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ALlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

n598o7raev 1
Sewage Disposa! System

Request for Site Clearance and Permit ;lH il?3,|?rffffi.
tr Septic System EL L"goon t] other (Refer 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 hersin:

Plrlse Pnr,n oR TYPE

Addition

Address City

A. System Location (l
fuu, qQ

10ru {E
Blod< Lot

Legal Desoiption

Geographical Location (if known): Longitude

SuMivision

Latitude

street)
/^ r trt t-,t / ,t

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

NE,zp / r,fi.tt
(no rural route)

t0

ndicate correct number and

'll4 114 Section Township Range

Work Phone

B Owner

tr ched< il owner designed system Home Phone

Name

Address OtylStateZip

Work Phone

c e

Name

Address Dtrs /- S. ?A
Company Name

CIty/StateZip

D ched( it contactor designed system

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

Phone
Designer

FirmName

E. This System Will Serve a
A Residential Drvelling Number ol Bedrooms A

Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ts there a Whirlpoot Bahtub ves @

Design flow in gallons per day-
D CommercialEstablishmenUOtherFacility Specity

Approval Process
l. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

or County Englneer

0.r-

I Municipal Code 24.38 E County
q{rrfrt

2832

Date rec'd

Date lnrvd

Date rec'd

Date lnrd

Oate rec'd

Date frud

ACTION
Signature

Signature

ACTION
Signature

D Disapproved

4h,rltq

4- /t-os
v -/r-/'(

e/

By

Date

Written Approval

7

Business Otfice Use Only
Date Rec'd

/d8Cash/Ch€ck No.

Amt Paid 

-

OAt CtA
Rec'd By 1/9,-<

FORM 23-100 1G96 White - Health Dept. Yellow - Engjneer Pink - Bldg. lnspec{or

3.



1ffiN U ncol rrlancacter County Heatth Depa rtment
ffg<*1$B Environmental Heahh Division

w 3lfl;H'-i:i ;';"'", NE 68s1 Gl s1 4

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank a

Pormlt Numb€c

€a

compass direction and property lines. lndicate on if
Lnd laterals, percolation test hole locations, well, residence,
and well are existing or proposed.

Approrlmate Scale: _lL = _ grld linds

\ I

->
\ I

lnttbate l
*hn ro

lorlh
)w )

v{
I

:
5

{ ,,
\3
I

e
c

.al,

*' System Locatiion
Address (no rural NE, Zp Lgs-arl
B. Proposed Septic Tank/s
Tank Materiat: El Concrere A phstic E *",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rate _ (min. per inch) Soll Tlpe: Land Slope:

Typeof AbsorptionSystenu E trenctr D e.a E *",
Total Square Feet of Freld Bequired: _sq. ft
Tpe of Laterat: D Hdf-Moon D perlorated pipe D on", Laterat Material:

Capacity of Septc Tank _ gals Number of Absorption Beds:

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

City

Number ot Distsibution Laterals per Bed_

Distance
From

Tank

Frold

Lagpon (ft)

E. Required Signatures
Home

lnstaller

Private
Well

Public
Well

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neiqhbors

All O'ther
Setbacks

soD soo D 50 tr NAD 25 D ;ptl 15 D 25 tr D
1oo tr soo tr 50 D aD 30 D nD 30D 40D D
1oo tr soo UF 50 4- }VA D 30 E- 50 E- 1oo ,8, zoo .8, ,g

Date

Date

RM&102 1tre6

4 - r )--ar

Total Lengilh of Latera.ls 

- 

lt Number ot rrendres 

-- 

Trencfr wdtrr

<,t I



DLlncoln-lrncaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4fl2-4,r'1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date a- /l-

(no rurat route)
Addess Clty

System Location (l
4l rtn ne.zp 6t{2!

number and street)
L taca( tt/

A. Building Sewer
1. Material:

Diameter
2. Distance above basement floor:

or distance below basement floor: /7
3. Dislance between dwelling and

4. Number of clean-ouls: L
5. Distances to: well or suction line

str€am

pressure line

property line

B. Septic Tank
1. Material:

Nunrber ol compartments:

2. Capacity:

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

Over oullet, diameter

Fliser: O above E below grade

5. lnlet D Uattte Q ree

6. outlet: O uattle B ree

7. Depth to top of tanlq 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. Fadory bui[: E Yes E tto
3. Distance lrom septic tank:

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

1. Type: E Hattrounds E Perforatedpipe

in.

in.

in.

tt.

tt.

soeticmc I ? OLltr.r'-
ft.

ft.

ft.

tt.

gal.

Diameter of hall round:

or perlorated pipe:

MateriaL Dfiberglass E plastic E concrete

E other

2. Lateral lines: Number

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

3. Trench dimensions: Width

Slope

Average depth tn

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

PrassurE Jine

Property line

in.

in.

ln.

in/100 ft.

tn.

ft.

ft.

ft.

,r.

ft.

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

lndc.le Noilh
wlh AnDw

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

@c
J

Eo
CLo

TL

House

FC)RM23-10it 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

u

{r

aa



As Built Drawing
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