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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lG1514
Phone: 4O2-441-8022

Permit Number:

o(38 07)7Ll
Sewage Disposal System rnctudeFormB, Formc

Request for Site Clearance and Permit ;lH ilili";i|:jffi.
tr Septic System El Lagoon tr other (Reler to Form C)

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

Puase Pnrur oR TYPE

A. System Location (lndicate correct number and

"t,/ 6TL2FAddress

N
City NE, ZP

rural route)

ILegal D€scription
114 114 SecUon Township Range Subdivision Addilion Bloc* Lot

Geographical Location (if known): Longitude Lati[.de

tr Check if system mail address is not the sams as the owneis address

B. Owner
Name AA ,ch nJ S Te,.r Signature

lG rl Work Phone

c.
J"/.Name Company Name crl rl* lr.

Address W o, City/StatelZp

tr ched( it contractor designed system Work

D. Engineerflnstatter tr Check and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Will Serve a

,B Residential Drelling Number ot gearooms 2 ts there a Whirlpoot Bahtub YES @
tr CommercialEstablishmenVOtherFacility Sp€ciry

Design flow in gallons per day_ Type of Wastewater: D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

/1

D MunicipalCode 24.38 EI County Resol No.2832

Date rec'd ACTION
Date Signature

Disapproved

Date rec'd

Date frwd

Date rec'd

Date frwd

1"t'"Ytl

Signature

1 tgo>,tY
', -^d-rtt w' [n"st5!lati

By

Date 4 - 3- t/o /5C*h/Check No.

Tocr- oo

Business Oflice Use

Amt Paid

Rec'd By

FORM23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr

Address al / a.,.;rl''A3
D Check if owner designed system Home Phone

Date Rec'd OS,/ Zq / o t

o'1
+



Llncoln-'[ancsster County Hea]th Department
Environmenlal Heahh Division
3'l 40 'N' Street . Uncoln, NE 6851 G1 514
Phone: &2-441-W22

Permlt Number:

o /38 0 ,-> u/
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tesl 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 correct number and street)
Address (no rural route) City

B. Proposed Septic TanUs
TankMateriat: D concrete D phstic 8- ot",

C. Proposed Absorption System (See

Approrlmate Scale: 

-lL 

= 

- 

grld liners

NE, Zp

Ltt

B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Tlpe: Land Slope:

Tlpeof AbsorptionSystem: E trend E e"O O oo,.r,

TotBl Square Feet ot Freld Required: ft
Tlpeof Lateratr D XOIU*n D perloratedpipe D OtrrLateratMateriat:

Capacity ot Septic Tank _ gals Number of Absorption Beds: Numbsr of Disfibution Laterals per Bod _
Tobl Length ot Laterals 

- 

lL Number of Trencfps Trenctr widltr

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

From
Pdyate
Wdl

Public
Well

Surface
Water

Gound
Water

Plessure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (fi) soD soo tr 50 D NA EI 25 D n D 15 u 2sD D
Freld (ft) 1oo D soo tr sotr rD 30tr nD 30 tr 40 tr U

Lagpon (n) 100 D soo D 50 D I,I/A D 30 D 50 D roo B 200 D D
E. Required Si
Home

lnstaller

Date

Date

FORM 211@ 1G96
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DLlncotn-l-ancaster CounU Heatth Department

Environmental Heahh Division

3140'N'Street ' Uncoln, NE 685'1G1514

Phon'e: 42-441-8022

Permlt Number:

Sewage DisPosal SYstem l=otPc\cln r;.:ts!

As Built Ptans & SPecifications

Dsle

System Location (lndicate correct number and street)
(Ds44t7 ?o/ N w40 clty B rno n NE. Zp

Address
(no rural toute)

A. Building
1. Material:

tn.

tn.

5. Distances to: well or suction line

slr€am

pressura line

proPertY line

lJ/,1"

B. Septic Tank

Nurnber of comPartments:

2 Capacitlc

3. Faclory buih: D Yes 0 ruo

4. Manholes: Over inlet, diameler

Over outlet, diameter

Risen D above 0 below gnde

5. lnlet D batfl" O tee

6. outlou O uatfte E tee

7. Depth to top ol tanlg below unfinished grade: 

- 

in'

8. Distances to: Well or suction line

Stream

Pressure line

PropertY line

C. Distribution Box
1. Material: Lq oof)

Number available

2. Lateral lines:

Length of each line:

ft.._-

2. Factory bui[: O Yes O t'to

Absorption Field
(Pnvidi as-built dnwings on fuck of this form)

1. Type: D Hatt rounds O Perlorated pipe

Diameter ol hall round:

or perlorated PiPe:

i,iatoi'ial: D fiberglass D plastic f! concreia

Sewer
t, L rC

.z-

2. Distance above basement floor

or distance U"fot U""rr;;;t@ in.\bboW*S. Distance from septic tank

3. Distance between dwelling and septic tank ft'

4. Number ot 
"rr.n-ortrlt't't "Ufu,. 

-io.+-15!-,t 
s:. D'

tt.
fr.

tr.

ft.

Number

gal.

ft.

tt.,

IL
tt.
fr.3. Trench dimensions: Width

Slope

Average dePth

5. Distances lo:
Depth of material

Well or suction line

Stream

Pressure line

PropertY line

in/100 lt.in.

ln.

tn.

tn

ft.

ft.

1n.

tt.

tt.

ft.

ft.

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

lndlvldual Sewage System Deslgn (Example)
ln(hloNorlh

wlh Arow

Well !

-l Minimum 15'

Septic Tank Minimum

oc
J

E
o
o-o

TL

House

FORM*l(xl 1G96

Minimum 100'
Minimum

Cleanout

tesi
6'of solid eaih between lalerals
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,
As Built Drawing
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