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ALlncoln-Lancaater County Health Depailment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-41-8022

P€rmit

o7%?
Sewage Disposal System lncrudc Form B, Form c

Request for Site Glearance and Permit ;iH t33'|"#,[iffi.
t] Septic System El. t"goon tr other (Refer to 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 Pntur oR TYPE

A. System Location dicate street)
Address City L NE, Zp

P1nort F.,\ rural

Legal Desaiption 0
1t4 114 Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latit de

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

B. Owner 3Name Signature

Address City/StateZp

tr Check if owner dosigned syst€m Home Phone 4t1 -6<YL Work Phone

C. Contractor B"n \
rres\

Name Company Name

Address l{Fo I Gg/StateZp

tr Check il contsactor designed system Work

D. Engineerflnstaller tr Check and complete if engineer designed system

, ^*t l/. t\ 0. , l\) u,-. ,,- D;,ll;
Work

Phone 41s-za'(I
E. This System Will Serve a L.El

tr
Residential Drelling Number of Bedrooms ls there a Whirlpool NO

@mmerddEstablishmenUOherFacility Specify

Design flow in gallons per day- Type of wastewater: Ef Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County En

'os ^ *'9 €.ftr/,I

tr Municipal Code24. El county R No.2832

ACTION
Signature

0

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

o
Signature

ACTION
Signature

x

Disapproved

Approved tr Disapprov€d

lrrt

By A W
Date

.,/tl-/?- A5
Cash/Check No. 5

.a-aac,

Only
a87

Eusiness Ottice Use
q14L)Date Rec'd

O-tf
Amt Pald

Rec'd By

FORM 23-100 1(}96

=n

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

D Disapproved

3

Name

*.r@



cLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.'l-8(],22

Permit

oa35e
Sewage Disposal System
Preliminary Plan 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 if residence and well are existing or proposed.
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Approrlmate Scate: Lrl t = I orld llne/g
A. System Location (lndicate correct number and street)
Address (no rural roub) City NE, Zp

B. Proposed Septic TanUs
Tank Material: E concrete D Ptastic D on",

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

Type of Laterd: D HaFMoon D Pertorated pipe E On., Laterat Matedal:

Capacity of Septic Tank 

- 

gals Number of Absorption Beds: 

- 

Number of Disfibution Laterats per Bed

Total Length ol Laterals _ lt Number of Trencfres _ Trench Wdtr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Prop€rty
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) soD soo tr sotr NAtr 2str Ntr 15 tr 25D tr
Field (ft) 1oo tr soo tr sotr 4E 300 ?otl 30 tr 40tr tr

tagoon (ft) loo o sooD 50tr N/A tr 30tr sotr 100 tr 2oo D tr
E. Required Signatures
Home Building Contactor

lnstaller

Date

Date

FORM 29102 1$96

)

/
\

Type of Absorption System: E Trenctr D Bed E on",
TotBl Square Feet of Field Reguired: _sq. tt



a.

Llncolr>l,.ancaster County ]leelth Deprilmnt
Environrnental Health Divieion
3140'N'8tpet o Unoh,NE 085101514
Phone: 82441-90/)

ocl 1 2 2001

Pcrmlt Number:

DaL 0

$ewage Disposal System
As Bullt Plans & Specitications

-Erni e CiolC'o'
/ g 8*" * lo lJ'.jc

3/e ^, t. Ne;+ln ?f iI
System Location (lndicate couect number and strost)
Adcg CitY

tr- r-a r""-,
NE, ZP

.. Building Sewer Los*n
SDR 2tel. Matedal:

Diameler: q
2. Distance above basement lloor:

or dietance below basernont lloor:
3. Distance between dwelling and eeptb tank 

-

4. Nurnber ol clean-outs:

5. Distanceo to: wellor suction line

stream
plessure line

property line

B. Septic Tanlr
1. Material:

Nunter ol companmonts:

C. Distribution Box
1. Material:

Nunber available outlets:

2. Faclory buih: 0 Yeg O tto
3. Dictrnce lrom eeptic tank

D. Absorption Field
(Pavkle as-built drawings on back d tltb torm)

l. Type: O naf rounde E Perloratedppe
Diameter ol hall round:

in.

ln.

in.

fr.

tr.

,r.

ft.

fr.

2. Gapacity:

3. Factory bui[: O Yee O No

4. Manholes: Over inlet, diameter

Over outlet, diameter

Risen El abovc E uotow gradc

5. lnler: B bafita 0 rao

6. ourler El battte El ree

7. Deplh to top ol lank, below unfinished grade: 

- 

in.

8. Distances to: Well or euction line

Stream

Prccrurc llno

Property line

or perlorated pipe:

Materia[ Otiberglass Q plastic Ocorcrete
O other

2. Laterallines: Nurber
Length ol each line: _

tr.

3. Trench dirneneione: Width

Slope

Average depth

4. Filter material:

Depth of material
Well or suction line

Stream

in.

5. Distancea to:

Pressure line _ft.
Prooertv line ft-

+gal.

in.

in.

in.

ft.

ft.,

in/100 rt.

n

tr.

tr.

ft.

ft.

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

lndacrlo Nodh
rlhAnu

Well I

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank

oc

too.o
o.

6'ot solid earth botwer,n hterals

House

FORMzxltolt to8c

Minimum 100'
Minimum30'

Cleanout

*
fr-



As Built Drawing
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