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Llncoln-Lancaster County Health Depertment
Environmenlal Heahh Division
3'1,rc'N' Street . Uncoln, NE 6851G1 514
Phone: 402-441-8022

Pemit

o 5
Sewage Disposal System rnctudc Form B, Form c

Request for Site ctearance and Permit ;lH fl?|i?i][Iffi.
tr Septic System A Lagoon tr other (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:

PuElse Pnrur oR TYPE

Geographical Location (if knoum): Longitrde tatitld€

(no rural route)
vAddress City

number andA. System
lrH

street)
*fl'tco NE,Zp ("9qoz

Block LotSuMivision
Legal Description

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

114 114 Section TownshlP Bange

Work Phone

Signature,/^ ,rTER t nl(
Ll AL CO t tu Al /? L?402-Ad*ess 7 8o g ,tytz ' 't se ci$/Statelzp

Home Phonetr Ched< if owner designed system

L

C. Contractor
Name @mpany Name

Address Oty/Statetzp

Work PhoneEf cn"* if contactor designed system

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

Firm PhoneName

E. This System Will Serve a

E Residential Drelting Number ol Bedrooms 2 ls there a WhirlPool Bahtub YEs eP

Type olwastewater: El Domestic tr l'bn-Domestic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons P€r day-

Approval Process

1. Health Department

tr MunicipalCode p County Resolution 2832

ACTION
Signature

Date rec'd

Date fnrd

Date rec'd

Date lrwd

tr2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or CountY Englneer ^
$-i3.2"ff.;,&

q ',/ ('oa-- Signature

lnstallation Fina! Written Approval

Date

oater*,a \_l(o_ OZ ACTION E
Date frwd I o?- Signature

By

I

6 {7
Gach/Check No./a'2

Date Rec'd 6tl
AOO.O O

Eusrness Oltice Use OnlY
OL

Amt Paid

Rec'd By

FOBM23-100 1G96

to'OY

White - H€alh DePt. Yellow - Engineer Pink - Bldg. lnspector

Disapprov€d

B.

Name

hrlcur{ } r/Ttrc
ilL

t?- ^) l,e ,-
R Pl *lu.r ll

*/



Llncol n-Lancasler County Health Department
Environrnsntal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-4/;1-8(J,2,

Permit Number:oryed45a
Sewage Disposal System
Preliminary PIan 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 il residence and well are existing or

Approrlmatescalez 4o' lL= ,/ grldllnde
A. System Location (lndicate correct number and street)
Address (no rural route) City c NE, ZP

B. Proposed Septac TanUs
Tank Material: E concrete A Plastic E om"t

\r
t
1r
t

,e+)

Total Square Feet ol Field Required: _sq. ft
Type of Lateral: D HaFMoon E Perlorated Pipe D on", Lateral Matsrial:

'fi*b- tf

Number of Distribution Laterals per B€d 

-

Capacity of Septic Tank 

- 

gals Number of Absorption Beds:

Total Lengrth of Laterals 

- 

ft. Number of Trenches 

- 

Trench Wdtt

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

I
lat.l!

lnd
w

cate I
th Ar

orth
)w q,

t
Ig- (?t _,

\(\ I

N )

/
/

\ Vtt
a4 3 ,,a,

, fe,

Distance
From

Private
Wdl

Public
W€ll

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

FoundaUons
Yours Neighbors

All Other
Sehacks

Tank (ft) 50D 500 tr 50D NAtr 25tr ND 15 tr 2sD tr
Field loo tr 500 tr 50tr 4 tr 30 tr 20 tr 30tr 40tr tr

l-agoon (ft) 1oo tr 500 tr 50 tr N/A tr 300 50 tr 1oo D ND tr

E. Required Signatures
{ Home Building Date

Date

FORM 23-102 1G96

/ ry'az-

C. Proposed Absorption System (See B for
Percolation Bate _ (min. per inch) Soil Type:

Typeof AbsorptionSystem: D Trencrr E e"O Other

I
\

rf -tf *f,?



Llncoln-Lancaster County Heatth Depsrtment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851GiS14
Phon'e: 402-441-8022

'?4-il' f

MAY 2 0 2A02

Permlt Number:

03A o Ay',-fa4/

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number an
63y'oe-NE, Zp

(no rural route)
Address v9?5 ,{rl t /2il Zt Clty %n

"--/*-

d street)

A. Building Sewer (-
1. Material:

Diameter U

2. Distance above basement lloon
or distance below basement floon

3. Distance betwean dwelling and septic tank _
4. Number ol clean-ouls:

5. Distances to: well or suction line

str€am
pressure line

properg line

B. Septic Tank
'1. Material:

Nunrber of compartments:

2. Capacity:

C. Distribution Box
1. Material:

Number available outlets:
2- Factory buih: D Yas Q tto
3. Distance from septic tank:

D. Absorption Field
(Ptovide as-built drawings on back of this form)

1. Type: D Hattrounds D perforatedpipe

Diameter of half round:

or perforated pipe

Materiah Ofiberglass 0 plastic Econcrete
O other _

2. Lateral lines: Number
Langth of each line:_ ft.

ft. ft., ft.
3. Trench dimansions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

ft.

tr.

ft.

tt.

ft.

ft.
gal.

3. Factory buih: D Yes B ruo

4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Riser: Q above O below grade

5. lnler O baffle B ree

6. outler E Uattte E ree

8. Distances lo: Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

in/100 ft.

ln

in.

ft.

ft.
ft.

ft.

ft.

ft.

Complete "As Built' drawing on back of this form.

lndcalo Norlh
wihfurcw

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20

House

hr
oc
=t
o)g
o
tL

FORM 23-103 1Ge6

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafth between laterals

7. Depth to top of tanlg below unfinished grade: _ in.

ft



As Built Drawing
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