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Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8o.22

AUG 1 I 200a

Permit Number:

b33 8075tt
Sewage Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit ;iH illl,[Tli:jffi.
E Septic System tr Lagoon tr CIher (Referto Form C)

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

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number and

Check if system mail address is not the same as the owner's address

Addition

NE, ZpAddress
cl fo 5 NW rt^,Th.

tr

City 68

Blod< LotSubcfivision

LatitrdeGeographical Location (if known): Longitude

(no rural route)

Legal Description
114 114 Section Township Range

+L

B. Owner
n*," Vnlc*,r Wirc/',sc bnqT ?nc.-

qoWork PhoneHome Phone 7q6- e37 7

IAddress PO,l3o, gl96 4 City/StaterZp

Signature

tr Check if owner designed system

D. Engineer/lnstalter tr Check and complete if engineer designed system
Work

Phone 9?O -6ooqFirm{*kouD€signer
Name

ls there a whirlpool Bathtub 
"aa 

G)
E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Design llow in gallons per day_ Type of Wastewater:

Facili$ Specity

tr Residential

EI Domestic t] Non-Domestic.

c.
elName

AddrEss

E Check if contactor designed system

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIty or County Englneer

'i ,L.{ >

:-,lne1611ation Final Written Approval

Company Name

City/StateZp

Work Phone

tr Municipal Code 24.38 El county Resolution No.2832

ACT!ON
Signature

02-

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

0'1-
5 D"t-

g
D

Disapproved

By Q"^ru^-r.r,rk

"?- Signature

ACT!ON F

Date

f I4->Z-o

Business Oftice Use Only
o"t a*-a X/ L,/o z-

Rec'd By a<- rt" Cash/Check No.

Amt Paid dazz.N)
r$:2.

FORM23-100 1G96

7

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

/m

Number of Bedrooms _



FR0'I : UA-CO,1 UIRELESS CONSTRUCTTON PHONE NO. : 4@21944a,A6

UncoltuL.rrcrdor Cosnty fbdfh DcFlflrnf
Envirqrnprrtal He ahh Diu{aion
3t.lo'if $not ' Linolr.NE 885t(l'l5f '0

B
7

,G4 6?+ ea-

Aug. EP mOZ Wzt@AQt'l Pz

Sewage DisPosal SYstem
Soil AbeorPtion Test lrita neport

Anrrerto APPllcaton

Pr-erse Pnrn mTvm

Syslem Loeation corfect number and stl€ct)
tdtreEr tvly I clv

o99furr
SdTrTo(Ses!

DibolTo&

PCr3ON

lbtrc
Plrtp:

Ad.ct

Fro&nR.h ,t*r.rldr

Tr,trpcim a/-b trrrdrc Ptochlblon

Percolation Test tlata Table

DO NOT WRITE BELOW THIS LINE

I fi,'Th
l-lltrre r

4rT.,

'/t'wio/e- '- Tr*4
tf0

N.L. M.
Reutrs

G. H. I.J.K
Poru'olclion noCng--c. D. .E F.

PesmlillonF.rlod
EndsbrlSb.t Er.r ELp.d

Dn
iairl

lYr;
lrIra

tro6ol
PdrbrRlbo

0rt,h)
Dde

llloDrl
,trr

(lrrft)w&
tII)fh.

(lYtlo)
rt'

(tloD.)
tttr

pi/ltr)Tb
o5lral

fllt9
Gi/tln)

oil
(lb,Di)

llob
15.

Hole

2b7 7w 10o;, tl0 4X2122 2:4D ,r62b2 1"ooaht t liooI Al)
U* b'lb iln *oa Yt,

"r:fu, !)rt a:4,o,La I ilitp thtAf.
*ob" zht ,r;d/ 70.t,t th)h2 7:10Ltz 1'.tfl2,L t

1,1, I tI;00
ilal Z:il Utt^ Yrt sa0*'a_hL

J

"i:N it t 2:10-Cbr
tr..6la,g

A0orL I ?o1," )-a>: 1:otlabe" 2:10tl:00. itn 1:o*(o -{'tatq
,

SrnrolP*ulJat Rebc:,, :. r a--+L rrclltx-
Arqroln& *f.J.- ''c- sL-* r'*
nab lrld la Crhldor: Le **L

I

Reviewing Action
Remerh

Slgrrelro ol Dab

l--)n

PL.Bu^ 9t lgfl'L;'ir-,t^ nlv. (trqol

B.

I

b



Llncoln-Lancaster County Health Depadment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: 4o,2-44;1-W22

Pemit Number:

o/4BoHt7
\-, Sewage Disposal System

Preliminary Plan Specilications
Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

0 t) ?ll

rl
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t\ u) d
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I { I

I t 't
tt\ '<R

\ fa ] \

Approrlmate Scale: [t = _ grld llnde
A. System
Address (no rura.l NE, ZP 6?+oa -

B. Proposed Septic TanUs
Tank Material: ff Conoete E pnstic 0 Om",

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

Trencfr

Soil Type:

B€d

Land Slope: t()
Type of AbsorpUon System: 

"ts
tr tr Oher

Total Square Feet ol Field Required: ft
Type ol Lateral: E Hall-Moon tr
Capacity ol Septic Tank _ gsls

Total Length of Laterals _ ft

Perforated Pipe E OU't"r Lateral Material:

Number of Distibution Laterals per Bed

Trench Wdtr

Number of Absorption Beds

Number of Trenches

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

Foundations
Yours Neiqhbors

All Oher
Setbacks

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Tank (ft) 50 m NA E. 25 V 20 A 15 E 25 fr tr50 g 500 E
500 ,E 50

,E
4 K 30 g n B 30 fl 40 tr tr100 fi

trN/A tr 30tr 50 tr 100 tr 200 tr100 tr 500 tr 50 tr
Field

(ft)

E. Required Signatures
Home Building Contractor

lnstaller

Date

Date

FORM 23-102 1G96

TI,

I

correct



Llncoln-lancaster County Heatth Depsrtment
Environmental Health Division
3'l4O'N'Streel ' Uncoln. NE 6851Gl514
Phon'e: 4f,2-441-80?2

Permlt Number:

0 1

Sewage Disposal System
As Built Plans & Specifications

Date o

(no rural routc)
NE, ZP h

System
6)Ad&ess Clty

correct number and

A. Building Sewer
1. Materiat

Diameten

or distance below basement floor ,A
3. Dislance between dwelling and septic
4. Number of clean-ouls:

5. Dstances to: well or suction line

stream

I 00+
o?1

prsssuro line la?'f
property line ,t

b#eptic Tank
1. Malerial: tonc,.rlr ,

z

Nunber of compadments:

2 Capacitp

3. Faaory buit EI Yes E t'to

4. Manholes: inlet,

D betow grade

E tr"
O te"

7. Depth to top of tanlg below unfinished
8. Distances to: Well or suction line

Number available outlets:

2- Fadorybuih: (ves E tto
3. Distance lrom septic tank 90'

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

1. Type: dU^frounds E Pei{oraredpipe
Diameter of hatl round: 1 4 t'

or -'

Materiah D fiberglass Ql plastic E concrete

D other

l/c C. Distribution Box
1. Material: Co ner clc

in.

in.

in.

ft.

tr.

tt.

tt.

ft.

1"4

2. Lateral lines:

Length of each line:

tt.
3. Trench dirnensions: Width lt

gops F/LT ir/roo tr.

Average depth jo
tn

4. Fiher material: A/an9-
Depth of material

Well or suction line

. Stream

Pressure line

Property line

1n.

5. Distances to:

Number a
/ i{' 7E'ft.

tt..

?

srra": Q. in.

ft.
Stream lc)ol tL

I OOO gal.

tn.

in.

tn.

tL

fL

fr.
11

Riser: D above

5. lnlet Uu"m,
6. ourlor'(u"tl,

I

tr.
Pressure line

Property fine

I 1
l00i

,t.

ft.

Complete'As Buitt' drawing on back of this form, -

hrlc{e North
wfhArow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@g

=
E
@'cL
o
(L

Septic Tank Minimum 20

House

:ORM2 T03 1G96

Minimum 100'
Minimun i0'

Cleanout

6'of solid earth between laterals

ft-

tank
2

diameter

,



As Built Drawing
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