
Lincoln-Lancaster County Health Department
laNVIi:tONMEt{1 Al". HEALT'r-i f,'IVI''iION

3140 N STREET . L|NCOLN, NE 685t0-t5r4 1402t 441 -AOOO

Permit #Permit

Establishment

Permitee

. POST IN A PROMINENT PLACE O NOT TRANSFERABLE

lssued

Expires

Revenue Code

FEES:

TOTAL:

as./?4/??
Lt/24/??

3t$7

!stgo.oo

$1{50. OO

/oln*
/ ."on

1,
F. Vinci, MPH, Health Director

0t 0 324



ALlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

% szo t7 2_
Sewage Disposal System rncrudc Fo?m B, Form c

Request for Site Clearance and Permit ;lH il?g,lTfi:jJfi.
tr Septic System B Lagoon tr other (Referto Form C)

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

Plelse Pnnn oR TYPE

A. System Location (lndicate correct number and )
Address

{-Y.r NFCity NE, ZP

L€gal Description

(no rural route)

t-tk ' 

"i- 
f T. rS N\F '/'{ cQ tq -t\-s fl#,r

ffi Township nariG Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitrd€

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

B. Owner
Name Ten Fetr\e o Signature

Address I \N,\ I \\tA nrir^ Gty/StateZp

tr -19,b- 'lCheck if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

if contactor designed system

Oty/StateZp

Work Phone. A9.L\*t^q./^q-

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
& nesioentiatDrelling Number otgoar* " I ls there a Whirlpool NO

tr CommercialEstablishmenUOtherFacility Sp€cify

Desion llow in oallons o€r dav Type of Wastewater: D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg. !nsp. or Vlllage Clerk

Code 24.38 El county No.2832

ACTION tr Disapproved

Signature q Approved tr Disapproved

sisnature {L

Date rec'd

Date lrud

Date rec'd

Date lnrd

Date rec'd

5'7 t.1 1

FORM 23-100 1e96

Final

White - Health DePt.

rr*o I

Yellow - Engineer Pink - Bldg. lnspector

Disapproved3. or Cou

O.rl
ql

h lcd,\
i> Date I

n

ACTION ET

Signature

By

Date each/Check No. rz4t
Date Rec'd or/7tl s I

it

Euslness Otfice Use Only

Amt Pald

Rec'd By

@

1.2 r -44

,2



Llncoln l-ancaster County Heatth []epartment
Environmental Health Division
3'l40'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permlt Number:

7lSZo /%z
Sewage Disposal System
Preliminary P lan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural City NE, ZP t=\E-

B. Proposed Septic TanUs
Tank Material: D concrete tr phstic E on", \.,.IONG,

C. Proposed Absorption System (See Form B for Percolation lnform
Percoration Aab BAf) (min. per inch) Soil Type:

Typeof AbsorptionSystem: D Trenctr D a.d E om",

Tobl Square FeetolField Required: _sq. tt
Type of Laterat D X"f-U*n tr Perlorated Pipe D On., Lateral Materiat:

Capacity ot Septic Tank _ gals Number of Absorption Beds: Number of Distsibution Laterals per Bed _
Total Length ol Laterals _ lt Number of Trenctres _ Trencfr lMdtr

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

Approrlmata Scale: _tt = _ grld linds

ation)
Land Slope:

Distance
From

Pri\rats
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Sebacks

Tank (fi) soD soo D sotr NAtr 2str nD 15 D 2str tr
Freld (tt) 'r00 tr 500 tr 50 o 4 D 30tr n tr 308 40B u

Lagpon (lt) loo a 500 a 50 B IVA EI 30 E 50 B 100 )E 200 E 6
E. Required Si
Home

lnstaller

Date

Date

FORMZ+'r02 1G96
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tt)uu 704 \^n bS :t!L
Ll ncol rrt-ancaster County Health Departipent
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Ptron'e: &241-W22

NOv s 4 lggg

Pennlt Number:

qq)80t??e0 I
@

Sewage Disposal System
As Built Plans & Specifications

Date

(no rual route)
NE, ZP hd:

LocationSystem
Addes Clty7l)//7

umber and

A. Building Sewer
1. Matorial:

Diameter:

2. Dislance above basement lloor
or distance below basement floor /9'

3. Distance between dwelling and septic lank 

-

4. Number ol clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

C. Distribution Eox

2. Factory buih: 0 Yes O ruo

3. Distance lrom scptic tank

D. Absorption Field
(Pnvkle as-built dawtngs on De,ck ol this torm)

1. Type: 0 Xattrounds 0 Perloratedpipe

3. Trench dirnansions: Width

SloPe

Average depth

4. Fiher material:

5. Distances to:
Depth of material

Well or euclion line

Stream

Pressure line

Property line

or perlorated pipe:

Material: O fiberglass O plastic E concrete

O other

2. Laterallines: Nurnber

Lengilh ol each tino tt. ft.
gal. ft. 

- 

ft., ft.

in.

in.

in.

ft.

ft.

ft.

tr.

fr.

ft

B. Septic Tank
1. Material:

NunSer of compartments:

2 Gapacltp

3. Factory bui[: O Yes 0 No

4. Manholes: Over inlet, diameler

Over outlet, diameter

Riser: E above 0 betow grade

5. lnlet 0 uatfte E tee

6. outlot: O uattte O tee

7. Depth to top ol tanlq below unfinished grade: 

- 

in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

ln.

]n.

ln.

inll00 ft.

tr.

ln

tn,

ft.

tr.

ft.

tr.

tr.

ft.

Ir.

ft.

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

hdcJ. t{orth
wlhArow

lndlvldual Sewage System Deslgn (Example)

Minimum 75'

Well t (D
c
=
o
o.o
(L

House

ranu -1 rnl rn u

Minimum 100'
Minimum

Septic Tank Minimum 2O

1. Material:

/b'

Nurnber availablc outlets:

Diameter ol hall round: 

-

I

I

I

I

I;s..



As Built Drawing
'+n,
1'tYa

Approrlmatc Scda: .---tt = ---- grld llno






