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Llncoln-Lancaster County Health Deparlment
Environmental Heahh Division
31rc'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-W22

Sewage Disposal System lnclude Form B, c

Puase Pnr,n on

ReqUeSt fOr Site GlearanCe and Permit and AppllcablcFcc
wlth thls Appllcauon.

tr Septic System F Lagoon O other (Refer ro Form C)

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

/rO -.-'"7

Permit Number:

o 3 o

MAR 2007

A. System Location (lndicate correct number and street)
City NE, ZP 0

1t:
^2/114 114 Section Township ffise Subdivision Addilion Bloc* Lot

Geographical Location (if known): Longitude Latitud€

tr Ched( i, system mail address is not the same as the owne/s address

B. Owner /fi l(. /. d.4L
/.Name Signafure L

Address ffi P o t fux <Aatty/Statetzp .rlp.-icl f.b
tr Ched< if owner dedgned system Home Phone t/D-ry4o - ila:s Work Phone l,Lloa-
c. ,V.'aJ7T
Name

Address Oty/Statetzp

Work Phone.u Ched< il contsactor designed system 4r2. qDc/,22a4
D. Engineer/lnstaller A Check and complete if engineer designed system
Designer
Name /tt Firm

Work
Phone 4ol-,Po -baqan

E. This System Will Serve a
Uf Reslden0al Drvelllng Number of Bedrooms ls there a Whirlpool Bathtub YES e
tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day_ Type of Wastewater, E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Cterk

3. Clty or County
Lin, e /o7**-

tr MunicipalCode 24.38 fCounfy Resotution No. 2832

Date rec'd Ves,/",
Date rrwd ?za'*=

D Disapproved

AcrroN tl Approved tr DisapprovedDate rec'd

Date frwd

tL/u

Signature

Date rec'd 3'2b- o1 ACTION
Crrro, 

d\Daterrwd
3:2b^01 Signature

Approval

Date

Eusiness Office Use Only
oaoa,.,a j /Lz/ov

Rec'd By d Cash/Check No. /r4o
tunt paid &a0.aZ

FORM 2s-100
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

L

i
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UltcolrFuncrller County Hecltn tteprnmcnt
EmlronmEntal Haalth Divlelon
31'.lO'ir Slraot . Un@tn. NE ggst]tSr4
Phota: rO8*fi-8EZ

A
Sewage Disposal System

Requesf for Site Ctearance and permit

tnr:

trcludr Folm B, Forrn C
rnd
rlOr

Appllcebtr Frr
itl AppllorUon,D Septic syslem F Lasoon tr Other (Heterto Form C)
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OF TYPEPlEess

Approval process
t. htlth D.p.rtmeBt

2. Bupt. Btdg" lnrp. or yilllgG CtBrI

t. CIty or Coun$ Englneer

lnslallation Final Uyritten Approvat

D MunicipalCode 24.08 t'County Hesoft.ilion No. 28iI2

tr oispproy.d

ACTlot{ C orsaeproved
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Uncolr[ancaster County Health l]epartment
Environrnanlal Heahh Division
31,{O'N' Streel . Uncoh. NE 6gSlGlSl4
Phone: &2441-Np,

Permlt Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location' tines, dislnbution bo4 tank and laterals, percolation tesl hole locations, well, residenca,comPass direction and property lines. lndicate on dnwin! il;;.id;;;; rnd wettare existing or proposed.
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A. System Location (lndicate number and
W

Approrlmetc Scalc tL =_ grld [na/r

NE ZP 6l-4 o a-,)rnAd&css (no nnal

B. Proposed Septic Tant</s
Tarrk MateriaL E concrete E n""m E Om,

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bab _-- (min. per lnch) So[ Ty?e: Land $oos: ct
TlpeotAbsorptionsysrem: D rrenctr E a"o D ou,*
Total Square Fcet of Freld Reguired: rq. ,t
Typeotlateratr D rur-U*r, D peitoraredpipe El or,",
capacity ol Septc Tanlr _ galg Number of Absorption Beds:

Lateral Malerial:

Total Lengtr of Latera,ls _ tt Number ol Trendres

Number of DisEibution Laterals per Bed--
Trendr Wdtr

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

From

Freld

Lagoon (tt)

E. Required
Home Buildng

lnstaller

Priyate
Wsll

Public
Well

Surfa€
Water

Gound
Water

Pressure
Waler Lines

Propety
Unes

Foundalions
Yours

All Other
Setbacks50tr soo tr soD NAD 2sD nD rsD ?5D D

1oo tr soo tr soD 4 o 30tr nD soD 40 a Dr*B soo E so xl l,l/A El 30 B 50 K 100 E- 200 E a

Date

Date
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acl 2 6 2rJ07
Uncoln-l-ancacter County Health Department
Environmental Health Division

!f.lo.'MStreet . Uncohr, NE 6g51GlS14
Phon'e: &Z.4r'{-8{il2.

D
Permlt Numbec

Sewage Disposal System
As Built Plans & Specifications

Dale t0 a

(no rural roulc)
)u/o,Clty NE Zp O84aa

,IAddess I
System Location (lndicate corectlllo NW 2l tT

number and

A. Building Sewer
1. Matadat a6

Diamelen

2 Distance abore basement ftoor:
or distance below basement floor I

3. Distance betwean dwelling and septic tank
4. Number of clean-ouls:
5. Disiances to: wellorsuction fine tOOt

lot*

Z Faaory builr E yes E t{o

C. Distribution Box
1. Materiat

in.

in.

in.

fr.

Number ayailable oullEts:

17tr
3. Dislance from septic tank

D. Absorption Fietd

1. Type: 0 ttatt rounds
Diametar of half round:
or perforated pipe:

MateriaL B
B

2 Lateral lines:

3. Trench dimensions: Wdth
. Slope

Average depth

(Pavide as-built drawings on frrckof this form)
slream

pressura line

property line

1D0-t

ft.

tr.

ft.

fr

Lengrth of each line: tr.

E Perforated pipe

fiberglass D ptastic D concrete
other

Number

fr

tL

t0H
B. Septic Tank

1. Materiat
Nunrber of compartmenls:

2 Capacitlc
gal.

in.

tr
tL

,r. r
ft.

3. Factory buik E yes E tto
4. Manholes: Ovar inlet, diametar

Ovar oullet, diameler
Biser: E above B betow grade

5. tnler Q Uaftte O ree
5. OutteB E tatne D ree

Stream

Pressure line

Property line

in.

in.

in.

intlOO tt.
tn

Z Depth to top of tan( below unfinished grade: _
8. Distancas to: Well or suction Iine

4. Fiher material:

5. Distances lo:
Depth of material

Well or sustion line

. Stream

PrEssure line

Property line

in.

fL

fL
fr

fL

Complete ,As Built'dtrawing on back of this form.
hchleNortr
wfhArow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum lS'

@

=
o
o-o
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I
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House

sBM29l0g 1G96

Minimum 100,
Minimum 30'

Cleanout

Septic Tank Minimum



As Built Drawing
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