
Lincoln-Lancaster County Health Department
ENVIRONMENTAL PI'BI,IC HEALTH DIVISION

3140 N STREET . LtNCOLN, NE 68510-t514
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Bruce D. Dart, Health Director



A
Pemit Number:

0 938 cilb?rc I
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit 
#H il?l,l?ffffi.

tr Septic System F Lagoon 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 ordinanoe, as descdbed hersin:

Puase Pnrur oR TYPE

Ll ncol n-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4.r'.'l-8fl,22

A. System Location (lndicate correct number and street)
[-B c-rB ]

xlF,Legel Description l-7:
Addition

toNl 5e
Blod< Lot

Check it system mail address is not the sarne as the owne/s address

Geographical Location (il known): Longitude

Address

Subrlivision

Latitude

ciry Li r'.. o \ ^ NE, zp
(no ruraa6ute)-

<E \q
1i4 114 Section Townshlp Bange

>l )l S.ut . ?Vla

Work Phone

Address (allo Ui\\a.^. Dr-.. Sf(.b t

tr

(:- iU.

-\rB(\4-l
Oty/StateZp

Home Phone

B. Owner
Name

\
Ched< if owner designed system

e 1_

(,

Name (
( o

ll.>e ?-

lf> z-- 6rril contactor designed system

C. Contractor
Company Name

City/StateIIp

Work Phone.

D. Engineer/lnstaller
Desioner
ruam! B-B 6e--.. s

tr Check and complete if enganeer designed system
work 4\U- 1U t .,

Phone 4-2-3-( Blt

E. This System Will Serve a
E Residential Drelling Number of B€drooms 

'1

Type otwaste*"t"r' E DomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NOBahtuG

Design fow in gallons per day_
tr @mmercialEstrablishm€nUOtherFacility Spedry

Approval Process Bl Municipat Code 24.38 E County Resolution No.2832

ACTION tr D1. Health Department
;c'?'*j}Ab*t+g' L-

Date rec'd

Dat€ rnfld

Date rec'd

Date fnrvd

Date rec'd

Date lnvd

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

!nstal

Date

Signature

Signafure

Signature

(nceroveo tr Disapproved

tr Disapproved

By

Eusrness Oflice Use Only
Date Rec'd g LI o3
AmtPald 2o o- a'
Rec'd By €esh/Checkraz 1.s. ,fo EO

FORM 23-100 1G96

Final

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

q
I



Llncoln-.Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-N?2

Permit Numb€r:

03 3Bo2b?7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, 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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lh Art

orth
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0.\ n 6h ?0t o\ f[h

A. System
Address (no rural

B. Proposed Septic TanUs
Tank Material: D concrets tr phstic D ot'",

LiwroLn

Approrlmate Scale: _lt = _ grld linds

NE, Zp LrX>3E-

Nn'ftilr
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate Land Slope:

T1pe of Absorption System: E Trenctr tr Bod E ot",
Total Square Feet ol Field Required: tt
Tlpeollateral, D XOfU*n D Pertoratedpipe E On rLateratMatsrial:

Capacity of Sep6c Tank _ gals Number of Absorption Beds: Number of DisEibution Laterals per Bed _
Total Lengfih of Laterals 

- 

fL Number ol rrenchas Trenctr wdtr

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

From
Pri\rate
Wdl

Public
Well

Surlae
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neiqhbors

All Other
Setbacks

Tank (ft) soB soo tr sotr NAtr 2sB ntr 15 u 2sD tr
Freld (ft) 1mtr soo tr 50 D 4 tr 30 tr n n 30 D 40 EI D

Lagoon (tt) 1oo B soo 9 soF l.l/A g 30 P 50 @ 100 w 2@ EI Et
E. Required Si

Home Buildng Conbactor

lnstaller

Date

Date

FORM *102 1C96

8 2l

ndicate correct number and street)

trno^
(min. per inch) Soil Type:
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Llncoln-tancacter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6g51G,.t5.l4
Phon'e: &2-441-W22

Permlt Number:

033E0 (" -7ol

Sewage Disposal System
As Built plans & Specifications

,"" ililr*ul 7-7'o,t

(no rural route)
NE, ZP T. BB=Z

Address 2/ City

correct number and'// 73/ .Ctnt
System Location

A. Building Sewer
1. Materia[ 'P,tc

Diameler: t'l '
2. Dislance 

"Uor" 
U"r"

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

S. Distribution Box
1. Material:

Number available outlets:
2. Factory buih: E yes Q t{o
3. Distance from septic tank:

f,. Absorption Field
(Pnvide as-built drawings on bck of this form)

1. Type: B Xatt rounds O perloraredpipe

in.

in.

in.

tt.

ft.

tt.
ft.

ft.

tt.

5. Distances to:

{ Septic Tank
1. Material:

wetl or suction line

str€am
pressure line
properr,v line

CD

Nurnber of compartments: _

Diameter ol hall round:

or per{orated

Material: Efiberglass Q plastic Dconcrete
B other

2. Lateral lines: Number
Length of each line:_ ft.

ft. fr., tr.
3. Trench dimensions: Width

Slope

Averaga depth

4. Filtsr material:
tn

5. Distances to:
Depth of material

Well or suction line

Slream

Pressure line

Property line

oo

tt.2. Capac'rty:

3. Factory buit: E Yes E No
4. Manholes: Over inlet, diameter

Over outlet, diameter
Biser: E above E betow grade

5. lnler D uaffie E r"e
6. ourtgt E uattte E tee

gal.

ln.

ln.

ln,

7. Depth to top of tan( below unfinished grade: _ in.
8. Distances to: Well or suction lino

Stream

Pressure line

Property line

rn.

fr.

ft.

ft.

tr.

ft.

,t.

ft.

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

lndc.le Norlh
wlh Arou

Well !

lndlvldual Sewage System Deslgn (Example)

Cleanout
Minimum 15'

@c
=
Eoo.o
IL

Septic Tank Minimum

House

N.

FORM 23103 1G95

Minimum 100'
Minimum 30'

6' of solid eadh between laterals

I

. tt.

in/100 ft.



As Built Drawing J l3l g r^t g/v

Approrlmate Scalc: lt = 
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