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ALlncoln-Lancaster County Heahh [lepartment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4ol2-4/.1-8o.22

6

'ry'{?\t t\oq
Sewage Disposal System rncrud. Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit end AppllceblcFcc
wltlr lhlr Appllce[on.

Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposa!
System in conformance with appropriate resolution or ordinance, as described hersin:

Plrase Pnrur oR TYPE

A. System Location (lndicate correct number
Adckess Stqt Nw 7o'th

(no rural route)u;'"'ili"'ltEQ,.tn,,'L- 9- ab I llul Qa",o- {
68 /ozNE, Zp

ESJJ
miton

and
City

street)
Iha/ co/tn

Blod< Lot
Legal Description

Subdivision

[.atitudeGeographical Location (if known): Longitude

'll4 'll4 Section Township Range

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

rlcgS

4zs--76//

(

Home Phone 7 ?A'esrT
ta/,

Work Phone

B. Owner

Address

Name

Gty/StatelZp

Signature

tr Check if owner designed system
* 
DkdoK{s ?r'ts t N{C. Contra61675reJ Kcot=s t=

e_Name

.9
'oo N

if conUactor designed system

Company Name

Oty/StatelZp

Work Phone

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system
Work

Phone

ls therE a Whirlpool Bahtub YES NO

fu.rn Oon,sp-'lcd h thaP
tr
EI

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
Number of BedroomsResidential Drelling

Non-Domestic.

Commercial EstablishmenUOtherFacility Specify

Design flow in gallons per day_ Type of Wastewater: S oor".ti" E

Approvat Process E MunicipalOode tr County

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk
!J{*rD r-Oc, Me*rd{1ate frwd

3. Clty or County Englneer Date recd

Date lrwd

1.>9 .qE

lnstall

No.2832

ACT!ON
Signature

Signature

ACTION E tr Disapproved

Signature

Date rec'd

Date frwd

Date rec'd 7."? .qa

tr

g
I

By

atign Final Wlitten Approval

=]-r-. (-)r*-.
Date

Eusiness Otfice Use Only
s^Ls*,6 0Z/zzlq *

-

Amt paid /f A. aCt

Rec'd By eeeh/Check No. //t>
FORM 23-100 1G96

-OSL

White - Health Dept. Yellow - Engineer Pink - Bldg. Inspsctor

@

Name Firm

I

Approved tr Disapproved



Llncoln-Lancaster County Heallh Department
Environmsntal Heahh Division
3'l40'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hob lcdions, well, residence,
compass direction and property lines. lndicate on drawing il residence and existing or

A. System lndicate co num and street)
{)Jrl.l ,-, LoX*oZNE, ZP

Appro:d@Scde: lt =_ grld llnds

Adchess (no rural route) City

B. Proposedpeptic TanUs
TankMateriat: dconcr"t" E purri" E or,*

G. Proposed Absorption System (See Form B lor Percolation lnformation)
Percolation Rate per inch) Soil Type: l-and Sope:

Type of Absorption System: Trencfi trB€d Dorr.,
Total Square Feet of Field Reguired:

Type of Lateral: E Ha[-Moon f) eerorated eipe

Capacity of SepUc Tank I D(X- g l" Number of Absorption Beds: of Distsbulirn
Fterals 

per Bed I
Total Length of Laterals I t>t^> t Number of Trencfies Trench Widtr 4
D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

"C.n ,/
El or,"r Lateral Materiat: ,la .rl.*-

I

,
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.to a
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)w l ,{ J )

A br
d '"t tl jJ, ta,"

Jv lv I

I,f ''J
7An ) 1

r./ . a)v
t /.a- 9

f "lv
I I l t-

to a) Et
a I v

v
I I

I

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water /

Gound
Water ,/

Pressure' Water Lines-
Propeily

Lines
Foundations

Yotns

15 25

AllOther

Tank (ft) so Cl d,,500 d,50 dNA d.,25 d,n
Field (ft) 100 d 500 d 50 d 4 d 30 d n d s d 40

Lageon (ft) 100 tr 5oo tr 50tr ttlA tr 30tr soo 1@ D m tr D
E. Required Signatures
Home Building

lnsta.ller
Dab

Dab
FORM 2&102

/
\

I

d. d, il
d {



Llncoln-lancaster Gounty Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22 '#HKo rv cq a7

Sewage Disposal System
As Built Plans & Specifications

Date

on

(no rural rout€)

System
Address NE, ZP 6*otCity

mber and

A. Building Sewer
1. MatErial:

Diameter:

B. Septic Tank
C-p,Jc

tn.

C. Distribution Box
1. Material:

Number

C,edu

2. Faclory No

3. Distance from septic tank:
q

D. Absorption Field
(Provide as-built drawings on fuck of this form)

1. Type: D Uatt rounds E Perforated pipe

Diameter ol half round:

or perlorated pipe:

Material: O liberglass fl concrete
o other

2. Laterallines: rurrU"i -J
Length ol each line IDD ft.

ft.

3. Trench dimensions: Width

Slope

2. Distance above basement floor: _ in.

or distance below basement floor: l'J" - , in.
3. Distance between dwellinq and septic t"nr E- n.
4. Number of clean-outsr 

- I 

-
5. Distances to: well or suction line lW + ft.

It.

fr.

ft.

ft.

strsam
pressure line

property line

1. Material:

2. Capacity: ./
3. Factory bui[: Ef Yes O tto
4. Manholes: Over inlet, diameter

/ Over outlet, diameter
Riser: EITbove 0 below grade

5. lnler: VAan" 0 ree
6. ourt€t: du"rt" O ree

Nurnber of comparlments:

8. Distances to: Well or suclion line

Stream

Pressure line

Property line

IOOO gal.
ft.

ft.

fr.

i in/l00 ft.___l.T Average ln

4. Filter material:

Depth

7. Deplh to top of tank, balow unlinished grade: a 5. Distances to: Well or suction line I OO + ft.

tn.

in.

in.

in.

in.

Ir.

fr.

fr.

tt.

.+ Stream

Pressure line

Property line

--- ( 06 T-ft.
'={ + n.2o n.

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

Well !

lndlvldual Sewage System Design (Exampte)

Minimum 15'

Septic Tank Minimum 20'l

o
E
J

tsoooL
(L

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

v - )c7-
"tr

,

I

tQo r
55 -r
lop +

lndcato Nodh
wlh Arow

,;N
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