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Parmit Number:

SR

Environmental Health Division
7140 "N° Streel + Lincoin, NE 68510-1514

I

s/  Phone: 402-441-8022
Sewage Disposal System

Preliminary Plan Specifications

Draw a plot plan showing system location, lines, 1
compasa direction and property lines. Indicate on drawing if residence and well are existing or proposed.

distribution box, tank and Isterals, percolation test hole locations, well, residence,
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Approximsts Scale:
te correct number and street)

A. System Location (Ingi :
VE. oy /\ 7 NC.:)_//(./

Adress (no nusl rouls)

B. Proposed Septic Tank/s

Tank Materie: 3 Concrete (J Plaste (] omer

R4 grid line/s

NE.ZIp | 6_1':;274L

C. Proposed Absorption System (See Form B for Percolation Information)

PercolaBoh Hate {min. par inch) Soll Type: Land Slope:
Type of Absorption Systern: &3 Trench (1 Bed O omer

Total Squers FestofFleldRequired: ______ ____ _sq M
Typoof Latorsl: () HatMoon B PeroratedPipe (1 Other Lateral Materal:

e

Capecity of Septie Tank _/ L2 cals  Number of Absorption Beds:
Total Length of Laterais R Number of Trenches Trench wian _2 \£

Number of Distribution Laterals per Bed ,

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

Distance Privale Public Surfece Gound Pressurs Property Foundations All Other
From Well Well Water Waler Water Lines Lnes Yours Nolﬁlbon Sotbacks
Texm | 50 O | s00 O |0 O | va O] 25 O | 20 0O s O | 2 0 Q
rodm (100 O | s0 O |0 Q « 0| 300 | 2 0 0 O | w0 Q Q
Lagoon () | 100 O NA o Q so O | wo O |20 Q Q
E. Required Signature E i i ;
Homa gu‘_gdm Contracior . Dale 0
Instatter /7 )&t - - o Dale g/n‘{‘;'C/
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Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N* Street « Lincoln, NE 68510-1514

Phone: 402-441-8022

D

Permit Number:

Sewage Disposal System
As Built Plans & Specifications
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System Location (Indicate correct number and street)
Address /{Q , co W ? o/ & 7C / W

(no rural route)

city _Jn . / A

N]':‘,Zp éf‘: q-:_;)_éf

A. Building Sewer

1.

Material: P U (-

c.

Distribution Box
1. Material: H / 4 &7 7

Diameter: __ 4/ : in. Number available outlets: 7
2. Distance abovg basement floor: & A in. 2. Factory built: (& Yes (O No
or distance below basement floor: in. 3. Distance from septic tank: _ /7 ft.
3. Distance between dwelling and septic tank: 22/ £ ft. . .
4. Number of clean-outs: = D. AbS(?I‘pthl‘l _Fle‘d_ _
& Distancesto: well orsuction ling . 200 ft. (Provide as-built drawings on back of this form)
stream z/r'. 4 ft. 1. Type: 0 Half rounds & Perforated pipe
pressure line . QF'C’ ft. Diameter of half round:
property line = O ft. or perforated pipe: »4 ) Med
B. Septic Tank * Material: gf’bsrglass @ plastic [ concrete
. — . ; 'T-r other
1. Material: CeMeEr 2. Lateral lines: Number _.‘)
Number of compartments: — Length of each line:_/ O € i /0 ft.
2. Capacity: /000 gal yH H f. ft., f.
3. Factory buit: & Yes  ( No 3. Trench dimensions: Width ___ 2 (- ft.
4. Manholes: Over inlet, diameter in. Slope 2 in/100 f.
Over outlet, diameter in. Average dapth ,! P in
Riser: (J above [ below grade in. A Fitermateriak SR Ave
5. Inlet: &4 baffle [ tee Depth of material | A
6. Outlet: A baffie [ tee 5. Distancesto:  Well or suction line ___ 5 & O fl
7. Depth to top of tank, below unfinished grade: ,(,3 in. Stream A4 it
8. Distances to: Well or suction line w28 ft. Pressure line FETH ft
!\ - \ :
Stream ___..____._ t_ ft Property line __ /0 ft.
Pressure line < YO ft.
Property line __ 2 &0 ft.
Complete "As Built" drawing on back of this form.
Z . I
- Y Individual Sewage System Design (Example) I
with Arrow
Well @ House |
|
§=
— , - . |3
inimum 30 Minimun 15
Minimum 100’ | &
Septic Tank Minimum 20’ §.
Laterdd o

FORM 23-103 10-96

Are2

€ of solid earth between laterals
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