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b* frilt
EPH COPY Bruce D. Dart, Health Director



t

A,#il
HEALTH J,
OEPARTMENT

-rl*

Ll ncol n-lencaster County llealth llepa rtment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-44.1-8o.22

Permit Number:

0 ii001 1070t
Sewage Disposal Systgm hcrudc Form B, Fo,,,. c

Request for Site Clearance and Permit ;iH i,f'$ffffi.
tr Septic System F Lagoon tr other (Refer to Form C)

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

Pulse Pnrrn oR TYPE

A. System Location (lndicate correct number and
NE, Zp

Legal Desoiption
Addilion

lt/0/oaAddress nr l- blt+ /r.t[-,,' I f) I h City

--lno 
rural

Block Lot

Geographlcal l-ocation (if known): Longitude

Subclivision

latitrde

114 114 Section Township Range

tr Ched( if system mail address is not the same as the owne/s address

lo*4 DZ

Home Phone Work Phone

/Y)r,lul,a NtIttl tres + 4+b
40n. L'l,Y.'Ltr Ched< il owner designed system 4qot_ L7,qL

Address City/StateriZp

SignatureName

B. Owner
-\ o*1" ln;r l.nx

C. Contractor
Nare bLDhef @mpany Name

Ched< il contsactor designed systemtr
Oty/StratelZp

Work Phone

Address

D. Engineer/lnstaller tr Check and complete if engineer designed system

4oP-7ao LU)qltDesigner
Name Firm

Work
Phone

E. This System Will Serve a
E Residental Drvelling Number of Bedrooms

Type of wast6wat"r, El Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool NOBatrloub(@

Design llow in gallons per day-
D CommercialEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. CIty or County Englneer

Date

lrn
, / , Datelntd
la7o"^ ,l/^r/", 0t.

Written Approval

- aeJr

tr MunicipalCode

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

24.s8 El

W Disapproved

B Disapproved

County No.2832

Signature

Signature

ACTION
SignahJre

By

?^4-cs
?-zq-c5

Business Ollice Use Only

ox.a*'a 0 ?// z t* 5
AntPaid 2oo 4 '7 S

Rec'd By 4 J 7t?/qNo.Gach/Check

FORM 23-100 1G96 White - Healh Dept.

t

Yellow - Engjneer Pink - Bldg. lnspector

D Disapproved

ek



Llncolrrlancaster County Health Department
Environrnanlal Heahh Division
3140'N' Street . Uncoh. NE 6gSlG1S14
Phone: 402441-802,

Permll Numben

o5 8o7o
/ Paour.

Sewage Disposal System
Preliminary Plan Specifications

Draw a Plot plan showing system location, lines, dislnbution bo4 tank and lalerals, percolalion tesl hole tocations, well, residence,comPass direction and property lines. lndicale on drawing ir r"rio"n"" .nd well are existing or proposed.
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A. System Location (lndicate correct number and street)
Addess (no nnal civ

s tf
B.

Approxlmatc Scalc: _It -_grld ttna/r

NE, Zp

0//t tAnProposed Septic TanUs
TankMaterial: O concr"t" D pu"ti" E om,

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percchdon Bab 

-- 

(nrin. per inch) Soll Tyra:
Tlpeof AbsorptionSystem: B trendr O e"d
ToEl Square Feet of Field Required: _rq. tt

E or,*

Tpeof Laterat E x"r-u*n D perloratedpipe D ou.rLateratMaterial:
caPacity ol septic Tank 

- 

galg Number ol Absorpton Beds:

Total Lengtt of Laterals _ t Number of Trendres

Number of Disbibution Laterals per Bed_
Trendr Widtr

l-and Slope:

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

Tank

Freld

Lagoon (ft)

E. Requi
Horne Buildng

lnstaller

red si
Contaclor

Pdvate
Well

Public
Well

Surlao
Water

Gound
Waler

Pressure
Waler Unes

Property
Unes

Foundations
Yourc Neigtrbors

All Other
Sebacks

sotr soo D sotr NAtr 25 D nD lsD 2sD trlmtr soo tr soD rE 30 D ntr 30D 40 D tr
100 F 500 m 50 F I'l/A f, 30 m 50 F 100 ( 200 F A

Date

Date

oRM 29102 1$96

./.
ol- tL-os



iIAY 0 3 2006

Llncolrkncaster County Health Department
Environmental Health Division
31,O'N'Streel . Unoh. NE 6S51GtSl4
Phon'e: 4Fl2441-8{ll?2

Permlt Numbee

Sewage Disposat System
As Built Plans & Specifications

Dale 6
6ileol

System Location (lndicate correct number an

(no rurel toule)
NE Zp I+Oa.Addesr qqAO

4t) 4hr tl f4ol, clv "m

d street)

A. Building Sewer C. Distribution Box
1. Matedal: a0 t. Materiat

Dameten Number available outlels:2 Distance abore basamem floor: 2. Fadory buiE O Yes O tto
or distance below basement floon 16 " 3. Distance from saptic tanlc

3, Dislancc between dwelllng and scxicraak t4tbr a-d Nurnber of clean-outs: D. Absorption Field
(Pavide as-buitt drawings on bckof this form)

1. Tlpe: E thtt rounds E pertoratedppe

5. Distanceslo: wellorsuc.tion frna l(Xtt lt

in.

in.

n.
fr.

l-L

B. Septic Tank
1. Materiat

Nunrbor of compartments:

2 Gapacityr

3. Factory buiE E yes B tto
4. Manholes: Over inlet, diameler

Over oultet, diameler
Biser: E above O belorv grade

5. lnler O Uatfl" E ree
6. Ol.nlet E baffle E tee
7. Depth to top ol tanlg below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream
. Pressure line

property line

Diameter of hal{ round:

or perlorated pipe:

MateriaL tr fiberglass pladic O concreteo
E other

2 latoral lines: . Nurnber 

--
Lengilh of each line:_ tL _tL

fr. ft., tr

slr€am
pressure line

property [ne

tt
tr
tr

9al.

tn.

ln.

ln.

tL

tr
tt.

tL

3. Trench dimsnsions: Wdth

. Slope

Average depth

.tL
ir/l00 tL

tn

tL

4. Filtar material:

5. Dislances to:
Depth of material

Well or sustion lina

Stream

Pressure line

Property line

llL
tL
tt

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

hdcd. Nortr
rlhAnow

Well t

-l Minimum 15'

Septic Tank Minimum

o

=
o
o-o

TL

House

roRM231(t 1896

Minimum 100'
Minimum

Cleanout

E af rali,, ^^rt l-r.,^-- t-.--r-

t Orr+

,

h

Indlvldual Sewage System Deslgn (Example)
I

I

I

I

I



As Built Drawing
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