
ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

Request

tr Septic System

Sewage Disposal System lnclude Form B, Form C

,X
Clearance and Permit #H il?l,lTr',[ffi.
Lagoon tr Other (Refer to Form C)

for Site

The undersigned hereby requests sile dearance and permit to construct a Sewage Disposal
System in conformance with apprcpriate resolution or ordinance, as described herein:

Plelse Pnr'n oR TYPE

A. System Location (l n and 'yff%,
Address City NE,zp (Y'{ *

L (no route),'o qN dbLegal Description SW
1t4 1t4 Sectibn Townsfifi Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitrde

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

B

Name

Address Oty/StaterZp

tr Ched< if owner designed system Home Phone *e6-f360 Work Phone

c.
Name Company Nam6 e

City/StateZp

Work Phone

Fo

if conEactor system

D. Engineer/lnstatler D Check and complete if engineer designed system
D€signer Work

PhoneName Fim

E. fhis System Will Serve a

ff nesioential Drelling Number of Bedrooms 3 ls there a Wrhlpool Bahtub YES (ff)
D Comm€rcidEstablishmenUOtherFacility Sp€cify

Design llow in gallons p€r day- Type of Wastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode El county No.2832

2.

3.

Supt. Bldg. lnep. or Vlllage Clerk

Clty or County Englneer

lati

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

( Lp

ACTION
Signature

Signature

Signafure

tr Disapproved

tr Disapproved

ln

By

FOBM 23-100

Eusrness Offlce Use Only
oalel*'d 4 g q ?
Amt Paid

Rec'd By

/s7. olt
Orh/Check No.-22 y6 tcl

al

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

W



Llncoln-Lancarter County Heahh Department
Environmental Health Division
3t4O'N'Streel . Uncoln, NE 6851G1514
Phon'e: N2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale ?

System Location (lndicate

(no rurat route)
ft-Address NE. Zp 6r%-

A. Building Sewer
1. MatsriaL <'DR-,9A

4. Number of clean-outs:

5. Dislances to: well or suction line

slr€am

pressure line

property line

35Q

B. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacityc

3. Factory buiE El Yes O tto
4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Riser: O above B below grade

5. lnlat O uatfle E ree

6. Outler O Uatfle O ree

7. Depth to top of tanlg bolow unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Malerial:

Number available outlets:

Z Factory buih: El Yes O tto
3, Distance lrom septic tank

D. Absorption Field
(Pnvide as-built dnwings on back of this form)

1. Type: 0 Hattrounds D Perforatedpipe

Diameter o[ hall round:

or perforated pipe:

Material: Efibergtass E plastic D concrete

Cl other

2. Lateral lines: Number

Lengrth of each line:- ft.-tl
ft. 

- 

tt., 

-fL

3. Tranch dimensions: Width

. Slope

Average depth

4. Filtar material:

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

Diameten

2 Distance above basement lloor
or distance below basement floor:

3. Distance between dwelling and

in.

in.

in.

ft.septic lank
6

w
_?ar

ft.

ft.

ft.

ft.

gal.

tn,

in.

ln.

ir/100 ft-

in

tn.

fL

ft.

tt.

,r.

ft.

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

lndlvldual Sewage System Deslgn (Example)
lnrlcele Nodh

rlhAnow

Well I
trl Minimum 15'

Septic Tank Minimum

House
@
C

=
E
(D
o-o
o-

FORM&I(B 1G96

Minimum 100'
Minimum

Cleanout

6'of solid earlh between latenls

street)
Clty

Att-

{r

ft
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Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0.I514 1402t

Permrt Permit #

lssued

Expires

Revenue Code

oa/?4/99
02/?4/AO

3157
Esta blishment

FEES slso.oo

Permitee TOTAL {ii 50 ^ oo
ROY F.OI.IA.JZL
f3A5O UJ PEI-LA RI)
I^IILBEF' NH 68465 /o

l/"^r^
/ ."on

q,

F. Vinci, MPH, Health Director

r POST lN A PROMINENT PLACE . NOT TRANSFERABLE 010902






