

lnstaller
Date

Date

lt )o
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DLlncoln-l-ancaster County Heatth Department
Environmental Health Division
3'l4O'N'Street . Uncoln, NE 685iG1514
Phone: &2-/.r'1-80?2

Permlt Number:

o 1Ct
Sewage Disposal System
As Built Plans & Specifications

Dale /2- l4 -o 2

System Locati (lndicate correct number and
Address City NE, Zp tuY< (p

(no rural route)

A. Buitding Sewer / cu/ do^ C. Distribution Box
1. Material:

Number available outlets:
2. Factory buih: E Yes E tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-built dnwings on backof this torm)

1. Type: O Haf rounds D perforated pipe
Diameter of half round:

ft.

1. Material: c 4o
Diamelen

2. Distancg above basement floor:
or distance below basemant floon t/l/

3. Distance between dwelling and septic tank
4. Number of clean-outs:

in.

in.

in.

tr.

ft.

tt.

tt.

ft.

5. Distahces to: well or suction line

slream
pressure line

properg line

B. Septic Tank

/yr
1. Material:

Nurnber of compartments:

2. Capacity:

3. Faaory buih: E yes Q ruo

4. Manholes: Ovar inlet, diameter
Over outlet, diameter

Fliser: O above D below grade

5. lnler 0 uatfte D tee
6. Oufl€t E Uafte E ree

or perforated pipe:

Material: E fiberglass El piastic E concrete
D other

2. Lateral lines: Number
Length of each line:_ ft.

7. Depth to top of tank, below unfinished grade: _ in.
8. Dislances to: Well or suction line

Stream

Pressure line

Property line

gal. ft. _ft., _ft.
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

in/100 ft.

tn

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line ,t.

in.

in.

ln.

tn.

tt.

ft.

ft.

It.

ft.

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

lntlcate North
wth&rw

Well !

lndlvidual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum

o

=
ts
o
o-o
tL

House

FOBM23-.t(B 1tr96

Minimum 100'
Minimum 30'

Cleanout'

6' of solid eanh between laterals

ft
aa



As Built Drawing 1 f ,, t,^ -,,(?,/
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