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Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40.2-4/.1-W22

Permit Number: -

brz8az773
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;lH fli:'[T,i:jffi.
tr Septic System El Lagoon tr orher (Refer ro Form C)

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

Puase Pnrur oR TYPE

A. System Location (lndicate correct number and
0 € tr?>(Address t ?-Sorr /1 rt City Fvltw NE, ZP

/b15o (no rural route)

Legal Desoiption -5h) s IZ 
^I 

GE 3v.q+*q A6f.f
'll4 114 Section Township Range

Geographical Localion (if known): Longitude

tr Ched< if system mail address is not the sarne as the owne/s address

Subcjivision

Latitude

Addilion Block Lot

B. Owner
;:n;;,Aaet / Surs Signafure

Address

tr Check if owner designed system Home Phone Work Phone 6a

c.
Name @mpany Name

Addess OV/StaterZp

ts Check il confactor designed system Work

d)4.

D. Engineerflnstaller
Designer
Nam€

D Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
B Residential Drelling Number of Bedrooms 3 ls trere a $thklpool Bahtub *"O
tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_ TlTe olWastowater El Dornestic tr Noft.DomesUc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health tlepartment

Date

E nppror"a- tr?-^JD#-
tr MunicipalCode 24.38 K Cornty Resolution No. 2832

Date rec'd

Date frwd

Date r€c'd

Date fnrd

Date rec'd

Date lrwd

3- o

3lz t lcr

ACTION Disapproved

2.

3.

Supt. Bldg.lnsp. or Vlllage CIerk

Clty or County Englneer

Final Written Approval

A n*h 
-E 

oiopp,or"o
3 l>tlot

Signature

Signature

ACTION

'5

7
o ACTION

Signature

!nsta

By

/o- - o/

Buslness Olllce Use Only
s616ss1y6 Ol/zt/ o/
AmtPaid ZO O. Oo

clrr/check *". f,26/Bec'd By 1+a

FORM 2&100 1G96
White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector

tr Disapproved

@



Llncolrrl.ancaster County Health Department
Environrnental Heahh Division
9140'N' Street . Uncoln, NE 6851G1514
Phone: 42-U1-W22

Permlt Number:

0 t38077?V
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, lank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are exisling or proposed.
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A. System
Ad*ess (no rurat

Approrlmate Scale: tt = _ grld llnda

NE, ZP 6.o u *'r2
T-----

B. Proposed Septic TanUs
TankMatedat: E concrere O purt" (**

C. Proposed Absorption System (See Form B for Percolation lnformation)
q ie<ron/r-z

Percolation Rate (min. per lnch) Soil Type: Land Slope:

TypeofAbsoptlonSystem: O Trenctr E e.d E ou,*
Tobl Square Feet ol Fleld Regulred: It.

Type ol tateral: f] Ha[-Moon Q rerorateo ptpe E or,* Laterat Materlal:

Capaclty ol Septlc Tank _ gals Number of AbsorpUon Beds: _
Total Lengh of [aterals 

- 

ft Number ot r]endles 

-

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

Number ol Disribution Laterals per B€d _
Trench Width

Dlsbnce
From

Private
W€ll

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Llnes

Property
Llnes

Foundatons
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50D soo D 50tr NAtr 2str ND 15 tr 2str tr
Field (ft) loo tr 500 tr 50tr aE 30 tr n tr 300 lotl a

Lagoon (lt) 1@tr 5oo o 50 a N/A tr 300 50tr loo o 2N tr a
E. Required Sa

Home Buildng Contactor

lnslaller

Date

Date

FORM 2$102 1G96

g -J0'o)



B, 8(-96-30
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Llncoln-t-ancaster County Health Depertment
Environmental Heahh Division
3'l4O'N'Street . Uncoln, NE 685lGlS14
Phone: &2-{tr,l-8022

Permlt Number:

O/ SXoz

ocT t 2001

Sewage Disposal System
As Built Ptans & Specifications

Date /o -/)--o)

(no rulal route)
NE, Zp eru vv6

City
^t)

System Location (lndicate
Address

number and

A. Building Sewer
1. Material:

Diameter
.,<o

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

3. Distance betwaen dwelling and septic tank
4. Number of clean-outs:
5. Distancas to: well or suclion line

slream
pressure line

property line

B. Septic Tank
1. Material:

' Nunrber of compartments:

2 Capacity:

3. Factory buih: E yes Q ruo

4. Manholes: Over inlet, diameter

Over oullet, diameter
Riser: O above O below grade

5. lnler Q Uatfte E tee
5. outl€t E tattte 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 buih: E yes 0 tto
3. Distance lrom septic tank fi.

D. Absorption Field
(Provide as-built dnwings on back of this form)
1. Type: 0 Xatt rounds O perforated pipe

Diameter of half round:

or perloraled pipe:

MateriaL Dfiberglass Q plastic 0 concrete
E other

2. Lateral lines: Number
Lengrth of each line:_ ft. tt.

ft. ft., tr.
3. Trench dimensions: Width

Slope

Averaga depth

4. Filter material: _

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ln.

ln.

tt.

tr.

tr.

ft.

ft.

gal.

in.

in.

tn.

ft.

ft.

It.

ft.

in/100 ft.

tn

tn.

ft.

ft.

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

lndcale Norlh
wlhArw

Well I

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank

oc
=t
c)
o-oL
(L

Minimum

House

FORMaI(B 1tr96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafth between lalerals

7so

T

aa



As Built Drawing
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