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3140 N STREET . LINCOLN, NE 68510-1514
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$200.00
FEES:

RANDY LEE
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LINCOI,N NE 58532

$2oo . oo
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EPH COPY Bruce D. Dart, Health Director



JUL 1 2 zfir,d,
Llncoln-l.ancaeter County Hea]th Department
Environmental Heahh Division
3140'N'Stre€t . Lincoln, NE 6851G,1 514
Phone: &2-4/'1-8o.22

Permit Number:

0we0A85401
Sewage Disposal System rncrudcFormB, Formc

Request for Site Clearance and Perm.t ;iH il?l,lTi]i:ffi.
tr Septic System [ ,"noon t] other (Refer to Form C)

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

Plelse Pnrrr oB TYPE

NE, Zp

Legsl D€scription

/" - zL

Adclition

Geoqraphical Location

M *"o if system

Address City

A. System Location (lndicate

Block Lot

(if known): Longitude

mail address is not he sam€ as the owne/s adckess

Subclvision

Latitlde

(no rural route)

number and street) ,

L;r,ccln

114 114 Township Range

B.

L/
tr

Name

Address

Ched< if owner designed system

Gty/StaterZp

Signature

HomePhone / 7S'SJ SZ Workphone

ET

Company Name

C. Contractor
Name

Address

Check if contractor designed system

Oty/StateZp

Work Phone.

D. Engineerflnstatler tr Gheck and complete if engineer designed system

i\\o\z- . ra
Work

Firmffflf"'G.r" s*x.<r*..-

Type ol Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

H
lsthere aWhirlpool Bahtub rr" @

E. This System Will Serve a

Design frow in gallons per day_

Residential Drelling Numbq ot eedrooms 3
CommercialEstablishmenUOtherFacility Specifi

Approval Process .EI MunicipalCode

1. Health llepartpent, Date rec'd

, ibb,t.* e.?" l'4-a,y7; 
Dabfrwd

24.38 tr
E/rt, t

County Resol No.2832

ACTION
Signature

tr

2. Supt. Bldg.lnsp. or Vlllage Clerk Daterec'd 
--lli3lO ?

Date rrurd I

3. Clty or County Englneer oavrx'a '/ l13 / tt tt-

Date lnrd -7 I t z to cL-

t Lr,..* ' tr/ee7 {<n''
provalt! on Final

Approved tr Disapproved

Signeture 1Al. -r\.-r
ACT!ON @- tr Disapproved

Signature e L^^ L-

By

Date

Business Ottlce Use Only
Date Rec'd 7z Z-ov
Amt Paid I o:o . <A
Rec'd By rc) Cash/Check No. /O 57

FOBM 2$100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

/vb JDN <F-

31 +1 U a- , 1(i.,-u1 Po.

ftlonn-



Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-W22

Permlt Numb€r:

d1/78045r
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslom location, lines, distribution box, tank and lalerals, percolation tesl hole lrcations, well, residence,
compass direction and property lines. lndicate on and well are existing or proposed.

Approdmate Scala: _lt grld linds
A. System Location (lndicate correct num ber and street)
Address (no rural route)

'r\.\
City L s\

B. Proposed Septic TanUs
TankMateriat: D concrete B phs6c ffi.,
C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate (min. per inch) Soil Tlpe: l-and Slope:

Tlpe ol Absorption System: E Trenctr D B€d E on",
Total Square Feet ol Field Required: _sq. tt
Tlpe of Lateral, D xalu*n D perrorated pipe D or.,", Laterar Marerial

Capacity of Septic Tank _ grals Number of Absorpbon Beds: Number of Distsibution Laterals per Bed _
Total Length ol Laterals 

- 

tt Number ot Trenctres Trenctr widltr

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

Pri\rate
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Sebacks

Tank (ft) soD soo tr soB NA EI 2sD ND 15 tr 2so D
Freld (ft) 1oo tr soo D 50D 4 B 30 tr nD 30D 40D D

Lagpon (ft) 1oo tr soo D soD }VA tr 30 D soD 1oo D 200 D tr
E. Required Signatures
Home Building Conhactor

lnstaller

Date 

-

Date

FORM &102 1C96
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Llncoln-[-ancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1Si4
Phon'e: 402-441-8022

Z 49Q

sEP 2 0 2004

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

Dete -, o

System Location (lndicate correct number and street) .

(no rural roule)
NE, Zp 6t * 3LCltyAddress *4,lnn -^

A. Building Sewer
1. Material: -,<-h 4 o

Diameten 4
2 Distance above basemsnt floor:

or distance below basement floor
3. Distance between dwelling and septic tank _
4. Number of clean-ouls:

. 
5. Distances to: well or suction line

pressure line

property Iine

B. Septic Tank

2 Capacitp

3. Factory buih E Yes O ruo

4. Manholes: Over inlet, diamater

Over outlet, diameter

Biser: E above D below grade

5. lnlet E Uaffle E ree

5. ouiler D battte E tee

1. MateriaL

Nurnber of compartments: _

C. Distribution Box
1. Material:

Number available outlets:

Z Fadory buift: 0 Yes E ruo

3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on bck of this form)

1. Type: D Uattrounds E Perforatedpipe

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suciion line

. Stream

Pressure line

Property line

Diameler ol half round:

or perforated pipe:

MateriaL Efiberglass D plastic E concrete
El other

2. Lateral lines: . Number

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

in.

in.

in.

ft.
ft.

ft.

tt.

ft.

tr.

gal.

in.

in.

tn.

in/100 ft.

tr.

ln

in.

tL7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction tine

Stream

Pressure line

Property line

tt.

fr.

it.
ft.

tL

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

lntble North
wfhAnDw

Well t

lndlvidual Sewage System Deslgn (Exampte)

Minimum 15'

@

=
l-o
o-o
o-

Septic Tank Minimum

House

FORM At03 rG96

Minimum 100'
Minimum 30'

Cleanout

6' ol solid earTh betwecn laterals
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As Built Drawing
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