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ALlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G,1514
Phone: &2-441-8022

Permit Number:

00 6o
Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit and Appllcablc Fco

t] Septic System tr Lagoon tr Other (Refer to Form C)

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

Puase Pnrur oR TYPE

A. System Location (lndicate correct number and

Geographical Location (if known): Longitude Latifude

(no rural route)

Check if system mail address is not the same as the owne/s address

Addilion Lot

,tr

NE, ZP L6oafAddress .:1al5l NWt+tt City

Township Range Subdivision

ler
Block114

l,-nnc*t
14 Section

Home Phone 
'79/L G /;2 workPhone 1,7 4- qAOO

B. f
Signature

Address

Name

tr Check if owner designed system

c. f
.R

Company Name I

ChecJ< if contractor designed system

Ciity/StaterZp

Work Phone

Address

Name

D. Engineer/tnstatler tr Check

f#"'t/, f t ,i
and complete if engineer designed system

Firm
Work

Type of Wastewater: ,[l Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bathtub YES ,fV,a
E. This System Will Serve a

Design llow in gallons p€r day_

Residential Drvelling

CommercialEstablishmenUOtherFacility Specify

Number of Bedrooms 3-

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Cterk

3. Clty or County Englneer

tl - i,l-6L/ r,^-4 h.D- L**'
lnstall Written Approval
By

Date $-t -oo

tr MunicipalCode p county

Date rec'd

Dat€ frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

2832

-oo

ACTION
Signature

Signature

ACT!ON
Signature

Disapproved

Rec'd By -4,4 Gcrtr/Check No,

oo
Only

3s?y

Date Rec'd 0q
Busrhess

AmrPeid /50 ''

FORM 23-100 1G96
White - Healh Dept. Y€llow - Engineer Pink - Bldg. lnspector



cLl ncol n-Lancaster County Health D,epa rtment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6S51Gl 514
Phone: &2-41-N22

Permit Number:

oolabbl-7 L
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 if residence and well are existing or proposed.
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Approrlmate Scale: fL = _ grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) City NE, ZP 6m6<
B. Proposed Septic TanUs
TankMateriat: E concrete D phstic Bot",

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

Type of Absorption System: E Trenctr El e"d B on",
Total Square Feet of Freld Required: _q. ft
Tlpe of Lateral, E n"r-u*n D pertoratea pipe D on", Lateral Matsdal:

Capacity of Septic Tank _ gats Number of Absorption Beds: Number of Disfibution Laterals per Bed _
Total Length of Laterajs 

- 

lt Number ol Trencfres _ Trencfr \Mdtr

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

From
Privat€

Well
Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD soo D 50 tr NAtr 25 tr nD 't5 D 2str tr
Freld (lt) ioo D soo tr soD 4 n 30tr n tr 30B 40 tr tr

tagoon (ft) 100 X soo P 50 ,q wA F 30 E so{ 100 & 2OO ,R ,q
E. Required Signatures
Home

Date

Date

FORM 8-1m 1G96

?



Llncolrr'lancaster County Health []epartment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G't514
Phone: Q2-41-8022

t+(qe ),,trafiu*

Permlt Number:

0 7 0 o^t17
Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)

(no rural roule)
NE, Zp 6faatAddess A'AAS) NWll o Clty

A. Building
1. Matsrial:

Sewer C. Distribution Box
L,I e,/re<,< /1-D 1. Material:

Diameten n

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

3. Distance betrveen and

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

Number available outlets:

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

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

st16am

ccptic tankw

pressurs line tOO{
property line #

Nurnber of compartments:

2. Capacity:

3. Factory buih: Q Yes 0 tto
4. Manholes: Over inlet, diameler

Over oullet, diameter
Riser: O above D below grade

5. lnler 0 Uattte Q ree
6. outler D Uattte O ree

D. Absorption Field
(Provide as-built dmwings on back of this form)

1. Type: O ttatt rounds O Porforated pipe
Diameter of half round:

or perforated pip6:

Material: Ofiberglass E plastic Oconcrete
O other

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

gal. ft. _ft., _ft.
3. Trench dimensions: Width

Slope

Averaga depth

4. Filter material:

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressure line

Property line

B. Septic Tank
1. Material:

in.

in.

tn.

in/100 ft.

ln

7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction line

Slream

Pressure line

Property line

ft.

tt.

fr.

ft.

ln.

tt.

tr.

ft.

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

lntlcale Norlh
wlhArow

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20

oc
J

Eo
o.o
(L

House

FORM23-1G3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between laterals

T1

Well !



As Built Drawing

0

Approrlmrtescala lL=-grldllnCr
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