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ALl ncoln-Lancaster County Health D,epa ilment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: &2-41-W22

Permit Number:

tr

Sewage Disposal System lncrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit and Appllceblc Fcc

wlth thlr Appllcaton.

Septic System tr Lagoon tr 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:

Please Pnrur oR TYPE

A. System Location
Address 4gtl

(lndicate
Netrt

correct number and street)
Q [,sz tr,, o" City Lns?o/,) NE, Zp

, (noruralroute) *tl 6cc L q fxeey>,t €+rT-il€4 3O l}N r. e o,r*io--,n,o *AH, '' lcra I
Legal Desaiption

114 114 Section Township Range

Geographical Location (if known): Longitude Latitde

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

B. Owner
Name c- I 1 Signature .\-.L-!\^€r

Address 43C> t (r",o.o + n City/StatelZp L, rlet l x-: /W e.-l?r e'€z
tr Chec* if owner designed system Home Phone Work Phone

C. Contractor
p^ .€irrs. r, Company Name

Address CIty/StaterZp L "erl".r l/€tr Check if contractor designed system Work Phone )

D. Engineer/lnstaller
Designer
Name

D Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
A ResidenUal Durelling Number of Bedrooms ls here a Whirlpool Bathtub YES NO

D CommercialEstablishmenUOtherFacility Specify

Design llow in gallons p€r day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

fl MunicipalCode E County 2832

ACTION
Signature

tr Approved Disapproved

Signature

ACTION tr Approved tr Disapproved

Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

By

Eusrhess Office Use Only
Date Rec'd / / 7 )/ ,i 7
Amt Paid 

'' 
l-/o '

Rec'd By Gash/check No. / )o > I
FOBM 23-100 10-96

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

SuMivision Addition Blod< Lot



Llncoln-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-W2.

Permit Number:

Sewage Disposa! System
P rel i mi rt6=SP I an S pecif i cati ons

Draw a plot plan showing syst€m location, lines, distribulion 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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Approdmate Scale: ft = _ grld llndc
A. System Location (lndicate correct number and street)
Ad*ess (no rural route) 43/3 tr.5+, O City

(,^ao(u
NE, Zp

B. Proposed Septic TanUs
TankMatedal: Econcrete trPhstic Eot,"t

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

TypeofAbsorptionSystem: 4tenA E e"d E on",
sq. tL

0 omr Lateral Material

Capacity of Septic Tank _ gals

Tohl Square Feet of Field Required:

Type of Laterat: d 
^ 

or *r, O Perforated Pipe

Total Lengilh of Lalerals l(fi ft
Number of Absorption Beds:

Number of Trenctres .?
Number ol Distibution Laterals per Bed

Trenctr Wdth (J.'

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 Unes

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50 D soo tr sotr NAD 25D ntr lstr 25 D tr
Field (ft) 1oo tr soo tr so tl 4 D 30 tr Ntr 30tr 40tr tr

Lagpon (ft) loo tr 5oo tr 50 tr r.l/A tr 30D soD loo tr 2oo tr tr
E. Required Signatures
Home Building Contractor Date

Datelnstaller

FORM23-102 1Gs6
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DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

NE, ZP
(no rural route)

U

A. Building
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank:

4. Number of clean-outs:

5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: E Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above 0 below grade

5. lnler: D Uattte Q tee

6. ourl6r: E Uattte E tee

7. Depth to top of tank, below unf inished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Mareriar: lhsfr'o

Number 
"2. FactoryOuin:.{Ves D N" ,

3. Distance from septic lank' lE9' fi.

in.

in.

in.

ft.
D. Absorption Field

(Provide as-buift dra wings on backof thisform)ft.

ft.

ft.

fr.

1. Type: ]f rounds

Diameter of half round:

or perforated pipe:

Material: 0 fiberglass polastic O concrete
tr other

2. Lateral lines Number 3
Lengh of each line: 4o
lfr ft.

3. Trench dimensions: Width

Slope

Average depth
A- in/1oo ft.

tn

4. Filter material: Gtuu</
Depth of material AOr

5. Distancas to: Well or suction lina I OO +
Stream

Pressure lina

Property line a.O

{r^ ElPerforated pipe

I)"

gal.
ft.

ft.,

in.

in.

in.

ft.

ft.

ft.

ft.

tn.

ft.

tr.

ft.

ft.

Complete "As Built" drawing on back of this form

lndicate North
wlth Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

oc
=
Eo
CLo
(L

Septic Tank Minimum

House

FORM 23-103 10-S6

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

c(lndicate correct number




