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FEES: $275.00

rorAl: $275.00
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Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4ol2-4l.1-8o,22

'Nnz 5266 A
Permit Number:

0o t8o3tE1ot
Sewage Disposal Systgm rncrudc Form B, Form c

Request lor Site Clearance and Permit fiH il13'l";rtffi.
t] septic system {r^noon D other (Referto Form c)

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

Plase Pnr,n on TYpe

A. System Location (lndicate correct number and street)
uf52 /NE, ZPAddress City

(no rural

Legal Descripton
Subclivision Addilion Blod<

114 114 Township

Geographical Location (if known): Longitude latit'Id€

tr Check it systom mail address is not the sarrle as the owne/s address

B. Owner f

Aolb{\,Name Signature

Address City/Stato2ip
ootr Home Phone qD -q- - ph^-, work Phone I

Ched< if owner designed sYstem

C. Contractor
Name *,i < Linz hna-e @mpany Name

tr Ched< il contsactol designed system

Oty/StaterZp

Work Phone

D. Engineer/lnstatler tr Check and complete if engineer designed system

Designer Work
?

Name Firm

E. This System Will Serve a
El Residentiat Dreling Number or aeArooms A ls there a WhirlPool Bahtub YES (l)

tr @mmerddEstablishmenUotrerFacility Specify

Design llow in gallons Per day- Type of wastewater: El Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

El MunicipalCode 24.38 O County No.2832

3.

Date rec'd

Date lrud

Date rec'd

Date lnrd

Date rec'd

Date frwd

4^ >t 4-
A-2, -ou
4. zt" -q 6

ACTION
Signature

Signature

ACTION
Signafure

Disapproved

D Disapproved

tr Disapproved

t/:,
7/dto >

rv?r/'€o^ c-c-
z7a/ ee/r

2 l.
Approval

By

Date

Eusiness Otlice Only
(

Date Rec'd 2(
Amt Paid

Rec'd By

27 5.au
Gach/Check No..jO- 6/jL

FORM 2$100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

I

Address



Llncolrl.ancaster County Health Department
Environmanlal Heahh Division
3l4O'N'Streat . Lincokr, NE 6gSlGlS14
Phone: 40,2-41-W22.

Pormlt Numbor

o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, dislribution box, tank and laterats, percotation test hole locations, weil, residence,comPass direclion and property lines. lndicate on drawing it r""io"ni"1nd weil aie existin! oi proposed.
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A. System Location (lndicate coffect number and street)
Ad&css (no nnal rorle),

City

B. Proposed Septic Tank/s
Tankl{ateriaL D concrete E pr""e E otr*

c' Proposed Absorption System (See Form B for percotation lnformation)
Percoh6on Balo (min. per hch) So[ Type:

TlpeotAbsorptionSystem: tJ Trenctr O A"O D otl*

Approrlmetc Scalc: _ lt = _ grld llndr

NEZp /,Ps> /

Total Square Feet ol Field Required:

Typeof Lateralr E fUf-Uoon E f"for"r"O eip"
capaciV ot septic Tank 

- 

gals Number of Absorption Beds:
Total Lengh of Laterajs _ t Number of Trenctres

Number of Distsibulion Laterats per Bod_
Trendr Width_

sq. tt
D Oft* Lateral Matedal:

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

Tarrk

Freld

Lagpon (n)

E. Required Signatu
Home Buildng

lnstaller

t

(,
Date

Date

Pdrale
Wsll

Public
Wdl

Surfae
Water

Gound
Water

Pressure
Water Unes

Prcperty
Unes

Foundalions
Yours

NlOher
Setbacks50D soo tr soD NAD 2str nD 15 D i2s D D,too tr soo D soa rD 30tr mD soD 40O D

loo a soo w 50 4 tl/A tr 30W 50 d 100 a 2oo W d

oRtr2}1@ 1&96

res

Ll -0

I

Land9cpe:- _ o/.



Llncoln-Lancaster Gounty Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: fi241-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date il a7/o a /otA*
or/n NE, Zp 6Eta+

System
Address

(no route)
City ,11

number and street)

A. Buildng Sewer
1. Mareria[ " 

/or, /bo
Diameter L,'

2. Distance above basement floon

stream 00*

in.

in.

in.

tt.

ft.

ft.

or distance below bmrt floor:

3. Distance between dwelling and septic fadrc ?,OO'?.
4. Number of clean-ouls: ?
5. Distances to: well or suction line lltOt tl.

pressure line

proparty line t00t ft.

B. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacity:

3. Factory buih: E Yes E t',to

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: D above E below grade

5. lnler E uattt" E ree

6. ourler D uatfle Q ree

7. Depth io top of tan( below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number availabls outlets:

2. Factory buih: E Yes E tto
3. Distance lrom septic tank

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

1. Type: E Hatt rounds E Perforated pipe

Diameter of hall round:

_a tr.

or perlorated pipe:

Material: Dfiberglass E plastic D concrete
B other

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

ft.

ft.
gal. ft. ft., ft.

3. Trench dimensions: Width

Slope

Average depth

tt.

in/100 ft.

tn

4. Filter material:

5. Distances to:
Depth of material

Well or suetion line

Stream

Pressure Jine

Property line

in.

ln.

tn.

ft.

ft.

It.

ft.

in.

ft.

Complete "As Built" drawing on back of this form,

lndcale Norlh
wlhAIrcw

Well I

lndlvidual Sewage System Deslgn (Exampte)

Minimum 15'

o
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E
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o-o
rL

Septic Tank Minimum 20'

House

FORM&rG3 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between lalerals
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As Built Drawing
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