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a\

Leon F. Vinci, MPH, Health Director
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ALlncoln-lancaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: (r#pgs

Permit Number:

%3torfia
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH frl3,lc;ili:fffi.
tr 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 herein:

Plelse Pnrrr on Tvpe

A. Location (lndicate correct number streethc\cJ,^^.-
Address NE, ZP lrf 4o7-

"+

(no rural rout€) ai 5J
Legal

114 114 Section Township Range Subdivision

Latitrde

Block

Geographical Location

m check if system

(if known): Longitude

mail address is not the sam6 as the owne/s address

B. Owner
Name WC Signature

Address t DS
tr Check if owner designed system Home Phone Work Phone OZ 1- t5q

C. Contractor
Company Name G + A &^cKhoe rv i. e-

Oty/StaterZp

Work Phone

15

tr Check il contactor design€d system 4em

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
El nesioentiat Drelling Number ot war* , a|' i) Ll

ls there a Whirlpool Bahtub YES

tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day_ Type olWastewater: E Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.Insp. or Vlllage Clerk

3. Clty or County Englneer

lnsta

tr MunicipalCode 24.38 E County

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

sltlll
s.l^ llq

Disapproved

Disapproved

ACTION
Signature

AGTI
5//r/ 9/ Signature

No.2832

ACTION x
Signature

tr

By

Date

Approval Business Ollice Use Only
Date Rec'd o a ,
Amt Paid

Rec'd By

4e
€actr/Check No. dTli/a

FORM 23-100 1G96
White - Healh Dept. Yellow - Englneer Pink - Bldg. lnspector

I

L,x
\

Name

Address



Ll ncolrr'l.ancasler County Health Department
Environrnental Heahh Division
3140'N'Street . Uncoln. NE 5851Gl514
Phone: &84fi]aa

Permit Number:

?l Sl o/ 7ze
Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, tank and laterals, percolation

t
{
-t
l,
]J,
*

Draw a plot plan showing syslem location,
compass direction and property lines. lndicate on drawing if residence and well are existing

7o
(lnd correct number and

t- City
Lol 4 o tota tn il,u

ns, well, residence,

> Approrlmate Scate: _tL = _ grld tlnde

l,%t68.
I'ht

,8.
N/A

lanK

Proposed Septic TanUs Tcungttp rl lYorf\, Ron* € €asl

Material: Dconcrete Dphstic Eomg

c. Proposed Absorption System (See Form for Percolation I
Nf,(+

I 4Giw1 tS,
s*r(c"",13, Mrbrask^

Percolation Bate _ (min. per inch) Soil Tne:
Type ot Absorption System: E Trenctr E e.o E ot",
Total Square Feet of Freld Required: _sq. ft
Typeof lateral, E xaru*n D perforatedpipe D on rLateral Material:

Capacity of Septic Tank _ gels Number ol Absorption Beds: Number of Distsibution Laterals per Bed_
Total Length of Laterals 

- 

lt Number of rrencfres 

--- 

Trencfr widtr _
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

I '?

\
t de rl4 r0f oE(( r)

lnd
w

lorth
)w

t-
t,

l; .2 *:
c,r

I
t6'

2a ) j L t'.J

(
a *a (l' 6pt sdJ

l )ltL.

I

Ita Il

c1 lo.

Distance
From

Pri\Nate

Well
Public
Wdl

Surfae
Water

Gound
Water

Pressurg
Water Unes

Property
Lines

Foundations
Yours Neigrhbors

All Other
Setbacks

Tank (ft) soD soo tr soD NAtr 25 tr ntr 15 tr 2sD tr
Freld (ft) roo tr soo O sotr aE 30 tl n tr soO 40 tr tr

Lagmn (ft) 100 N lWa 50 tr tVA tr 30 X 50 tr 100 N z@t/*W E
E. Bequired Si
Home Building Conbactor _
lnstaller

?1Date

Date

FORM 291(12 1G96

5

5el
lh An

f;

NE.

*tu (1t! P.4,



Llncoln-[-ancasler County Health Department
Environmenlal Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phon'e: &2-441-80?2

Permlt Number:

?3 o CLa7"o,t
Sewage Disposal System
As Built Plans & Specifications

Dale -9F

'^:?t
(no rural route)

d
th,lr"L-'Clty NE, Zp 68 lot

A. Building
1. Material:

Sewer

Diameler: v tn.

2. Distance above basement floon _ in.

or distance below basemenr floon I I in.
3. Distance between dwelling and septic tank /UA tt.

C. Distribution Box
1. Material:

Number available outlets:

2- Factory bui[: E Yes 0 tto
3. Distance lrom septic tank

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

1. Type: O naf rounds E Perloratedpipe

ft.

4. Number of clean-outs:

5. Distances to: wetl or suction line

str6am

pressure line

property line

u
ft.

ft.

ft.

ft.

Yseptic Tank
1. MatsriaL

Nurnber of compartments: _
2 Capacityt

3. Factory buih: Q Yes E ruo

4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Hiser: O above E below grade

5. lnlet 0 baffte Q ree

6. outlet: D uattte D tee
7, Depth to top of tanlq below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream
. Pressure line

Property line

Diameter of half round:

or perlorated pipe:

Materiah Efiberglass E plastic D concrete
E other

2. Lateral lines Number

Length of each line:_ ft. tL

ft. tr., tL

3. Trench dimensions: Width

Slope

Average depth

4- Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

gal.

,n.

in.

ln.

in/l00 ft.
tn

tn.

tL

ft.ft.

ft.

ft.

ft.

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

ln(hle Norlrt
wlh Arow

Well J

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

og
J

ts
@
o-o
(L

Septic Tank Minimum 20'

House

FOBMAl(xl .rF96

Minimum 100'
Minimum 30'

Cleanout

6'ot solid earth between latents

II



tl
As Built Drawing

Approxlmate Scale: tL = 
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