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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: &2-441-W22

A
Permit Number:

%3bo rbqz-
, --z_.,Sewage Disposal System rncrudc Form B, Form c

RrpUcr s Fy[o sYsrfuquest ror Site ctearance and Permit ;lH fl?i'l?ffi;.-
tr Septic System ts Lagoon tr other (Referto Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropdate resolution or ordinance, as described herein:

Puasr Pnr'n on Tvpe

A. System Locati on number and street)
tr

Lr., al"/.- 6>yc /Address City NE, Zp
rural routs)

Legal Description NE Na i) WF t0/t/ eE
114 114 Section Townshlp Range SuMivision Addilion Block Lot

Geographical Location (if known): Longitude Latitrd€

E[ cn"* if system mail address is not the same as the owne/s address

B Owner
Name Signature

Address Oty/StateZip L, arul^ lV, b frt L
tr Check it owner designed system Home Phone Work Phone

c.
9^-+/L,ti-C(<-, -- )),-Name o Company Name ,4, j

Address otytstratezip 4i.k*a- | 6e< 2 z
Work Phonetr Checkif contactordesigned system

D. Engineerflnstaller
Designer

tr Gheck and complete if engineer designed system

Name Fim
Wod(

Phone

Design llow in gallons p€r day- Type ot wast€wat"r, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Mun

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

Date

Approval

t-

No.2832

Disapproved

tr Approved t] Disapproved

ACTION tr Approved u Disapproved

Signature

icipalCode

Date rec'd

Date tnrd

Date rec'd

Date lrwd

Date rec'd

Date frwd

24.s8 El

?ft/,f ACTION
Signature

County

Signature

By

Eusiness Otlice Use Only
Date Rec'd O ?/O // q 5:

t.- - c3'
Amt Pald /, o
Rec'd By €aeh/checkNo. ?l rc-b

FORM23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

E. This System Will Serve a
El Residental Drelling Number of Bedrooms L ls here a Whirlpool Bahtub ves @
D CommercialEstablishmenUOtherFacility Spedry



cLlncoln-Lancaster County Health [bpartment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 82-41-W2.

PemilNumber:

?0 jt otW?
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate number and street)
Address (no rural City lv ni /r- NE, ZP /- tyl /
B. Proposed Septic TanUs
Tank Matedal: E @ncr"t" tr Plastic E ou",

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

TypeotAbsorptonsystem: Etren*r trBed Eon"t
Total Square Feet ol Field Required: _sq. ft.

Type ol Lateral: E xafu*n tr Perlorated Pipe E on"r Lateral Material:

Capacity of Septic Tank _ gab Number ol Absorption Beds: Number of Distibution Laterals per Bed 

-

Total Length of Laterals 

- 

ft. Number ol Trenctes 

- 

Trench Wdth

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
Lines

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) 50 D 500 tr sotr NAtr 25tr ntr 15tr 2sO tr
Field (ft) roo tr soo tr sotr aE sotr n tr 30 tr 40tr tr

Lagpon (rl) roo E 500 F 50 tr N/A tr soE 50 tr 100 E 200 EI El

E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 23-102 1&96

\\



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4c,2-441-W22

fo,l 0-

Sewage Disposal System
As Built Plans & Specifications

Pemit Number:

eX 3to/8,1L
D

Date
q- ?g

(no rural route)
NE, Zp 6*qe/)4Address City l^/^//^

System Location (lndicate correct number
t2M s*

and street)

A. Building Sewer

B. Septic Tank
1. Material:

Number ol compartments:

2. Gapacity:

3. Factory buih: Q Yes E ruo

4. Manholes: Over inlet, diameter

Over oullet, diameter
' Riser: E above Q below grade

5. lnlet: o uaffte E tee
6. Ourlet: E uattte D tee

7. Depth to top ol tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Malerial:

Number available outlets:

2. Factory buih: [f Yes O tto
3. Distance from septic tank:

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

1. Type: E Xatt rounds E Perforated pipe

Diameter of half round:

or perforated pipe:

Material: Oliberglass 0 plastic O concrete

0 other

2. Laterallines: Number

Length of each line: _ ft.

fr. ft.,

3. Trench dimensions: Width

Slope

Average depth

inll00 ft.
tn

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

1. Material: <J eo c
Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and
4. Number of clean-outs:

5. Distances lo:

tn.

tn.

tn.

srDtic+atrk lJ)./tt.
l-i4n*

well or suction line

stream
pressure line

property line

fur
br+
A/A>("

ft.

ft.

ft.

fr.

gal.

tn.

in.

tn.

tn.

tr.

ft.

ft.

ft.

fr.

ft.

ft.

ft.

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

lndiEte North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

Eo
CL
e(L

Septic Tank Minimum 20'

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals



As Built Drawing
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FILE N

I,INCOTN.I.ANCASTTR (OUNTY HEALTH DEPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

SYSTEI'I COI.ISTRUCT I ON
6 MONTHSINDIVI DUAL SE}iAGE

TYPE OF PERMIT THIS PERMIT EXPIRES

h7l0B,er8 )orthy l*1oore, 47?7 East Lafayette, Unlt Phoenl x, B5O1 B

tssuEo To

fI fil'l 4t {o. 300' of E-455 of NEK

ADOR ESS

LEGAL DESCRIPTION

PERMIT

$

RECEIPTEO BY

RE NONTRANSFERABLE ALTER, EXTEND OR REPAIR

OATE AMOUNT

IPT ONLY IF RECEIPTED IN THIS SPACE

INsPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO CO DE

1 10.16 148.14 6-2

20t09-0977
THIS PERMIT IS ISSUTD AS PROVIDTD BY COUilTY RESOTUTION I{0.- 283?

ACCOUNTING NO.

IlEALTII
ISSUING OFFICER



DISPOSAL
Clty Ordln{rnce No. 9150

Resolut No. 2832

PERMIT
TO ALTER, EXTEND 0R
REPAIR INDIVIDUAL SEI{AGE

Dlvlslon of Envlronmental Health
2200 St. U.arys Ave.
LLncoln, Nebraska 68502 (Phone: 471-7800)

PILE NO.

T0: Dlvlslon of Envlrorunental Health
Llncoln-Lancaster Coturty tlealth Dept.

Ttre uadersigoed hereby appltes for a pernlt to ALIER
an exlstlng Indlvldual Sewage Dlapoeal Syetem, ln conformance

Legal deecrlptloa
Block_; Lo
Street Addreas

of property: T\rp.
t ; Addltloo

'fs-
EXIENIEL or REPAII]

wlth approprlate Ordlaance

Sectlon Vz^

a--v
DATE: 5 - >

/U

or Reeolutlon, as descrlbed la thle appllcatlon and drawlngs attached hereto.

1 /U
,s 1 fr

{
2. ProPerty U8e3 Resldentlal Comerclal

No. Bedrooms Deecrlbe

0ther Ued I

Descrlbe

Iype of exlstlng IndlvLdual Sewage Dlspoeal Syeten: Septlc otr,er{-]

rv.
L-Z-t,

3

4 ptlon ProPosed alteratlon'd , lou or repair:

c"5 Work to be done by: omerfl ; or Contractofrf,

6. Eatlnated cost of proJect: a. Materials
b. Labor
c. Other

TOTAL

7
stgaature of Appllcaat

Contractor a Nane

C4t f---A

orq 7
'ess

(Do not wrlte below thls llne)

6a
8s-orr

2

PAVIEWING
1 Date Recrd:

Ftllng Fee:
3

4

Slte Vlelts:l:tz:ffii,
Date: / / by

Date: by

tl

7
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