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Llncoln-Lancaater County Health [lepailment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4r'1-80.22

A-82ool
Permit Number:

ec7)/3
Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit ;iH frll,l"#l[jffi.
t] Septic System El L"goon D other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Please Pnrur oR TYPE

NE, Zp

Addilion Block

LCity

G€€raphical Location (if known): Longihde

correct number andA. System
Address

Legal DesoipUon

route)

Subdivision

tatitde

EL ** if system mail address is not the same as the owne/s address

114 114 SecUon Townshlp

(no

3.t,!

B

Name

S+Address 35 2 ) v/r1tt
-

worxenone ?o2, 472 fR33 X2tFHomePhone 402, Y7l. UqSS
Oty/State2ip

Signature

D Check if owner designed system

c.
t-U

if contactor designed system rlob€t-

Company Name

Otylstate2ip

Work Phone

D. Engineer/lnstaller
Designer
Name

tr Gheck and complete if engineer designed system
Work

PhoneFirm

E. This System Will Serve a
[Ef Residental Drvelling Number of B€drooms

tr CommercialEstablishmenUOtherFacility Specify

Design flow in gallons per day_

ls there Bahtub YES3 @

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestic tr Non-Domesuc.

Approval Process
1. Health Department

tr MunicipalCode 24.38 EI County

Date rec'd

2.

3.

Supt. Bldg.lnsp. or Vtttage Clerk

Clty or County Englneer

No.2832

ACTION
Signature

Signature

ACTION R
Signafure

Date rmrd

Date rec'd

Dat€ trurd

Date rec'd

Date fnrd

o

Disapproved

lation
By

0
/a 9ash/Check No. 3gtrS

Date Rec'd

2.od - ooAmt Pald

Rec'd By

FORM 2$100 1G96
Whlte - Healh Dept. Yellow - Engjneer Pink - Bldg. lnspeclor

Disapproved
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MAY rrg
Llncoln-lancaster County Hea]th Department
Environmental Health Division
3140'N' Strset . Uncoln, NE 6851G1514
Phone: &241-W2.

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, linas, distribution box, tank and laterals,
compass direction and property lines. lndicate on drawing if residence and well are existing
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A. System on (lndicate correct number and street)
Approdmate Scalo: tL - _ grld llnde

)rlo /ro /- lotr?azNE, ZP

Number of Disbibution Laterals per Bed _
Trench Wdtr

Address (no rural route) ur, Ut
City

B. Proposed Septic Tank/s
TankMateriat: E concrete E puri" E or,*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Land Slope:

Type of Absorption System: E Trenctr tr o Olher

Total Square Feet of Field Required: sq. ft

Soil Ty?e:

Bed

Type of LateraL E Ha[-Moon D
Capacity of Septic Tank _ grals

Total Length of Laterals _ tt

Perforated Pipe E On", lateral Material:

Number of Absorption Beds: _
Number of Trencfies _

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Wat€r Lin€s

Property
Lines

Foundations
Yours Neiqhbors

All Other
Sebacks

Tank (ft) soD soo D soD NAD 2str nD 15 D 2str tr
Field (ft) loo tr soo tr so tl 4 tr sotr ntr 30 tr 40tr tr

Lagoon (tt) loo { 500 V soV r.l/A Er 30 V so El- 1oo v NV Y
E. Reguired Si
Home Building

lnstaller
Date

Date
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Llncoln.t ancaster County Health Department
Environmental Health Division
3l4O'N' Street . Unoln, NE 6851G1514
Phon'e: &2-44'l-80?2 I

l-,qqooll
Sewage Disposal System
As Built Plans & Specifications

Datc

Permlt Number:

System Location (lndicate correct number and street)
Addess

t>/ rrA t 4_:
Clty NE, Zp

(m rural rcute)

A. Building Sewer
1. Material:

Diameten

2 Distance aborre basement floor:
or distance below basement floon 7 r'

3. Dislance betwaen dwelling and septic tank
4. Number ol clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank

Nurnber ol compartments:

2 Capacitp

3. Factory buik El Yes 0 t,to

4. Manholes: Over inlet, diameter

Over outlet, diameler

Hisen O above D belwv grade

5. lnler E batfle E r",
6. ourlor D battte D ree
7. Depth to top ol tanlg below unfinished grade: _ in.
8. Distances to: Wetl or suction line

Stream

Pressure line

Proparty line

C. Distribution Box
1. Material:

Number available oullels:

Z Faaory bui[: E Yes 0 tto
3. Distance lrom septic tank

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

't. Type: E Hattrounds B Perloratedpipe

tt.

Diameler ol half round: _
or perloraled pipe:

Materiat Dfiberglass D plastic 0 concrete

D other

2 Lateral lines: Number

Length of each line:_

ir/100 ft.
in

.tr /l /,1

L/ in.

in.

in.

tr.

ft.

tt.

ft.

tt.

tr.

in.

in.

in.

gal. ft. _tt., _ft
3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

5. Dislances to:
Depth of material

Well or suction line

Slream

Pressure line

Property line

tn.

tL

tt
ft.

ft.

It.

tt.

Complete 'As Buitt' drawing on back of this form.

hdcrle NorO
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Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

@
E
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House

,oBM23-ro3 1G96

Minimum 100'
Minimum 30'

6'ol solid eadh between laterals
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As Built Drawing
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