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Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street = Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System
Request for S;}Je’arance and Permit

D Septic System Lagoon

A

R0 = ¥

Include Form B, Form C
and Applicable Fees
with this Application.

D 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:

PLeAsSE PRINT OR TYPE

A. System Location (Indjcate correct number and street)

phical Location (if known): Longitude

Check if system mail address is not the same as the owner's address

Address _ S\ Avew. | City NE, Zip &
(no rural route) _ 6‘ %_
Legal Description SW 7. /1 éﬁ £ of o L7 )
1/4 1/4 Section Township Range Subdivision Addition Block Lot

Latitude

B. Owner
i M?:;CL&’JJ Asiey

sratre LA/ NEY] // CUHey

address 4200 BIGHAM LANE

citysatezp ZLAC oL, O EPRASA £25/&

Work Phone ‘/75. -C? ’//

D Check if owner designed system Home Phone
C Contractor , |

.ﬂ—A{ H‘-@E‘SQ» Company Name E)( CAUAT, N/G JNC
Addrgss fﬂfo(ar? A 487 citystaterzp ___LANL  ME %5 Z‘/
dcheok if contractor designed system Work Phone < o ~-3loc o

Designer
Name Firm

D. Engineer/Installer (1 Check and complete if engineer designed system

Work
Phone

E.('Fhis System Will Serve a
R

esidential Dwelling Number of Bedrooms _L
D Commercial Establishment/Other Facility = Specify

Is there a Whirlpool Bathtub YES @

Design flow in gallons per day.

Type of Wastewater: E’ Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

O Municipal Code 24.38
Daterecd_2-3 -78

Datefrwd _=-3 "9 8

Daterecd &/ ‘4[4&

Date frwd _ L/ V@,

Date rec'd /2 -:({;2_5 /"55

¢ }6 /}gn Date frwd

»

2. Supt. Bldg. Insp. or Village Clerk

3. City or County Engineer

(J County Resolution No. 2832

ACTION A.ppmved D) Disapproved
Signature

ACTION 4Q/Ap DWWM
Signature __{/ q 'Q ?

ACTION - Q—mmppmu

Signature | é//; f‘//ﬁ’}%"

Date Rec'd

Installation Fi alet‘[ﬂten Approval Business Ofﬂca Use Only
o4 /. l- -p--v ¢/

By \_/‘.,

Q-_ 8: 9K ¥4 Amt Paid

Rec'd By

—f/“ 78

P s
_r Cash/Check No. (x_‘ 2/ 'f) 5

FORM 23-100 10-96 White - Health Dept.

Yellow - Engineer

~
Pink - Bldg. Inspector




Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

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. Indicate on drawing if residence and well are existing or proposed.
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Approximate Scale: ft. = grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) City NE, Zip
B. Proposed Septic Tank/s [{ . A/
TankMaterial: () Concrete [ Plastic Other [//Jéé)i)
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. per inch)  Soil Type: Land Slope: %
Type of Absorption System: Q Trench QO Bed [:] Other
Total Square Feet of Field Required: sq. ft.
Typeof Lateral: (] HaitMoon [ Perforated Pipe [ Other Lateral Materia:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(t) | s0 O soo0 UJ s0 na O 25 1 20 U 15 U 25 (O Q
Feid) | 100 O | s,o O | s0 O | 4 0 30 Q | 2 O so O | 4 O & -
Lagoon (ft) | 100 so0 A soMWAWwa/som/mEj 200 & rd

E. Required Signatures

> /A | A A
Home Building contractorr~ LN/ /L _
1 g A A

Installer

//'
P ._". .
lnl’% | /{,{j

oo _2/3 /98

e

by
/

) o
L

ﬁ Ce— \‘__/ T
FORM 23-102 10-96

L

Date ;2%3’/



Lincoln-Lancaster County Health Department D

2\ Environmental Health Division
3140 °N* S e Lincoln, NE 4 Permit Number: . ((
P;mne: 401??4621-8522:0” OEs10181 qqu 3, Ol 3 [ )
AsHee Sewage Disposal System
L AGOON As Built Plans & Specifications
Date 2-3-9 5

System Location (Indicate correct number and street)

Address City NE, Zip
(no rural route)

A. Building Sewer C. Distribution Box
1. Material: _ﬁ%j{ 1. Material:
Diameter: ¢ in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buitt: (d Yes [ No
or distance below basement floor: / "/‘ in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: ft. .
4. Number of clean-outs: lo C& D. Absc_)rption Fleld' )
5. Distances to: well or suction line __ /OO + ft. (Provide as-built drawings on back of this form)
stream _ /00 4t 1. Type: U Half rounds O Perforated pipe
pressure line _ T ~ ft. Diameter of half round:
property line _ /{370 - ft. or perforated pipe:
B. Septic Tank Material: ([ fiberglass ([ plastic [ concrete
Q other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: - gal ft. ft., ft.
3. Factory buit: 1 Yes U No 3. Trench dimensions: Width ft.
4. Manholes: Overinlet, diameter ____ in. Slope in/100 ft.
. Over outlet, diameter __—m Average depth in
Riser: (J above ([ below grade ___ in. 4. Filter material:
5. Inlet: (J baffle [ tee Depth of material in.
6. Outiet: ( baffle [ tee 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: __in. Stream t.
8. Distances to: Well or suctionline __ . Pressure line ft
Stream ____ = ft Property line ft
Pressure line ft.
Property line ft.
Complete "As Built" drawing on back of this form.
S O Individual Sewage System Design (Example)
with Arrow

Well @ House

Minimum 30’ Minimum 15°

Minimum 100’

Property Line

Septic Tank Minimum 20’

FORM 23-103 10-96
6’ of solid earth between laterals







Exhibit "A"

A tract of land located in Lot 18, Irregular Tracts, in the Southwest Quarter
(SW%) of Section 7, Township 11 North, Range 6 East of the 6th P.M., Lancaster
County, Nebraska, more particularly described as follows:

Referring to the Southeast corner of the Southwest Quarter (SW%) of Section 7,
Township 11 North, Range 6 East of the 6th P.M.; thence S88°58'28"W, on the South
line of said Southwest Quarter (SW%), a distance of 574.90 feet; thence N0OO°07'02"E
to a point on the northerly County Road right-of-way line, said point being the
Southeast corner of Lot 18, Irregular Tracts, and the true Point of Beginning; thence
$88°58'28"W on the northerly County Road right-of-way line and the South line of said
Lot 18, a distance of 553.20 feet; thence N00O'07'02"E, a distance of 1,583.00 feet;
thence N88°58'28"E, a distance of 553.20 feet to a point on the East line of said Lot
18; thence S00°07°02"W on the East line of said Lot 18, a distance of 1,583.00 feet
to the true Point of Beginning.
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