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Llncoln-Lancaater County Heallh llepartment
Environmantal Heaft h Division
3'l4O'N' Street . Lincoln, NE 68S1G1514
Phone: 4o,2-441-9022

AUG 6 tggZ A
Sewage Disposal System

Request for Site Clearance and permit
wtth tfil. Appllceton.

tr sepric System .X 
L"goon E other (Referto Form c)

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

Plelse Pnrrr oR TypE

Permit

lncludc Fotm B, Form C
and Appllcablc Fcc

A. System Location

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

Address

Range Addlion

NE, Zp

EI

City

114 'U4 Blod( Lot

number and

Geographical Location (if known): Longifude

Legal Desoiption

(no rural

Subdivision

Latit de

Signahrre

tr Home Phone ft6 - z 
"f 

A < work phone

B. Owner
Name

Address

Check if owner designed

Company Name

lZz o
Address City/State/Zp

o Check if contractor designed system Work Phone

C. Contractor
Name

D. Engineer/lnstaller
Designer
Name

D Check and complete if engineer designed system
Work

Firm

@tr h I
ls here a Bahtub YES

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
Number of Bedrooms

Type of Wastewater: Domestic D Non-Domestic.

E ResidentiatDrefling

CommercialEstablishmenUOherFacility Sp€cify

Design flow in gallons per day_

Approval Process
1. Health Department

By

tr MunicipalCode

Date rec'd

Date frwd

Date rec'd

Date frwd

rec'd

frwd

24.s8 &R,i L
2. Supt. BIdg.lnsp. or Vlttage Cterk

County No.2832

ACTION
Signature

ACT! D Approved D Disapproved

Sionafure

ACTTON trApproved trDisapproved
Signature

Rec'd By e,orq- Cash/Check No. / rzclr

D

io't'
ii -0
L-ir

Date 2-t-1
FORM 23-1oO 10-96

1

White - Healh Dept. yellow - Engineer Pink - Bldg. lnspector

6(u ^

3. Clty or

tn

Final



AUG 6 097 cLl n col n-l.ancaster Cou nty tlealt h Depa rt ment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Permft Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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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Approdmate Scale: tL = _ grld llne/s

A. System Location (lndicate number and street)
NE, ZP tr'lQAddress (no rural City tfl^v<( ,t

B. Proposed Septic TanUs
TankMatedat: Econcrete trPbstic F**
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: l-and 9ope:

Type of Absorption System: E Trenctr E e"a E or,"t
Total Square Feet ol Field Required: _sq. fi.

Type of Lateral: U HaFMoon tr Perlorated Pipe E OU", Lateral Matedal:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number ot Distibution Laterals per B€d _
Total Length ol Laterals 

- 

lt Number ol rrendres Trencfr w'rcltr _

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

From
Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Llnes

Property
Lines

Foundations
Yours l,leicfrbors

AllOher
Setbacks

Tank (ft) 50 a 5oo tr soo NAtr 25 tr ntr 1str 2str tr
Field (ft) 1oo tr 500 o sotr 4 B 30 tr ntr 30 tr 4tr tr

Lagoon (ft) 100 F 500 tr 50 F I.I/A D 30 F- sots 100 E m tr B
E. Required Signatures
Home Building Date

Dalelnstaller

FORM 2$102 1G96

s
?7(o,



ocT 7 Wl
Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-802.

Petmit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

d street)
ciry tluurllt NE, Zp krk

(no rural route)

(lndi
400Address

System Location cate correct number an
l'f ll rt

A. Building
1. Material:

Diameter: rt

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

3. Distance between dwelling and septic tank _
4. Number of clean-outs: J
5. Distances to: well or suction line

stream

pressure line

property line

Sewer

fvc s p(26

I 
oo,..r,,'

Number of compartmeril

Factory EYes ONo
4. Manholes: Over inlet,

outlet,

Riser: E above

5. lnlet: Q battte

6. Outlet: D Uattte

grade

o

7. Depth to top of

8. Distances to:

below grade: _ in.

Well or suction

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available

2. Factory buih: E Yes

3. Distance from septic tank:

D. Absorption Field
(Provide drawings on back of this

1. Type: E rounds 0 Perforated

in.

in.

in.

fr.

fr.

fr.

ft.

ft.

round:

B. Septic Tank
1. Material:

Diameter of h

or perforated

Material: O
E orn

2. Lateral lines:

Length of each line:

ft.

3. Trench dimensions:

Average depth

4. Filter material:

Depth of

5. Distances to: Well or

ass tr D concrete

mber

ft.

It., _ft.

Slope in/100 ft.

in

2.

3.

gal.

in.

tn.

tn.

ft.

ft.

,r.

tt.

tn

ne

Pressure

Property line

fr.

ft.

ft.

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

lndlcate Norlh
wllh Anow

Well !

lndividua! Sewage System Design (Example)

Minimum 15'

Septic Tank

oc
=t
o
o-o
(L

Minimum 20'

House

FOBM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals
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-l- t?q-t

v
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As Built Drawing
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Apptoxlmate Scale: _fL = _ grld [ne/s

I






