
Lincoln-Lancaster County Health Department
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Permit Permit #
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Expires

Revenue Code
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]'IARTY FORTNEY
1950 St' ttz $T
LINCOLN NE 6T1532

r\

Leon F. Vinci, MPH, Health Director
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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-441-8022

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit ;iH flil,l?i,fjtr.
tr Septic system .Ya"noon D other (Referto Form c)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution orordinance, as described hercin:

Plelsp Pnrur oR TYPE

Permit Number:

o3

A. System Location (lndicate correct number and street)
Address J.L City LttJ coLy' NE, Zp Mea(g=t

(no rural route)fuw//i 33 tsN 5E*sr parl of
Legal Dsscription l2

114 114 Section Township Range SuMivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitld€

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

B. Owner
Name {o Signature

o C;ity/StateZp

if owner designed system Home Phone 43*tZ wo,xenon 13{34O
C. Gontractor
Name S /\<Y\e- Company Name

Address Oty/StateZp

t] Check if contactor designed syst€m Work Phone

D. Engineerflnstatter tl Check and complete if engineer designed system
Designer i I
Name IV p

Firm
Work

Phone

E. This Svstem Wi!! Serve a
S n".io"no', *",,,nn Number ot a"dr*r. 1 rs here a Whirrpoor Etrif,lub(9 No

D CommercialEstablishmenVotherFacility Specity

Desion tlow in oallons oer dav Type of Wastewater: B Domestic EFNon-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or Gounty Englneer

/nf Art*""*"r,7 lt{.'<,-*s

tr Municipal Code24. U*cornty Resolution No.2832

ACTION
Signature

Date rec'd

Date lnrd

Date rec'd

Date fmd

Date rec'd

Date lrwd

Signature

ACTION
Signature

tr Disapproved

tr Disapproved

Approval

$ tsa-
Q,/L/IJ/ Cash/Check 2-r7

Business Office Use

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 Whlte - Healh D€pt. Yellow - Engin€er Pink - Bldg. lnsp€ctor

tr Disapprovedfl'tr
lnstal

By

/- 3 /-ao



Llncoln-lrncsster County Heatth Department
Environmenlal Heahh Division
3140'N' Street . Lincoln, NE 6851Gl5'14
Phone: &2-441-W?2

Permit Number:

o ?7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmale Scala: _lt = _ grld linde
A. System Location (lndicate correct number and street)
Address (no rural

q5a w tlzL City LntAt_N NE, Zp
^^t> 

68<3L

B. Proposed Septic Tank/s
Tank Materiat: E concrete E pu"ti. E ot.,

C. Proposed Absorption System (See Form B for Percolation lnformation) /W kbso,pfuv
Percolation Bate _ (min. per inch) Soil Type: l-and Slope: _ "/o

Type ol Absorption System: D trenc+r E e.d E on",
Total Square Feet of Field Required: _sq. ft

Number ol Disbibution Laterals per Bed_
Total Length of tatarals _ lt Numbor of Trencfies Trench \Mdtr

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

A

Distance
Fom

Private
Wdl

Public
Wdl

Surlae
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neiqhbors

All Oher
Setbacks

Tank (lt) 50 D soo D soD NAO 2sD ntr 15 il 2sD B
Freld (ft) 1oo tr soo D sotr aD 30 tr n D 30 tr 40 u o

tagoon (ft) 100 g
500 6 50 d ?.1/A q 30 ET .o{ 't00 g 2oo W K

E. Required Signatures
Home Building Conbactor

lnstaller

Date

Date

1t

FORM 3-102 1G96

@\nr htur'q,t
1 /v1

7 /,r, )or

Tpeof tateratr D HafM*n O Pertoratedpipe D on"rlateralMabrial:

Capacity of Septic Tank _ gsls Number of Absorption Beds:



Llncoln-l-ancaeler County Health Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4trr2-441-80?2

Sewage Disposal System
As Built Plans & Specifications

Dale Z /l4t'Y 1

Permlt Number:

o

System
Addess

Location (lndicate correct
nS7 Sut teb

number and street)
ttE6tr3Clty

a-, It/WLoLN NE, Zp
(no rural route)

A. Building
1. Material:

Sewer
1'( Srhluhlo PuC I

C. Distribution Box
1. Material:

Number available outlets:

2. Faaory buih E Yes 0 ruo

3. Distance lrom septic tank

D. Absorption Field
(Pnvide as-built dnwings on fuckof thisform)

1. Type: O Hatt rounds D Perforated pipe

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

Diameter t1u in.

in.

in.

tt.

2. Distance above basament floon

3.

4-

5. Distances to: well or suction line

stream

pres5ure line 57t
propsrty line 3 2@ t

tt.

ft.

ft.

ft.

B. Septic Tank
1. Material:

Nurnber of

2 Capacitp

Diameter of half round: _
or perlorated pipe:

Materiak Efiberglass E plastic E concrete

E other

2. Lateral lines: Number

Length of each line:_ tt.

ft. ft., _ft
lr

gal.

3. Factory bui[: D Yes 0 trto

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above O below grade

5. lnlet 0 Uattte Q ree

6. outler O tattte O ree

7. Depth to top ol tanlg below unfinished grade: _ in.

8. Dislances to: Well or suction line

Stream

Pressure line

Propefi line

tn.

in.

ln.

in/l00 ,t.
ft.

tn

tn.

IL
lt

ft.

tt.

,r.

ft.

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

hdaleNorth
wlh Arrcw

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

House o
E

=
Eo
o-o
o-

FORM*103 1C96

Minimum 100'
Minimum 3A'

Cleanout

6'of solid earlh between laterals

lzt'

,a

ft



As Built Drawing frr*f lq€I5'u't)rct
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