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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'lGl 514
Phone: &2-4/.1-8022

Request

tr Septic System

Sewage Disposal System lncludc Form B, c
Clearance and Permit 

#H tff'|"#:jffi.
Lagoon tr Other (Refer to Form C)

for Site

6
The-undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:
Plelse Pnrur oR TypE

Permit Number:

d 3J67d /

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

lrN

i T'L'I !
Check if system mail address is not the sam€ as the owne/s address

,\'r

Addi[on

E
Legal Description wlz

Address ,tw 11rr-' I M."t F '// PJ.
.ny .l

city MnuiuL*

tr

lO

" )32an

:)E
Block Lot

(no rural route)

Geographical Location (if known): Longitud€

Subdivision

Latitrd€

Township Range

Lt"5v t
114 114 Section

lZrg€ \1 L

Check if owner designed system Work Phone

LL /;

D

TName R.,cE l.n , LYll (B-.. pgr4;

B. Owner
Signature

Address city/StaterZp

Home Phone

LrYr) lZ

IA
lJa-;lurArtV$ C

,+/i'rl 7/50 7
vn5rrLv L T-t t),rj

JL o

M I'

a

o,)X'f /,
L,

C. Contractor
Name Company Name

ourJ

Ched( i, conEactor designed system

Oty/StaterZp

Work Phone

P.D ltr€ |Address Lr,r Oi

D. Engineerflnstalter tl Check and complete if engineer designed system
D€signer Work
Name Firm

BahtuU YES!
L--,',

NOP
D

DO NOT WRITE BELo THIS LINE

E. This System Will Serve a
Besidential Drelling ls here a Whirlpool

I

Number of Bedrooms u''

CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day_ Type ol Wastewater El Domestic tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vl!!age Cterk

3. Clty or County Englneer

tr MunicipalCode 24.38 County Resolution No

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Signature

ACTION

ACTION
tud /O -3o'0b signature

tr Disapproved

/*,
lnstal

7/? /to,
Daten4

Approval

(

By

Date

I

Cash/Check No
I

Date Rec'd

Business

Amt Paid

Rec'd By

FORM23-100 10-96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

{z )ltr ,t .r./



Uncolrrl.ancaster County Health Depsnment
Environrnental Heahh Division
3140'N'Strcel . Uncoh.NE 68SlG1Sl4
Phone: N241-Wn,

Permlt Numben

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location' lines, dislribution bo4 lank and laterats, percolation test hole locations, well, residenca,comPass direction and property lines. tndicale on drawing it r""ia"n""1nd well aie exlstin! oi proposed.
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Pdyale
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Public
Wdl

Surfae
Water

Gound
Waler

Pressure
Water Unes

Property
Lines

Foundations
Yours

All Other
SebackssoD soo tr soD NAD 2sD ND lstr 2sD tr

Freld (ll) roo D soo tr sotr 4 tr 30D nD 30D 40 D ot8gpon (tt) loo p 500 E so& ll/A & 30 & 50 p 100 g 2oo El ,,8

A. System
Ad*ess (no nnal z-)r1,oA"/,
B. Proposed Septic Tank/s
Tanlr l{aterial: E Concrete E A""t. E om,

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rate (min. per inch) So! Type:

Approrlmato Scalc lL:_ grld tinCr

NE, Zp LT ,f,. B

Land Sope: %TypeotAbsorptionSystem: D trenctr O e"d D or,",
ToEl Square Feet ol Field Required: !g. ft
Typeoftatent D naru*r, tr perfontedpipe E or,",
capaciV ot Septc Tank _ gals Number of Absorption Beds:

Laleral Mabrial:

Total Lengrlh of Laterals _ tt Number of Trendres

Number ol Disbibution Laterals per Bed_
Trendr Widtr

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

From

Tank

E. Required Signatures
\ 5Home

lnstaller
Date

Date a
23102 1(}96

L-..1( fAlrt

I 'al
-T

r

street)
( /o,,



wircretl
Llncoln-'Lancaster County Health Depsrtment
Environmenlal Health Division
3'l4O'N' Street . Uncoln. NE 6S51GlS.l4
Phon'e: Q2-*41-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 0?

fo(/(t,/'; NE,zp Qflla2Addess Clty

mber and street)

route)

System Location (lndicate correct n

A. Building
1. Materiat

Sewer
c l6o

Diameten 1,1 n.
2 Distance above basement floor: .- in.

or distance below basament floon

C. Distribution Box
1. Material:

Number available ouilets:

Z Faaory bui[: O Yes O tto
lJ19 

t'

tt.

ft.

tt.

ft.

rn. 3. Distance from septic tank tt
3. Dislance between dwelling and septic :rrnf G 14 n.
4. Number of clean-outs: lO_
5. Dstances to: well or suction line

stroam

pressure line

property line

oot
loo t

B. Septic Tank

Nurnber of compartments:

2 Capaciqc

3. Facilory buitt D Yes E tto
4. Manholes: Ovsr inlet, diameter

Over outlet, diameter
Riser: O above B below grade

5. lnler O batfle E rea
6. otnler B batfle D tee
7. Depth to top of tanlg below unfinished grade: _ in.

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

1. Type: E Xatt rounds E) perforated pipe

Diameler of half round: _
or perloraled pip€:

MatedaL E fibarglass O plastic D concrete
E other

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

ft. _ft., _tL

loat,o*

gal.

tn.

in.

ln.

3. Trench dirnensions: Width

Slope

Average dapth

tL

tn

4. Filter material: _
Depth of material

Well or sustion line

tn.

5. Dislances lo: tr
Stream _tt8. Distances to: Well or suclion tine

Stream

Pressure line

Property line

tL

,r
It..
tr

PressurE line

Property line

tL
lt

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

&rrlale Nodr
wfhAnow

Well J

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

@

=
o
o-o
o-

House

FORM23-103 1G95

Minimum 100'
Minimum 30'

Cleanout

Septic Tank Minimum 20'

1. Materiat

ir/lOO ft.
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As Built Drawing
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