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ALlncoln-Lancaster County Health Depertment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-W22

Pemit Number:

Sewage Disposal System tncrudcFormB, Fo,,c
Request for Site Clearance and Permit ;iH fl?l,l?i,[:ffi.

tr Septic System E Lagoon tr CIher (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolulion or ordinance, as described hersin:

Puase Pnrrr on TYpe

Legal Desoipton

Address

Lot I
Addilion

Latitrd€

street)
N4a'[ t oirn

(no rural route)

A. System Location ndicate correct num
*.,o,(&!fi?-lbb9-

Block Lot

and

Geographical Location (if known): Longitude

City

lv

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

114 114 Townshlp Range

\^o-tel lrn t\ (
ItlF-I

Work Phone

B.
LName

Phone 'l1b - ) ?';:l
t/,.-k 

"iAddress City/StateZp

Signature

tr Check if owner designed system

tr Check if contactor designed system

Address

Company Name

C. Contractor
Name

Oty/Statetzp

Work Phone-

D. Engineer/lnstaller D Gheck and complete if enganeer designed system

,'- Lxgava-*,na Inc, #TIName

\
llryl +-

E. This System Will Serve a
A Residential Drelling Number

tr Commercial EstablishmenUOther Facility

Design llow in sattons *, *p5- Type of Wastewater: El Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Specify

otuarooms L tsttrereawhirtpoot*t"o@ ro

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

,L-t-it '(*,n *-.
lnstallation Final Written Approval

By kU---J/
Date

E[ MunicipalCode 24.38 0 County No.2832

ACT!ON
Signature

tr Approved A Disapproved

Signature

ACTION tr Approved tr Disapproved

Signature

Date rec'd

Date lrwd

Date rec'd

Date fnvd

Date rec'd

Date frwd

D

Business Oltice Use Only
Date Rec'd -.L
Amt Paid fi /5A
Rec'd By (rr-- cash/check No. / >'l//

FORM23-100 1G96
White - Healh Dept. Yellow - Enginoer Pink - Bldg. Insp€ctor

ta-*-?t
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cLlncoln-.lancaster County Hea]th Department
Environrnental Heaft h Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W2.

Permlt Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tast hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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grld llnds
A. System Location (lndicate correct number

c.o[u NE,zp b\*oz -1t*loX
Address (no rural route) L{

B. Proposed Septic TanUs
Tank Materiat: E concr"t" E purtl" E ort*

C. Proposed Absorption System (See Form B for Percolation lnformation)
f \,^' - Land Slope: 

- 

o/o

_-= \lJ Other

Total Sguare Feet ol Field Required:

Type of Lateral: E Ha[-Moon tr
Capacity of Septic Tank _ ggls

sq. tt
Perlorated Pipe E OU,er Lateral Matedal:

Number of Absorption Beds Number of [Istibution Laterals per B€d 

-

Total Length of Laterals 

- 

ft Number ol Trenches 

- 

Trench \{rtdh

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50 tr soo tr 50 D NAtr 2str ntr 15 D 25 tr tr
Fi6ld (ft) 1oo tr 5@tr 50 tr aB sotr n tr 30 tr Ntr D

Lagoon (ft) loo tr 500 tr 50tr tl/A D 30 D 50tr 100 tr N tr tr

E. Required Signatures
Home Building Contactor Date

Datelnstaller

FORM23.102 1G96

I
\

City

Percolation Rate 3n ts,.c {' (min. per inch) Soil Type:

Type of Absorption System: E Trenctr O Bed



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: 42-41-8022

nHC 21997

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and

(no rural route)
CityAddress 155 \ t \+o>466NE, ZP

A. Building Sewer
1. Material:

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and septic tank _ ft.
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: E Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnlet: D uafite E ree

6. Ouilet: E Uatfle E tee
7. Depth to top of tank, below unfinished grade: _ in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buih: E Yes E ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: D Uatt rounds E Perforated pipe

Diameter of half round:

ft.

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

or perlorated pipe:

Material: Oliberglass E plastic E concrete
D other

2. Lateral lines: Number
Lengrth of each line: _

in

in

in fr.

ft.

ft.

ft.

ft.

ft.

ft.,gal.
ft.

fr.

ft.

fr.

ft.

fr.

ft.

tn.

tn.

tn.

fr.

ft.

ft.

ft.

in/100 ft.

ln

tn.

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

lndicats Norlh
wlth Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House
oc
=
Eo
CLo
(L

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

Diameter:



As Built Drawing
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SILTY CI.AY LOAMS, OTO 2 PERCENTSLOPES

11-11-05

SHARPSBURG SILTYCI.AY LOAM, 5-TO 9 PERCENT

I

t.
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WAVERLY
I

#
L
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JUDSON S;LT LOAM, 2 TO 6 PERCENT SLOPES

t'

/

SHARISBqRG SILTy C|-AY LOArr, 5 TO I PERGENT SLOPES

SHARPSBURG LTT CI-AY LOAM,'s TO 9 PERCENT SLOPE, ERODEE

.:
SHABPSB URG SILTY GIAY IOAM, 5 TO 9 PERCEI.IT SLOPE, ERODED

\
,l

\1
1

J

r ,-t I -n6
I

SHARPSBURG

PAWNEE CLAY 2 TO 7

SILTY CLAY LOAM, 9 TO

PERCENT SLOPES, SEVERELY ERODED

15 PERCENT SLOPES, ERODED
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