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ALlncoln Lancaater County Health Depanment
Environmantal Heahh Division
3't4O'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-U2.

Permit Number:

o/ 39oe4o=
Sewage Disposal System tncrudc Form B, Form c

Request for Site clearance and Permit ;iH ilfffil[jffi.
tr Septic System Ef L"goon tr other (Referto Form c)

The undercigned hereby requests site dearance and permit to construcl a Sewage Disposal
System in conformance with appropriate resolution orordinance, as descdbed hersin:

Plelse Pnr,n oB TYPE

A. System Location ndicate correct number and
Address 1{ City NE, ZP

(no

tF N -6e
Legal Description 1

114 1t4 SecUon--- townstip--ffige Subdivision Addition ebd( 
- 

'l-dt
Geografilcal Location (if known): Longitude

A Check lf system mail address is not the same as the owne/s address

Latitrde

B. Owner
lozName

Address CIty/StatelZp

tr Check il owner designed system Home Phone Work Phone

c.
Name { @mpany Name I
Address OVlStateZp

Work Phone.tr Check ll contactor designed system

D. Engineer/lnstaller
Ileslgner

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
Besldental Drelling Number

Commercial Esbblishment0ther Facility

tlesign llow in gallons per day_

3E
b

of Bedrooms ls here a WhhlpoolBatttub@ NO

Specity

Typ€ otwastewater El Domestic tr i,bn-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process E MunicipatCode

l. Health Department Date rec'd

Date rnfld

2. Supt. Bldg. lnep. or Vlllage Clerk Date rec'd

Date tnrd

24.38 trW County

ACTION
Signature

Signature

ACT!ON d.
Signature

No.2832

Disapproved

iffepyova C Disapproved

3. Clty or County Englneer

ii-tt.-ai .>-- '*'l L41-4/L
lnstallation Final Written Approval

Daterec'd t/l* l"t
Daterrwd li\;irt

tr

By

Date 'l-

Eusrness Otfice Use Only
Date Rec'd

Amt Paid d)
Rec'd By Cash/Check No. /0

FORM23-100 1G96

7 -oL

White - Healh Dept. yellow - Engineer Pink - Bldg. Inspector

Disapproved

Pr*ta---*



Pennll Number: _
o/V Aoz4o >

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.

LlncolrrLancaster County Health Department
Environmental Heallh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-g?2
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A. System Location (lndicate correct number and street)
Approrlmate Scalc: _ft = _ grld llnde

Ad*ess (no rural route) CiV NE, ZP

B. Proposed Septic TanUs
TankMaterial: Dconcrete Dpbstic E**

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soil Type: Land Slope:
Typeof Absorptionsystem: B Trenar tr Bed D on*
Total Square Feet ol Field Reguired: _q. ft
Type ol Laterd: D Har-Moon D perlorated pipe D on- Laterar Matedal:

Capacity of Seplic Tank _ gah Number of Absorption Beds: Number of Distibution Laterals per Bed _
Totat Length of Laterals 

- 

fr Number ol rrendres _ Trencfr widr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations AllOher
Sebacks

Tank (ft) soD soo A soD NAtr 2sD no 15 D 2sD D
Field (ft) roo D sootr soD 4 u 30tr ntr soD 40 tr tr

Lagoon (ft) 1oo tr soo tr 50tr t.I/A o soD sotr roo O mD tr
E. Required Si
Home Building

lnshller
ll- zo-zfrotDate

Date
FORM 2$102 rGgs

It * zd-

i

I



DiFt l-lorks Plus Inc

7- Dopth to rop

B. Dsancos to:

Uncolrlrnca.ilef County Hoelth D"Filrncnl
Erwironrmnlel Hcatth Division
3lr()'N'Stru1 . lirnln. NE 6B5tG1St4
ftrotic: AI24t8c2.

Pe.nrn r{urnDec

4@Z-46+-7@Z@ LZ/26/OL O7t4ZP P.@OZ

Sewage Disposal System
As Built Plans & Specifications

Drtc

A. Building
't. Malariat

Diamatoc

2 Dislance aboro basemont floor:
or dlstancc bolow brsement flooc

3. Distence bstwern dwellng
4. Number d clean-outs:

5. Disf,anccs lo: ryall s sustion linc

tlrcarn

+
+

pnssurc fine qOC) {-
property linc f r>l: *

l- -Sef*bJaatc-
1. Matcriat

Nunrbor of eompartmcnts:

Z Capaciqz - sal
3. Faaory buits D yos O ruo

4. ManholoE Oyarinlel diametor

Ovor oullet diamcler
Biser O abovc E uetow grade

5. tnlei: D bam" 0 r"u
6. Orrtoc O u"mc E rm

C. Distribution Box
l. Matcdat

Nurnbor arreilable out sls
Z Faaory buiE D Yes. Cf ruo

3- Dstance from eaplic tenk

D- Absorption Field
(Pavide as-built drawings on }aick ol this torm)

1. Typc: O U.f rormds O Perforated pipe

Diarnoler ol hall rpund:

or porfonatcd pipo:

lrlatoriat D {iberglass El plasti: D concraru
D o$rr

Z Lalaral lineE: Numbor _
Lcngh of each tinc;_ tL _fL

tL
3- Trench dinrnsions: Width

, Slope

Avoragc dopth

4. Frher materiak

Depth of malerial tIL

5. Distanecs to: Wetl or suction line =.._=-.....=-lt
Straam

Pressurc linc

Propcrty line

in

irr

in.

tr

'L
'Ltr
tL

ar

lD,

irr

in.

tr
tL

IL

tr

in/l O0 ,t
in

of tanK below untinishad grade: _ in.
Well or suction lino

Slrgam
Pressurs line

Property linc

IL
+r

NE ZP

o Complete'As Buitt. drawing on back ol this form.

*rHst'|
rlrt Arttr

Well t

lndlvldual Sewage System Destgn (Example)

Mnimum tl

Septic Tank liinimum

@

=
Eo
o.o
IL

House

utartrl rrDG

,ninimum rO0'

6'ol solid eann betwglfin lat'fats

fL 

-tt.,

AGeg Clty
rout )

System Location number and street)
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>r."nN.Minimum J0'



D ir-t l.lorks P Ius I nc. 402-464-7@Z@ LZ/?6/@t @724?P P.@Aa

As Built Drawing
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