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ALlncoln-Lancaster County Health Department
EnvironmEntal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: $2-4/.1-8o122

Permit Number:

o /3 8023?7
Sewage Disposal System rnctudc Form B, Form c

Request for Site Clearance and Permit ;iH flll,l"ifi:ffi.
tr Septic System E Lagoon tr other (Refer to Form C)

The undercigned hereby requosts site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resohJtion or ordinance, as describ€d hercin:

Plelse Pnrur on TYpe

A. System Location (lndicate correct number an

,4 /.t
Addilion

NE, ZP /,g4DL
*=*
Legal Desoiption slz
Geographlcal Location

tr ched< itsystem

City

tt N qF
Block Lot

(if known): Longitude

mail address is not the sam€ as the owne/s address

SrAcREs
Address

(no rural route)

SE Ih
Subclivision

Latitde

1/4 114 Section Tornshlp Ranga

d street)
/l\alml'^

B. Owner
Name -A*v iL

E
tr Home Phone

C)V/StateZip

Signature

Work Phone

Address

Ched< if owner designed system

c.
ALK

Work Phone

Name

Address

tr Ched< if contsactor design€d system

Company Name

City/StateZp

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system
Work

PhoneName Firm

E. This System Will Serve a
Ef Residential Drelling Number of Bedrooms {-

Type otwastewater, E Domestrc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls tiere a Whirlpool Bahtub@ NO

Design frow in gallons per day_
tr @mmercialEstablishment/OtherFacility Sp€city

Approval Process
1. Health Department

tr Municipa

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

I Code 24.38 E
Date rec'd

Date fiud

Date rec'd

Date hnrd

Date rec'd

Date lrwd

ffi Disapproved

Y

l^ lt.L lol-l
Signature

ACTION
Signature

tr Disapproved

tr Disapproved

By

tatio}figatwrff,, yfllro ",

Date /-r l-7-4,,-Ol
cash/check N"l27.: -

Date e*a///s-s /tr /
Business Oflice Use Only

rnPMW--
Rec'd By U,

FORM 23.100 1G96 White - Health Dept. Yellow - Engineer Pink- Bldg. lnspector

?t4uol -, tx

County No.2832

ACTION
Signature



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: 42-41-&22

Permlt Number:

o/?goLv?7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

I PI tr Y I iAr lqt fi E &51

\
lnd )ale I

lh An
orlh
)w ! l+c bt
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s +E )

I

/

o dE t-L

/

lA tu V

A. System Location (lndicate correct number and street)
Approrlmate Scal e: 20 l= 

-.1- 
grld llnde

Address (no rural route) City

B. Proposed Septic TanUs
Tank Material: E Consete D Plastic D Or,"t

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

Type of Absorption system: E rrenctr E e"d E Or,",
Total Square Feet ot Field Required: _sq. ft
Type of Laterd: D Ha[-Moon tr Perlorated pipe E of,", Lateral Material:

CapacityolSepticTarrk-galsNumberolAbsorptionBgds:-NumberofDistibutionLateralsperBed-
Total Length of Laterals _ rt Number of Trencfies 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

Property
Unes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (tt) 50 D 5ooD 50o NAtr 25 o nD lstr 2sD tr
Field (lt) 1oo tr soo O 50 tr 4 D 30tr ntr 30 tr &B tr

Lagoon (ft) 100 { 500 W 50 W t.UA B 30 w 50 { 100 W no { a
E. Required Signatures
Home Building

lnstraller

Date

Date

FORM 29'102 1C96

"rt /0 " z?-//

J

I

/

t'ltal Lol w, NE, zp /rX+/'^



Llncoln-.Lancaster County Heatth Department
Environmenlal Health Division
3'l4O'N' Street . Uncoln, NE 6851G1S14
Phon'e: 4f,2441-8022

Permlt Number:

t3 07 o/
Sewage Disposal System
As Built Plans & Specifications

Date //-s/*ol
System Location (lndicate correct number an
Ad&ess ?8Oo (?/ry___h' = ,

NE, Zp 68?ozClty

d street)

A. Building Sewer
1. Material:

Diameten ll

2 Distance aborre basement floor
or distance below basement floor:

3. Dislance between dwelling and septic unf I 8O n.
4. Number of clean-outs: I
5. Dstances to: well or suction line

sl16am

pressure line

property line

atl C

B. Septic Tank
1. Material

Nunrber of compartmonts: _

C. Distribution Box
1. Material:

Number available outlets:

Z Factory buitt: 0 Yes D ruo

3. Distance lrom septic tank ft-

D. Absorption Field
(Provide as-built dawings on fuck of this form)

1. Type: O Hattrounds E perforatedpipe

Diameter of half round:

or perlorated

MateriaL Dfiberglass D ptastic D concrete
D other

2 Lateral lines: Numbar
Lengilh of each line:_

ft. tt.,
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

tr.

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

in.

in.

tt.

ft.
ft.

tt.

ft. tr2 Capacityc

3. Factory buih D Yes B ruo

4. Manholes: Oyar inlel, diameter

Over oullet, diamaler
Risen O above O below grade

5. lnler Q batfle E r""
6. ouilot E Uafte O tee

gal.

in.

ln.

ln.

irl100 ft.

in

tn.

tr.7. Depth to top of tanlq below unfinished grade: _ in.
8. Dislances to: Well or suction line

Stream

Pressure line

Property line

ft.

ft.
,t.

tt.

fL

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

lndcele Nodlr
wlhfuro*

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o)

=
E
(D
o-o
(L

Septic Tank Minimum

House

FORMU-1&3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between latenls

$

g



As Built Drawing

o

t

Approrlmate Scalc: tt = 

- 

grld llnCs



t-

Llncolrbncrctcr County H..lth Dcprdrmnt
Environrnental Health Division
gl40'N'8ttrot o Urph.NE O85lGl51a
Phone: &41822.

D ocT2 e200t

'*nffVgo^3?a

pewage Disposal System
As Bullt Plans & Specilications

Dove llvberl-
NwSl+L + Ncs* ala,,erly
Rd //t -; lr_ ares l-

Dat

fnrlr/,^
(nonrrllout )

System
OAdru NE, ZP L(4oI Clty

(lndicate correct and street)

A. Building Sewer ^3o 
0^

S oR et,
Diamater:

2. Dietance above basemenl lloon
or distance below basemont floor

3. Distance between dwelllng and eeptic tank 

-

4. Nurnber of clean-outg:

5. Distances to: wellor sucllon llne

stroatn
preseure line

propefiy line

B. Septic Tank
1. Material:

Nunber of companments:

2. Capacity:

C. Distribution Bor
1. Matorial:

Nunber available outlets:

2. Futory bui[: O Yes El No

3. Dietance lrom ceptic tank

D. Absorption Field
(Provde as-built drawings on Mckot thletorm)

1. Type: O Xatt roundg O Perloratedppe

Slream

Pressure line

Property line

Diameter ol hall round:

or perforaled pipe:

MateriaL Oliberglass Q plastic O concrete

O o$er
2. Lateral lines: Number

Lengh ol each line:_ ft.
tt. _ft.,

3. Trench dirneneions: Width

Slope

Average depth

tl
1. Malerlal:

4l
in.

ln.

in.

fr.

fr.

ft.

tr.

tr.

tr.

gal.

3. Factory bui[: O Yeo O tto
4. Manholes: Over lnlet, diameter

Over outlet, diameter
Biser O above O uetow grado

5. lnler O Uattte O res
6. ourlet O Uattte B tee
7. Depth to top o, tanlg below unliniehed grade: _in.
8. Digtancee lo: Well or euciion line

Stream

Prcccurc linc

Property line

4. Fihcr materiah

Depth ol material ln.

5. Dietancea to: Well or suction line _fl.

in.

tn.

in.

idl00 fr.
in

ft.

ft.

ft.

ft.

,r.

ft.

tr.

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

lo&.1. l.lo.th
wlt Arou

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc

too.o
o.

Septic Tank Minimum

House

N.

FORM 2|lltql 1(>86

Minimum IAO'
Minimum 30'

Cleanout

6'of solid eadh between laterals

ft

aa



As Built Drawing
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Approrlmata Scalc: _tL. _ grld llndt




