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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'140 'N' Street . Uncoln, NE 6851Gl 514
Phone: &2-4/.1-8(],22

Permit Number:

0 i 380Ar050 I
Sewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fli3,|?ili:ffi.
D Septic System ,$ t"goon tr other (Referto Form C)

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

Plelse Pnrrr oR TYPE

Location (lndicate correct number an
city

d street)
l3q Ucs+ o Slr*.f NE, Zp

(no rural route)

n*l,l-egal Desoiption i t Nt"l 5e
114 114

Geographical Location (if known):

Townshio'ncN Addition Blod< Lot

Latihrde

[Er- Cf,"O. il system mail address is not the sam€ as the owne/s address

B. Owner ll*Name + t- Signature

Ad&ess Oty/StateZp Ltncol4 , lE tsSZt
tr Check if owner desigrred system Home Phone Work Phone

c.
Name C @mpany Name f()
Address Oty/StaterZp L ih {c, ln F 6fS2/
tr Ched< if contactor designect system Work Phone sfr ^737 g

D. Engineerflnstaller
Deslgner

tr Check and complete if engineer designed system

Name Firm
Wofi

Phone

E. This System Will Serve a
A Resldential Dlelling Number of Bedrooms -r-V tshereaWhirtpoota*rtur@ No

tr CommercialEstablishmenU0therFacility Sp€cify

Design llow in gallons per day_ Type of Wastewabr: El Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipa

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

3. Clty or County Englneer

lCode 24.38 E county Resolution 2832

ACTION E[
Signature

Signature

ACTION

Approved tr Disapproved

Date rec'd

Date lnrd

Date rec'd

Date lrud

Date rec'd

tr

tr
+ t, ,a(

Date frud

^".9{-*A
Approval

Signature

Date

n

Cash/Check No. )y6(Rec'd By

Date Rec'd ol a
Business Oltice

AmtPald ). do ' trO

FORM23.1m 10.96

o

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

@

tf -03

By-

-./J

Final



LlncolrFl.anffier County tbalth Department
Environnpntal Health Division
3140'N'Street . Uncoh, NE 6g5l&1514
Phone: 4d2-41140tv) g6J58g

Sewage Disposal System
Preliminary plan Specifications

Draw a plot plan showing syst€m localion, tines, dist&ution
compass diraction and prqperly lines. lndbate ln ar,"wirn! i

bo4 tank and laterals, percohlion tasl hole locations, wett, residanca,residerrce and well are existing o, prp*rj. --

Number:

I

lrd
tf

Ele!
hAn

lorth
)w

1

F-

l l6 I

5a

I J
t

to
Fo

A System Location (lndicate correct number and street)
Ad&ess (no rural rorb),

City

B. Proposed Septic Tank/s
Tankilatedal: O ooro"t" E ph"t, E on",

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Fab _ (rnln. perlnch) SoflTlpe:
TlpeolAbsoplinsyabrn: B fr*,A, tr ged E on*
To0al Squarc Feet ol FIoIC Re$lired:

T!,p6ofLabrat E ffaf-rtfoor,

eapaclityotseplicTad( 

-ss 

nhfiterotAbsoryrbnBeds:

lgprorlmaile scdoE IL =_gidd l&E/s

NE, ZP

Lard$ooe:

sd- ,L

O P"rlorrOpb. E O8r"rrrbrai|abrtd:

Numbor of Distibulkn Laterds per Bod--..--.-Totd Lgrrgtrr ot l.aterals _ rt Numbs ol Trenctps Trencft ttUkltr

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

Field

lrgoqr (fr)

E. Requircd

&le
Dab

2 - zToz

PdrdE
W€[

Public
Well

Surfu
Water

Gqmd
Water Watsr Unes

Pressure Prqperty
Letes

Foudalions
Yours

All Oher
Selbackssotr soo a so tl NAO 2tt tr ntr 150 zsU tr,ootr 5ootr so tl aE s)tr ntr so tl 40tr EQr100 5oo U sotr N/A tI sO so tl roo tr zoo B tr

cmf 23-102 r(}e6

."\I(l c ri

-@



Llncotn-t ancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln. NE 6851Gl514
Phon'e: &2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date
-7-o3

NE, Zp

correcl n
q26!

Address Clty

System Location (lndicate umber and street)

(no rural roule)

A. Building Sewer
1. Material: F

Diameten

2 Distance above basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. MateriaL

Nunrber of compartments: _

C. Distribution Box
1. Materiat:

Number available outlets:

Z Factory buih: 0 Yes 0 ruo

3. Distance from septic tank

D. Absorption Field
(Ptovide as-built dnwings on hck of this form)

1. Type: Q Haf rounds O Perloratedpipe

in.

in.

in.

ft.

tr.

ft.

ft.

ft.

l,

Diameter of half round:

or perforatad pipe:

MateriaL Bfiberglass E plastic D concrete
O other

2. Lateral lines: Number

Lengrthof each line:_ ft.
tr.,

fr
2 Capacitp

3. Factory buih B Yes E tto
4. Manholes: Over inlel, diameter

Over outlet, diameler

Riser E above E below grade

5. lnlet E Uattte E ree

6. Ourler E uatfle El ree

gal. ft.
3. Trench dimensions: Width

. Slope

Average depth

in.

in.

ln.

in/100 ft.

tt.

tn

4. Filtar material:

5. Distances lo:
Depth of material

Well or suclion line

. Stream

Pressure line

Property line

in.
{r

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

Stream

Pressure line

Property line

ft.

ft.

ft.

ft.

tr

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

htlcrle Norlh
wfh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum 20'

o
E
J

E
@
CLo
o-

House

FORM23-1(B 1G96

Minimum 100'
Minimum

Cleanout

6' of solid padh holwppn lalpnlc

or distance below basement floon

u

{+



As Built Drawing

FROI'1 : UOET T&T EXCFURTINE FRX N0. : 4A2-78,6-2179 llay. 87 2OA3 g9:sBen P2
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