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FEB 1 I 2004

Llncoln-Lancaster County Health [lepartment
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4ol2-4l;1-W22 WtYotTTTot

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;lH flil'lTJl[ffi.

tr Septic System Eil Lagoon D 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:

Please Pnr,n on TYpe

A. System Location (lndicate correct number and street)
Ad&ess r3,t{f 5tl Zzt' gtReG.T City frla E-7 c- t I t{e2 NE, Zp 6{to+

(no rural route)

Legal Desoiption 7z NE I - lf g S
114 114 Section Townshlp Range SuMivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitde

tr Ch€d( if system mail address is not the same as lhe owne/s address

B. Owner
Name Lr. € €./, I ar{ Signafure

Address Svla hl w. -t?s?l? rJ c/lr' ,Q.b 6;;tylsbte12ip I 6

tr Check if owner designred system Home Phone ?*4- 4t q.{ Work Phone 9+nL{

C. Contractor
t-EName Company Name

Address CltylStaterZp

tr Check if contactor designed system Work

D. Engineerflnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
q 

Residential Drelling Number ol Bedrooms -5 ls there a Whirlpool Bahtub YES l(O

tr Commercial EstablishmenUOtrerFacility Specify

Design frow in gallons per day_ TypeofWastewater: E Dom$tic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or VIIlage Clerk

O MunicipalCode 24.38 E courty 2832

Date rec'd

Date fn^rC

Dab r€c'd

Date lrwd

Date rec'd

Date lnrvd

ACTION
Signafure

24 .al
ACTI tr Disapproved

^-/3"4i
2^ B-OLl
213-oq

Signature

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved3. Clty or County Englnegr
4c-oL +op of
[. o'eVroue, ltzo

ACTION P
Signature?ro vr

I ctSoon ds

lnstal on Final

Date

laih,

By

Eusiness Oltlce Use Only
DateBec'd OL/t.t/c t
Amt paid LO (, . 1.,(:

Crh/Check No.
g7/YRec'd By -24

<.



Llncoln-l-ancasler County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: N2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date o
corrQgl number
t.t &.-.t (>- NE, ZP

TTtrf (no rural route)
haBlSystem (r

4 5Address City

Location ndicate and street)
LO/447

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floot:

or distance below basement flooi
3. Distance between dwelling and septic tank: th1
4. Number of clean-outs:

5. Distances to: well or suction line

slream

pressure line

B. septic Tank 
ProPertY line

IJA1. Material:

Number of compartments:

2. Capacity:

UA
A

3. Factory buih: B Yas E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
' Riser: 0 above E below grade

5. lnlet: 0 uattte D tee

6. Outl6t: D oattte E tee

7. Depth to top of tank, below unfinished grade:

8. Distances to: Well or suction.line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets

2. Factory buih: 0 Yes D ruo

3. Distance from septic tank: l/A
D. Absorption Field

(Provide as-built drawings on back of this form)

1. Type: 0 Hatt rounds O Pe

Diameter of half round

or perforated pipe:

Material: D fiberglass

O other

O concrete

in.

in.

in.

fl.

tr.

tr.

ft.

ft.

fr.

O plastic

d; l-
2. Laterallines:

Length of each line:

ft._
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Propefi line

Number

gal.
ft.

ft.,

tlA in

in

in

in/100 ft.

tn

tn.

in.

ft.

fl.
fl.
ft.

A

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

lndlBt6 North
wlth Arow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House o
E
J

Eo
CLo
(L

FORM 23-t03 'tG96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

{r

I

I

I

l

I

I



As Built Drawing

Approxlmatescale: / o ft = - 
/ grldllnds
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