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ALlncoln-Lancaster Gounty Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 685'l G1 514
Phone: N2-41-8022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit #H flil,l"rf,[Iffi.

D Septic System B Lagoon 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 hercin:

Plelse Pnr,n oR TYPE

I

City

4 J

Location (lndicate correct numosw ,tf< fr.^, ,k

114 114 Blod< Lot

NE, ZP

Geographical Location (if known): Longitude

,44r't ll
v.J- 6"GLegal Description

(no rural route)

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

ber and street)

Subdivision

Latitrde

Township Range

tMorkPhone a<:> </€1 = 1l S C

Name

IAddress tt?) AJ S{tL
Ao..-l L. -(ch \)*rz

Home Phone 4n2-l$z-)tt ?
Oty/State/Zp

Signature

B. Owner

tr Check if owner designed system

2r L/,Company Name

Oty/StatelZp

Worktr Check if contactor design€d system

D. Engineer/lnstaller
Designer

tl Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
tr Residential Drelling Number of Bedroomg

Type of Wastewater Ef Dom".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day_
D CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode 24.38 E[ county No.2832

ACTION
Signature

Date rec'd

Date trwd

Date rec'd

Date frwd

Date
-*sv tr Disapproved

Signature

ACT!ON E
Signatures@qq llr,l@, f ,*,, .fr4 eff

I nstal lati on Final/Wfi tten Approval
By

Date 29"1Hr/Check No.-/a

/to ''Amt Paid

Rec'd By

FORM 23-100 1G,96
White - Healh Dept.

trwd 5

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

l- lsthereawhirlpoolBahtub YEs @

Eusiness Oltice U* Only
s66a66 o5//4 e q



#o*ABackhoeservice @ t+ozl 781-?411 @srttrss Q to:so eu D 1/1

tnY 1l'99 18:i1 FR

Uocolrtrncretcr County llectih Dopartmert
Erriurrtamel llarlh Oivbln
3li(r'if s,l.t . Lh.ont€ 6B5r+r5ta
tu : g*l$Zt

4o.24€9E,??-: TO 978L24l.1 P.6L,Oz

Sewage Disposal SYstem
Preliminary Plan SPecifi cations

I;.er", e plol pen slrortrg systom tocation, f,ncc, dstribution box. tank tnd lalareb, percoblloo loc hob legtbns' woll rmidors,

;r,t$ *'octqr 
"nO 

pr*rty [ncc. hdcarc on arer*tg ll resldence and wsl a6 cxktirg 6 Pro9cd-

{ry.66es.* .,E--Eldffi
A- System Location (lndicate conect number and street)

Ad-r(m,rrcrcuto)- 

-667. 

- 

tEZn

B. Prcposetl Septic TanUs
t-tl$ B c-o* B **' fl o'"'

C, pr<ipose<, AbsorPUon System (S€e Fonn B lor Percotation lnformation)

PrEffin RS 

- 

(ntr' Pcr irdr) Sol TPo; lrrd SfrPe:

TlDcclr*xplmsr*ls Ot.'at Ea'o Boo,a

B.d3: 

- 

it/rt|b.( ol DittslrJdoo t 'ar* 
p6' B'd

TrsrdtW'61

D. Setbacks Check the Boxes Betow il the Required Setback has been Satis{led

E Bequired Signatures
ru."rafgcLtr"a Oot

tffi( DqL
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S.6.ctt

soO smO 60D NAO ?5D 200 rsD 'zso B
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Llncolrr.l-ancaster County Heatth Department
Environmental Health Division
31to'N'Street . Uncoln. NE 6851C1514
Phon'e: {F.241-W?2

Permlt Numbec

Sewage Disposal System
As Built Plans & Specifications

Dale 7oe P

System Location (lndicate correct number an
b8b/NE, Zp

(no rural route)
Address Clty

d street)
3]o s L) ut;W.*.-l z-z

A. Building Sewer
1. Materiat

Diameter

2 Distance above basement floor
or distance below basement flooc B ro

3. Distance between dwelling and septic tank
34- Number of clean-outs:

5. Distances to: well or suction line 3o.c ft.
stream il /* tl.

tt.
30? tL

B. Septic Tank

Nunrber ol compartmonts: _
2 Capacityc

3. Factory buiE El Yes E tto
4. Manholes: Ovar inlet, diameter

Over oullet, diameler

Biser: D above E batow grade

5. lnlet O batfle O ree

6. Ourlsr Q uattte E ree

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

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Dislribution Box
1. Material:

Number availabla oullsts:

Z Faaory buih: D Yes E tto
3. Distance from septic lank tr.

D. Absorption Field
(Pnvide as-built dtawings on bck of this form)

1. Tlpe: B Hatt rounds E Perlorated pipe

Diameler ol half round:

or perlorated pipe:

MateriaL Dfiberglass D plastic E concrate

O o$er
2 Lateral lines: Number

Length of each line:_ ft.-tl
fL ft., fi

3. Trench dimensions: Width 

-fL

in.

in.

in.

tr.

pressure line

property Iine

gal.

tn.

in.

in.

Slope

Average depth

in/100 tL

tn

5. Distances to:
Depth of material

Wetl or suction line

. Straam

Pressure line

Property line

tn.

tL

tL
+rtL

tL

tt.

tL

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

lnrtcele Norlh
wlhArDw

Well !

lndlvidual Sewage System Deslgn (Example)

Mifimum 15'

o

=
Eo
o-o
o-

Septic Tank Minimum

House

FORMBIqI IG96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

,/rLJY-//

4. Fiher matariah

1. Material:



As Built Drawing

4\

C).L
lo

Approrlmatc Scate: tt = 

- 

grld lln




