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Llncoln-Lancaster County Health Depa ilment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-8o.22

A-
Permit Number: -Thxa/t3z

? x998

Sewage Disposal System
Request for Site Clearance and Permit

lncludc Form B, Form C
end Appllcablc Fco
wlth thlg Appllceton.

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

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

Plelse Pnrrr oB TYPE

@ Sy"tem Location (lndicate correct number and street) ( R. 17tf
Address l'AOt W. Ro.l't Cnc-r.h Ao"d City I NE, ZP nt t BoU-f

(no rural route)

Legal Desoiption L 'l I
1i4 114 Section Township Range Subdivision Addition Blod< Lot

Geographical Location (il known): Longitude Latihrd€

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

@ orrn"t
Name

(
Signature

- J3,Address City/StatelZp

D Chec* if owner designed system Home Phone o Phone 4a}-Lt73.ra(6

c. D,m,nk>7,t, Jo-,-
Company Name

City/StateZp

Check il conbactor designed system Work Phone

D. Engineer/lnstaller
D€signer
Name

tr Check and comptete it engineer designed system

Firm
Work

Phone

E.

N
This System Will Serve a

Residential Drelling Number of B€drooms ls ther€ a Whirlpool Bahtub YES @
tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons p6r day_ Type of Wastewater: t*rr..o" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Glerk

3. Clty or County Englneer

lnstal

Date

tr Municipa lCode 24.38 E County No.2832

ACTION EI tr Disapproved

Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date fnrd

g
,WApproved O Disapproved

By

na Approval

Signature

E
Signature

tr Disapproved

Eusrness Office Use Only
Date Rec'd O ,, c I
Amt Paid

Rec'd By

l9o ":
--'? Oasffiheck No. ilt>

FORM23-100 10-96

t 1Ct -

White - Health Dept.

g

Yellow - Engineer Pink - Bldg. lnspector

_L

ACTION
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Sewage DlsPosal SYstem
Soll AbsorPtlon Test Data RePort
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Llncol n-lancaster County Health Depanment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W2.

Pormit Numbe

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,

'*fie
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lnd
w
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t

compass direction and property lines. I

A. System
Address (no rural route)

on if

icate correct number and street)

and well are existing or proposed.

Approrlmate Scdc tt = _ grld llnde

City r/*t-Pt*t {o NE, Zp (.{otr{
B. Proposed geptic TanUs
TankMatedat: dconcr"t" E Purtl" tr Olher

C. Proposed Absorpti
Percolation Rate per inch)

Tlpe of Absorption Systan: Trenctr tr
Total Square Feet ol Field Required:

Type of Laterd: E Hafi-Moon

Capacity of Septic Tank t 2{C-

/2'7 7
E eertorateo eipe

gds Number of Absorpton Beds:

tt Number of Trenches J
€4 **/ ,7.-,1

?uruer ot olriuurion Lalrats per Bed "(*-4'

sq. ft
Latera).{rlabdal:

o/t*'
Total Length ot Laterals 3rB Trench Wrdlfi

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

FORM

All Other
a^*^^V^ z/

Distance
From

Private
Well ,/

Public
Wdl

Surface
Water

Gound/' Water
- Pressure

/w"1", Uney'
--Propefty

Llnes ,/
Fotndations

Yours z/ lv€,igibors,z

Tank (ft) 50 d/ soo {z 50 { ,- NA {. /rt d d z- 15 d,. /zs d d,..
Fiald (ft) 100 6 500 d 50 d 4 d 30 { n { 30 d & { (

Lagoon (ft) 't00 tr 500 tr 50 D I.I/A B 30B sotr 100 D m tr tr
E. Required Si
Home

lnstallEr

Date

Date

F
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Llncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1Si4
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct n
e lr(efAddress r city NE, ZP

(no route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement lloon
or distance below basement lloor

3. Distance between dwelling and septic tank _

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

*(onare/
Number of compaftments:

2. Capacity:

3. Factory bq$: E Yes Q tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
' Riser: 0 above El b"tot grade
5. lnler: El. uatfle Q tee
6. ourlet: El uattte E tee
7. Depth to top oI tank, below unfinished grade:
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material: e?yoretc-

in.

in.

in.

ft.

Number available outlets: {
2. Faclorybuih: d Yes Q ruo

3. Distance from septic tank

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: Q ttatt rounds D perforated pipe

Diameter of half round:

or perforated pipe: ar,
Material: Efiberglass Eplastic O concrete

E other

2. Lateral linas: Number
Lengh of each ft. c

C ft.,
3. Trench dimensions: Width

Slope

Average depth

tt.

ft.

ft.

ft.

o gal.
ft.

ft.

in.

in.

in.

in.

ft.

ft.
ft.

ft.

irll00 ft.na\ tn
1tt 4. Filter material: o ?

Depth of material
il

ln.

6" 5. Distances to: Well or suction line t( ti 't 11.

t Stream lt'O* ft.

tlto* Pressure line loer* rr.

icc Property line ICC'i' tt.

a6

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

lndlcate North
wllh Arow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

o
I_

=
l-
o
o-
o
(L

House

FORM23-103 1(}96

Minimum 100'
Minimum 30'

6'of solid eafth between laterals

li' 6c h

4. Number of clean-outs:

ft.

II

t

N'
No

I

+
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I

!

I

I

I
;f""n]r\



As Built Drawing
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