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ALtncoln-Lancasler County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-80.22

Permit Number:

O L3 6lo 3'ft4
Sewage Disposa! System lncludc Form B, Form C

Request for Site Cleara

t] Septic System t] Lagoon

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 Pnr,n oR TYPE

n6e and Pefmit and APPllcablo Fcc

t-her (Refer to Form 
"wlth 

thle Appllcauon'

A. System Location (lndicate correct number and street)
Ltp oo t-,'l 6lr" IAddress

'1) +b : IStur r Vnt*t City NE, Zp
rural route)

Legal Desoiption
Block Lot114 114 Seclion Range Subdivision Addilion

Geographical Locaton (if known): Longitude Latitud€

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

/ouo oo (( )DAddress Oty/State/Zp

tr Check if owner designed system Home Phone Work Phone

C. Contractor,r
ru*.," 1-Eu 6e,a- /-ru*u+r r^rL. Company Name

Addess blot (tp^tuwv* kwy.
tr Ched<ilcontsactordeslgn€d system

City/StateZp

Work Phone

Ltntcocnt " xl€ bBtD-7
L

D. Engineer/lnstaller E-crrecr and complete if engineer designed system

lSron> i Ac.Do^...-D #"T: (ltO)&Z tC*D€signer
Name Firm

E. This System Will Serve a
tr Residential Drdling Number of Bedrooms 

- 

ls there a Whirlpool Bathtub ves @
E.. Commercial EstablishmenUOther Facility Specify Lutaus Etft-nat I \)arJ F.o- b A^lf

Design ltow in gallons per day- Type of Wastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

E[ MunicipalCode D county No.2832

3. Clty or County

-07 r,* bob*t-cl
l-z''r -a> u'rib19
lnstal Final Written Approval

By

Date ?- E-0

ACTION
Signature

z5?--

q -6L Signature

Date rec'd

Date lrwd

Date rec'd

Date fnf,d

Disapproved

AciloN g- Approved D Disapproved

Signature

oater*la 6lk la)-
Daterrwd *l* lc>

Eusiness Ottice Use

?/r/', .
Only

Date Rec'd

Amt Paid

Rec'd By

,Qoo 0<)
Oa-< Cash/Check No. o767s,?

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

B. Owner
**,. l. unruod € u€cvrc !--Yzte ^ sisnature

2. Supt. Bldg.lnep. or Vlllage Clerk



Llncoln-Lancaster County Health tlepartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 68SiG1514
Phone: &2-41-W22

Petmit Number:

o
Sewage Disposal System
Preliminary Plan Specifications

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 if residence and well aie existing or proposed.

/
\

lnd
w

cale I
th An

lo.th
)w

A. System Location (lndicate correct number and street)
Approrlmate Scale: lL = _ grld llnde

Address (no rural route) )1 tb 9 A-rtsc 2 City /,,.-,
^) NE, ZP t0

B. Proposed. Septic TanUs
TankMateriat: Fr*ncr"" E a."u" tr Other

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Land Slope:

Typ€ of Absorpfton System: E Trendr tr Q orr*
Total Square Feet ol Field Required: sq.ft.

Type of Lateral: E Ha[-Moon D
Capacity of Seplic Tank _ gals

Total Length of Laterals _ ft

Perlorated Pipe D Om* Laterat Matedal:

Soil Type:

Bed

Number of Absorption Beds Number ol Disblbution Laterals per Bed

Number of rrenctes 

- 

Trendr wdtr 

-

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

From
Private

Well
Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Noighbors

All Oher
Sehacks

Tank (ft) 50 il 500 d- 50 E- NA + 25 6 n d- 15tr 2str tr-
Field (ft) loo tr 5oo tr sotr 4 tr 30tr Ntr 30tr 40tr tr

l-agoon (ft) 100 tr 500 tr s0tr N/A tr 30tr sotr 100 D 2@tr tr
E. Required Signatures
Home Building Confactor

lnstaller

,./

FORM 23-102 10-96

Date



Llncoln-Lancaeter County Heatth Depsrtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6g5lGlSi4
Phon'e: &2-4r'l1-8022

Permlt Number:

2 oL5
Sewage Disposal System
As Built Plans & Specifications

Date L

System Location (lndicate correct number
lft 2>Address

'--t'.r. f1,
4 ,Utlst-"/ NE, ZP

(no rural route)

A. Building Sewer
1. Material: UL

Diameter:

2. Distanca above basement floor:
or distanca below basement floor:

3. Distance between dwelling Lnd
4. Number of clean-outs: ot
5. Distances to: well or suction line

stream

C. Distribution Box
1. Material:

Number available outlats: _
2. Factory buift: E yes O lto
3. Distance lrom septic tank: ft.

D. Absorption Fietd
(Pnvide as-built dnwings on back of this form)

1. Type: E Hatt rounds E perforated pipe
Diameter of half round:

or perforated

Material: Dfiberglass O plastic D concrete
D other

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

ft. _ft.,
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

tt.

5. Distances to:
Depth of material

Well or suction line

Slream

Pressure Jine

Properg line

in.

in.

in.

tt.

pressure line L/01)

property line l3Oo=-------

ft.

ft.

ft.

tt.

B. Septic Tank
1. Material: LIZ6€

Nurnber of compartmenls: L
2. Capacity:

3. Factory built:

4. Manholes:

3, 570 gal.

2a
2o

#Y"" D tto
Over inlet, diameter

t- Over outlet, diameter
Riser: EFabove Q below grade

LN

rn.

tr.

ft.

ft.

, in.

in.

in.

in.

ft.

ft.

ir.

ft.

inl100 fi.

tt.

tnb
5. lnlet O Uatfte fu".
6. outlet: E uattte ftTee
7. Depth to top of tank, balow unfinished grade:
8. Distances to: Well or suction line

Stream

Pressure line

Property line

o
14otz

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

lndcale Nodh
wth&mw

Wetl !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

oc
J

tooo
[L

Septic Tank Minimum 20

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

Clty

I

I

I
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FROI,I : FI"IERICRN CDNCRETE PRODUCTS
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