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ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

'VUT7 ol,(,Aqol
Sewage Disposal System

Request for Site Clearance and Permit
Ineludc Form B, Form C

and Appllcablc Fcc

F Septic Syslem tr Lagoon tr other (Referto 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:

Prelse Pntur oR TYPE

A. System Location correct number and ?J3Address /q City
(no rural

Legal Desaiption z N 6E 4*'.s
114 114 Township Range Subdivision

Latitude

Blod< Lot

Geographical Location (if known): Longitude

q Ch€ck if system mail address is not the salne as the owne/s address

B. t}Name

Address Gty/StatelZp

tr check if owner designed system Home Phone 786-.aNJ Work Phone o

c.
kJ ou.t[ {1.,^. 

(y,u.r 4 b.q
Name

\
t )+ Company Name

Address Oty/StaterZp ful *o.tt(
tr ched( it contractor designed system Work Phone )E( - 2d

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a

tr Residential Drelling Number otkarooms 6 ls there a WhirlPool Bahtub @ NO

tr CommercialEstablishmenVOtrerFacility Specify

Design llow in gallons per day- Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Btdg.lnsp. or Vlllage Clerk

3. Ctty or CountY Englneer

Date

tr MunicipalCode p county No.2832

ACTION
Signature

Signature

ACTION
Signature

trDate rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

3

By

n
3

Crh/Check No. 707b
Rec'd By .Lo
Amt Paid

^oo. 
o o

0
Eusrness Office

Date Rec'd

FORM23-100 1G96 White - Health DePt. Yellow - Engin€€r Pink - Bldg. lnsp€ctor

@
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Ll ncol n-'Lancaster County Heahh Department
Environmenlal Heahh Division
31/10'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-8(].?2

Permit Number:

o] J 8o/ C2-
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.

I
\

lnd
w

ralo I
th Arr

lorlh
)w

Approrlmate Scala: lt = _ grld llnds
A. System Location correct number and street)
Address (no rural route) civ NE, ZP

B. Proposed Septic TanUs
TankMateriat: ff*ncr"" tr phstic E ot",

c. Proposed Absorption system (see Form B for percotation lnform
Percolaton nate / A (min. per inch) Soil Type:

Type of Absorption System: D trencfr D e.d

Total Square Feet of Field Reguired: I A tC *. "
Perlorated Pipe E On"r Laterat Material: It/tlk^ (^) ?(Avet

Number ol Absorption Beds: Number of Distribution Laterals oer Bed

rrencrr widh 4 tr+

^ffxk
Land Slope:

tr Other

TlpeotLaterat p xar-u*n D
capacityolseptic turl l,Mf- gs
Total Lenglh ot t-aterats . 'l L( t Number of Trendres _
D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

Distance
From

Prirrate
Well

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 E 500 Ml+ 50 H NA w 25 E n d 15 g 25 w w
Freld (ft) 100 g 500 pfr 50 M 4 6 30 E 20 fr 30 d 409 ,6

Lagoon (ft) 100 tr soo tr soD IVA U 30 D 50 B 1oo tr 2oo tr D
E. Required Signatures
Home

lnstaller

q'28'oT
Date

Date

FORM 29102 rG96



DLlncoln-l-ancaster County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4f,2441-8O22

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale IO -l- t:3

NE, ZP
(no rural roule)

h^Clty

LocationSystem
IAddress

number andq3 0 I

(lndicqte correct
N I \{l^.

A. Building Sewer
1. Material: ?vc c P (-26

Diametet: q
tn.

2 Dislance above basemant lloon
or distance below basement floor 2. Y in.

3. Distanca between dwelling and septic tank fo ft.
4. Number of clean-outs: I
5. Distances to: well or suction line

slream

pressure line

property line

N*

B. Septic Tank
1. Mareriat Con C

2 Capacity A
3. Factory buih ff Yes 0 tlo
4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: p above E below grade

5. lnler $ Uattte 0 r"e
6. ourler fl uatfle D ree

C. Distribution Box
1. Material: CctqcSo*

Number available outlels: 5
tn. 2. Factory buift: ts Yes 0 tto

3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on backof this form)

1. Type:p H.f rounds E Perforaredpipe
Diameler of half round:

or perlorated pipe:

MateriaL E fiberglass

E other

Et D concrete

2. Lateral linas:

Length of each line:

7
t33

0() gal.> I O0O 7 tt.
3. Trench dimensions: Width

Slope

4
, in/l00 ft.

Average tn

4. Filler material: U<L

5. Distances to:
Depth of material

Well or suction line

Slream

Pressure line t7
Property line ? oo Ph.t 1.

fr

(o'
Soot flq

tr.

tr.

ft.

tr.

Number

tL
{r

ft.
ft.,

ft
in.

in.

in.

tn.

7. Depth to top of tanlg below unfinished grade: IE,
8. Distances to: Well or suction line / (L)

Stream lV fr n.
Prgssure line I oA fi.
Property tine 7 oo ?|ry

in.

fl.
/"

tL

ft.
{r

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

lnclcele Norl,l
tYlh Arou/

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

o
E
J

Eo
CLo
tL

Septic Tank Minimum

House

FORMB103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

/

olastic'ru f,l {o*

Nurnberof compartm"nt"r 2., tAUF
Z

o'
.i



As Built Drawing
lLt 3, t ll/ I

a.

Approrlmate Scela: lL = 

- 

grld llnds
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