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ALlncoln-lancaater County llEahh tlepadment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G15'14
Phone: 4or2-4/;1-8o,22

Pennlt Number:

!1t00A6070/
Sewage Disposal System lncludc Form 8, Form C

Request for Site Clearance and Permit 
#H ilil,l?fi:jffi.

tr Septic System E L"goon O orher (Refer to Form C)

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

Puase Pnrr oR TYPE

A. System Location (ln number
Address NE, ZP t,c6-\?-8

Legal Desoiption

(no rural route)4'J 4'Y \-?_ VL
114 114 Section Township Range Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner
Name \ rr-a Signature

Address evb\ F) |-Y +-.r
City/Statetzp F-)E.

D Ched< if owner design€d system Home Phone t-t\5- OZ-5-\ Work Phone

c.
eo,a'.Tr

f 7t, cName Company Name e

Ad*ess OtytstaterZp

tr Ched< il contactor designed system Work Phone

D. Engineer/lnstalter tl Check and complete if engineer designed system
Designer Wofi

PhoneName Fim

E. This System Will Serve a
8 n".fO"nlial Drvelling Number of Bedroomse\ ls tiere a Whirlpool Bahtub YES

tr CommercialEstrablishment/QtherFacility Specify

Design flow in gallons p€r day_ T1rye of Wastervater: E Domestic tr Non-Domegt'rc.

DO NOT WRITE BELOW THIS LINE

r

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnep. or Vlllage Clerk

tr MunicipalCode EI County

Date rec'd

Date lnrd

Date rec'd

il
No.2832

ACTION
Signature

tr

Disapproved'09
Date frurd q' 2' o> Signature

Date rec'd ACT!ON
Signafure

tL' W;*4'n#
Clty or County

r

Date v-4

tr

By

Business Ofllce Use Only
oaaa*'a 6l/ ilt/o <

(th/check No. Y 7?3Rec'd By h
Amt Paid e. oO . cro

FORM 23-100 1G96 White - Healh Dept.

trwd

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

i-\?-\ - ,-\

#ftk



Llncoln-lancaster County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 69S1G1514
Phone: &2-4F1-8fl22

Permil

o
Number:

'?v?ozG o z
c

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,

'ilt
v
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I
)
0

/

(

i
(r

compass direction and property if restj!rug and well are existing or pr\\ E iu
roposed.

A. System Location (lndicate correct nu street)
Address (no rural Cr() \-^.)

City NE, Zp

B. Proposed Septic TanUs
TankMateriat: E concrete E pustic E ou,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Type: Land Slope:
Typeof AbsorptionSystem: E rrencn E e"d E om",
Totat Square Feet of Fteld Required: _sq. ft.

Type of Lateral: Q Half-Moon tr perforated pipe E or,", Lateral Matedal:

Capacity of Septic Tank _ gals Number of Absorplion Beds: Number of Distibution Laterals per Bed 

--

Total Length of Laterals _ ft Number of Trencfres 

--..-'- 
- 

Trench Width

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

Approxlmatesca6. 26ft= \ grldfinds
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Distance
From

Private
Well

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (tt) sotr soo tr soD NA fI 25D ntr lstr 25 tr D
Field (ft) 1oo D 5oo tr 50tr 4 tr 30tr 20 tr 30tr ,o tr tr

Lagoon (ft) 't00 fl sootr sotr N/A tr soE 50 a 1oo Ef mtr tr
E. Required Sign
Home Building Contactor

lnstaller

Date

Date

FORM 23-102 1G'96

4
a



Llncol n-l-ancscter County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 685iGl5.14
Phon'e: &2-441-8022

JUL 1 4 ZO0l

Permlt Number:

3 oZb o-l

3f-(7 -b
Sewage Disposal System
As Built Plans & Specifications

Date

System Location (tndicate correct number and

NE, ZP
(no rural route)

Ad*ess LCity

A. Building Sewer
1. Material:

Diamelen

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

3. Distance between dwelling and septic tank _
4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacity:

3. Factory buih: O Yes D tto
4. Manholes: Over inlet, diameter

Ovar outlet, diameter
Riser: Q above O below grade

5. lnler E bafRe fl ree
6. ouilsr B battte E ree
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buitt: E yes Q tgo

3. Distance from septic tank: tr.

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: Q Hattrounds D perforatedpipe

Diameter of hall round:

or perlorated pipe:

Material Efiberglass O plastic D concrete

2. Lataral lines: Number
Length of each line:_ ft. tt

ft. _tt., _fl.

in.

in.

in.

fr.

ft.

ft.

ft.

ft.

3. Trench dimensions: Width

Slope

Average depth

fr
tn.

tn.

ln.

in/100 ft.

tn

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure Jine

Property line

tn.

ft.

ft.
ft.

tt.

fr.

ft.

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

lndcale Norrh
wlh Arow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E

=
Eo
o.o
o-

Septic Tank Minimum

House

-lM elrog ros6

Minimum 100'
Minimum 30'

Cleanout

6'ol solid eanh between laterals

C<t q

tA +o

-gal.

I

I
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As Built Drawing
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