
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 REPAIR PERMIT

System Type: LAGOON No. HS000004
 Situs: No Situs Permit Fee:    $170.00

 Legal Description:

 Owner:  Total Fees:    $170.00

 Issued: 09/05/2008
 Expires 09/05/2009

Bruce D. Dart, PhD, Health Director

Dear Water Well Permit Holder:

The above document is your permit to repair an existing On-site Waste Water System at the location
listed.  Please contact this office once repairs are complete to obtain final approval before use.

Bruce D. Dart, PhD
Health Director

H_OSWW_RP Rev 06/04/2007
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Bruce D. Dart, PhD, Health Director
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Llncoln-Lancaster County Heahh Department
Environmental Heahh Diu.i:io! _. . _. . SSAfifrm
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: &2-41-W2.

Sewage Disposal System tncrudcFormB, Formc

Request for Site Clearance and Permit iifi tL!'l"jffffi.
D septic System EI-L"goon tr other (Refer to Form c)

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

System in conformance with appropriate resolution or ordinance, as described herein:

tsEP I I 2007
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Z
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Work
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E. This System Will Serve a

E nesio.ntiat Drelling Numbq ol Bedrooms 3

Design llow in gallons per day- Type of Wastewater' E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

D CommercialEsteblishmenUOherFacility Specify

Approval Process
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By

Date
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Signature
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ult'l tlrlr Appllcrdon.

A Septic Syslem [d L"gn"n L] othor (Refer to Fornr C)

The undercigned hereby requests sile cleararco and permit lo conslnrct a Sowage Dispr:sal
Syslem in conlormance with appropriate resoluliur or ordfiance, as describecl hersin:
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L
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Llncoln l-ancaster Coyly Heatth Department
Environmental Health Dryrsron

!1,O.'N' Street . Unoh, NE 685lG1S14
Phonb: 4Fl2441-8fl2.

D
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Sewage Disposal System
As Built plans & Specifications
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>)Clry

(no roule) NE Zp lt /)

System Location (lndicate correct number and street)
/,

A. Building Sewer C. Distribution Box
1. Materiat cl*s sD4a6 1. Materiaf,

DiameteE /) t'
2 Dislance abore basemant floor:

Number available outlets:
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in.

in.

in.

tr.

5. Distances to: wett or suction line
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pressure line
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B. Septic Tank
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D. Absorption Field
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5. Dislances lo:
Depth of material

Well or suction line

Straam

Pressure line

Proparty line

in.
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