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Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-441-8O22

Permit Number:

77 zd o 7oi-r
Sewage Disposal System

Request for Site Clearance and Permit ;llfl il?I,l?il[ffH.
tr Septic System p r"noon tr CIher (Refer to Form C)

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

Please PnrNT oR TYPE

A. System Location (lndicate correct number and street)
Address ttlL oS Y lr{ City L^)*u.tL+ NE, Zp Lf %z

Legal Desoiption Lo*
(no rural route)Ll lE'h s- c. d -ll-E h,.

114 114 Section Township Range SuMivision Addition Block Lot

Geographical Location (if known): Longihrd€ Latitid€

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

B. Owner
ruame fitu"(lc"tt $l.o<,tt( Signature

Address t\lL 0b l, t)l Gty/StaterZp rlcr-{.LL1 /u'E- tYlQ
tr Check if owner designed system Home Phone Work Phone

Dt Company Narn€ l,^)ao-tLt flnnbnr, I t-.t(
Address lO l"v ttt Oty/StaterZp L^)arrat( * llrE (f{fa
tr Check ifconfactor design€d system Work Phone 0a-ll ,tL-?4 wz
D. Engineer/lnstaller
Designer
Name

tr Check and comptete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a

E Residential Drelling Number of Bedrooms 3 ls ther€ a Whhlpool Bahtub YES @
tr CommercialEstablishmenVothsrFacility Sp€ciry

Design flow in gallons per day_ Type ofwastewater: [f Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

,o/ylqs -
('t>-ot

lnstal

By

Date A-tz-oo 1

Code 24.38 EI County Resol No.2832

ACTION
Signature

tr Disapproved

tr Approved tr Disapprov€d

Signature

ACTION tr Approved tr Disapproved

Signafure

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

peedr f+-.g, siqnl + p.p'tt Date

zz//.(,*iL 5 ;l>"&' rw*er
lation Final Vfritten Approval

k'^^ tL:.*,*J.'
Eusiness Office Use Only
Date Rec'd d g?
Amt Paid

Rec'd By

/to *
€{-? €arh/Check No.

FORM 23-100 1G.96
White - Healh Dept.

,rwd

Yellow - Engine€r Pink - Bldg. lnspector

/8tYo



Llncolrlancasler County ilealth Department
Environrnental Health Division
3140'N'Street . Unooln, NE 6851G1514
Phone: &r41-W2,

Permlt Number:

??rg ozo57
Sewage Disposal System
Preliminary Plan Speciflcations

Draw a plot plan showing system 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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I
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lh An

oilh
,w

A. System Location ndicate correct number and street)
llt 5 rur

Approxlmatc Scelc: lt r _ grld llnCr

NE,Address (no rural rorte)

(r
U

B. Proposed Septic TanUs
TankMaterlat: O Concrete E pf".rc E OU*

City Uv"9L

/.u rt(,^/ r..(
C. Proposed Absorption System (See Form B for
Peroolaton Rab _ (mln. per lnch) Soll Type: Slope:

TypeofAbsoptlonSystem: E tren*r E e"d E on"t
Totsrl Square Feet ol Fbld Requlred: _sq. tt
Typeollatenl' O X"f-U*r, E R"rlor"fOetp" 0 Of,"rtaterallilabrlal:

Capacity ol Septlc Tank _ gals Number ol AbsoryUon Beds: Number ol Dlsflbution laterals per Bed _
Trencfi WdhTotal Lengh ol Laterals 

- 

ft Number ol rrencfies _

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

From
Private
Wdl

Publlc
Wdl

Surlace
Water

Ciound
Water

Pressure
Water lJnes

Property
Llnes

Foundatlons
Yours l{eldrbors

AllOher
Sebacks

Tank (fl) 500 5ooo 500 NAtr 2str ntr 15 tr 250 tr
Fbtd (ft) 1ootr 500 tr 50'E rE sotr ntr sotr &tr tr

Lagoon (ft) roo tr soo Oh/* so D/ @o so El 50P 100 tr 2oo tr &
Home Bulldng Contractor

lnstraller

Date

Date

FORM23-102 1G90

?-lc -

Lt(6.

E. Required Signatures



Llncoln-[-ancsster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 685iGlS14
Phon'e: &2441-W?2

{.ilAR ? 1200CI

Permll Numbec

System Lgcation (lndicate correct number anai.,, ' -';--'i-i/-*q--
(no rural roule)

LClty

d street)
NE,zp bguoP

5- r

odDale

A. Building
1. Malerial:

Sewer
ft; /l'MC. Distribution Boxc S 0r1-) \

Diameler qt'
2 Distance aborre basement floor:

or distance below basement flooc 8 "
3. Distance between dwelling and septic tank ll- tl ft.
4- Number of clean-outs:
5. Distances lo: wetl or suction line traO

1. MateriaL

Number availabls outlels:

Z Faaory buiE O Yes D No

3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dawings on fuck of this form)

half round:

or pipe:

Material: D concreta

D
2 Lateral lines:

Length of each Iine:

tn.

in.

in.

s@ft.ll fi 1.r1pe: Half rounds B Perforated pipe
pressure line

property line

l(Je fr.

ioo tL

B. Septic Tank Pr ct. x)
er

Average depth

Dapth of

Well or suction line

. Stream

Pressure lins

Property line

+r

_tL
tL3. Trench

4- Fiher

5. Distances lo:

1. Malerial:

Number ol compartments: _
z gal.
3- Factory El Yes D tto
4. Manholes: Over inlet,

outlet,

Biser: D above
5. lnler Q Uatfle

tr grade

6. Outbt D
7. Depth to tanlg unfinished grade: _ in.
8. Wellor Iine

Stream

Pressure line

Property line

Number

fL

ft.,

in.

in.

in.

tL

tL

tt.

ft.

ir/l00 tL
tn

a

tL

tL
fi

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

lndcele North
wth ArIDur

Well J

lndivldual Sewage System Deslgn (Example)

-l Minimum 15'

o
L

=
E
@
o-o

TL

Septic Tank Minimum

House

FORI/iA,O3 1(F96

Minimum 100'
Minimum

Cleanout

6'of solid earth between lateats

Sewage Disposal System
As Built Plans & Specifications

ft



As Built Drawing
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