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Llncoln-Lancaster Gounty Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-N2.

Permit Number:

Sewage Disposal System
Request for Site Glearance and Permit and AppllcablcFcc

tr septicsystem E( L^#frP& tr other(RefertoForm"*t*tnAppllceton'

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

Plelse Pnu,n oR TYPE

A. System Location (lndicate correct number and

tr Checkitsystemmaitaddressisnotthesameastheowner'saddress enrr/ AeL' oUT, Y /_r7 A Ar,n<2 EaC

<-/

Addilion

NE, Zp

, il

o City

114 114 Blod( Lot

ol)

Geographical Location (if known): Longitude

Address
(no rural route)

Bange Subdivision

tatitrd€

Homephone 1bT'QeL+ workphone lJ62'6 ,dl6
City/Statetzp

B Owner
Name c A n,lte. J?ac,I ur a

Flev^aul Al< btrL)?,Address t<465 [Vv nL)
tr Check if owner designed system

D. Engineer/tnstaller tr Check and complete if engineer designed system
D€signer
Name

Work
Phone frt-766 7A,rftworA., P)"s Firm 5'rqn<-

E. This System Will Serve a
ts Residential Drelling Number or Bedrooms 3

Type olWastewater: El Domesuc t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @

Design llow in gallons per day_
tr CommerciatEstablishmenUOtherFacility Specify

C. Contractor
Name D;.7+ur,r*., PJu, 7n.- Company Name

tlUoo NWTAI
tr Ched( if contractor designed system

CIty/StateZp

Work Phon€.

Approval Process
1. Health Department

tr MunicipatCode

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

- 
lnstal Approval

By

Date IG

Date rec'd

Date fnrd

Date rec'd

Date frwd

Date rec'd

Date frwd

24.38 ^Er,W County Resol No.2832

ACTION
Signature

tr Approv€d tr Disapproved

Signature

Signature

ACT!ON tr Approved tr Disapproved

Busrness Ottice Use Only
Date Rec'd

Amt Paid

O3,/ra/qq
5a"

Rec'd By -2 Cr*r/Check No. /ia$
FORM23-100 1G96

nal

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

lnctudc Form B, Form C

4Re
LtrLTF

Legal



Llncoln-Lancaster County Health Depanment
Environmental Heahh Division
3140'N' Streot . Lincoln, NE 6851G1514
Phone: &2-41-N22

Pemit Number:

? E 39oo; {\/ 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 direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Appro:dmate Scde: lt = _ grld llne/s
A. System Location (lndicate correct number and street)
Address (no rural C) City NE, ZP Atr/" ;28
B. Proposed Septic TanUs
Tank Material: E concrete tr Hastic E or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soil Type: Land Slope:

Type ol Absorplbn System: 0 lrenctr E e"d E ou,", 

-Total Square Feet ol Field Requlred: ,t.

Type ol Laterd: E Ha[-Moon D PerlorateO Pipe E On", Lateral Mat€rial:

Capacity of Seplic Tank _ gals Number ol AbsorpUon Beds: Number of Distibution Laterals per Bed

Trench WdthTotal Length of Laterals _ ft. Number of Trenches _

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

From
Private
Wdl

Public
Well

Surface
Water

Gound
Water

Prsssure
Water Lines

Property
Unes

Foundations
Yours Neishbors

All Oher
Setbacks

Tank (ft) 50D s@tr 50tr NAtr 2str nO 15 tr 2str o
Field (ft) 1oo tr 500 tr 50 tr 4 tr 30 tr N tr 30tr &tr B

100 E E500 50 a tvA s 30E soE loo E 2oo E EILagoon (ft)

E. Required Si
Home Building

lnstaller

o^"2. f ),,/ i't

FORM 23-102 1G96

Date Aq ./q,
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Llncoln-Lancsster County Health Department
Environmenlal Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phon'e: 4fr2-441-SO?2

Permlt Number:

7?s2 ooLrs
Sewage Disposal System
As Built Plans & Specifications

Date
q

A. Building Sewer /60

prooerty line

B. Septic Tank
1. Material:

Nunber of compartments:

2 Capacittc

1. Material:

Diameten L tn,

in.

tn.

2 Dislance above basement floor
or distance below basement floon

3. Dislance between dwelling and septic t6nft.--Jt.
4. Number of clean-outs:

5. Distances to: well or suction line

stream

lo,al ft.

pressure lina t OOI ft.

C. Distribution Box
1. Material:

Number available outlets:

2. Fadory buih: O Yes E tto
3. Distance from septic tank tt.

D. Absorption Field
(Provide as-built dnwings on fuck of this form)

1. Type: E Hattrounds B Perforatedpipe
Diameler ol half round:

or perloraled pipe:

MaleriaL Dfiberglass E plastic E concrete

E other

2. Lateral lines: Number

Length of each line:_
ft. ft., _tL

tn.

tt. 4t

gal.

3. Factory buih B Yes E tJo

4. Manholes: Over inlet, diameter

Over oullet, diameter

Risen E above D below grade

5. lnlet Q Uattte E ree

6. Outlet D Uame E ree

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction tine

Stream

Pressure line

Property line

3. Tranch dimensions: Width

Slope

Average depth

in.

in.

ln.

ir/l00 ft.
ft.

1n

4. Fiher material:

5. Dislances lo:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

ln.

tL
lt

tr.

tt.

It.

ft.

tL

n/
(no route)

NE, ZP 6trDqAddress Clty

System Lo dicate correct number and

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

lndcdo Noilt
wlh Arow

Well !

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E
J

E
0)
o-o
L
o-

Septic Tank Minimum

House

FORM 23-rrB rG96

Minimum 100'
Minimum

Cleanout

6'of solid earth between lalerals

+r



As Built Drawing
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