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'/3o* ), 2t r
CLEARAI{CE FOR

II.IDIVIDUAL SEWAGE

LINCOLN-LAI{CASTER CoITNIY IIEALI]H DEPARTI.{ENT
Dlvislon of Envlronmental Health
2200 St. ldarye Avenue
LLncoln, Nebraska 68502 (Phone z 475-622L)

*o.-lb3-c

DISPOSAL
Clty Ordlnance No. 9150

Resolutlon No. 28

TO: Dlrrlslon of Envlronnental llealth
Llncoln-Lancaater County Health Dept.

DAIE: ),10A 9,/gXL

The rmderslgned hereby requests SITE CLEARAI{CE to coastruct an Indlvldual Sewage
Dlaposal Syaten la confornance wlth approprlate resolutlon or ordlnance, aa deecrfbia
hereLn. l,

YA
1 Legal descrlptlon <N nange_lL _; Sectlon

Block_; Lot
Street Addresg

2. Property Uee:
-/

Residenrlal !_Z/ ;
No. of rearffipl
Other Uge
Deacrlbe:-

T}pe of rndlvidual sewage Dlepoeal systen: Septic Tar,k l4; 0rher !_1
Dletance to publlc aewer: fr.

Arth l4r

Slgnature o lcant or

(Do aot wrLte belos thls double llne)

ab'lz.

Comerclal
Deecrlbe: 

-

3

4

ACT
1 Ilealth Departnent: Date Recrd.

Date Flr d.

2 Supt. B1dg. Inap.: Date Rec'd.
Date Frnd.

3 Clty or Cotmty Date Rectd
Englaeer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAI

ACTION:
Slgnature:

ACTION: Approved D Dlsapprov"dQ
Slgnature:

ACTION:

D

. ///ir/z/- .
,, , {r, ,, Signature:

I.lhlte: Health Dept. Copy
Ye11ow: Eoglneers Copy
Plnk: Bldg. Inspectorts Copy

LI



FOBT'! HD-42{73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAI SEWAGE
DISPOSAL SYSTEM

Clty 0rdlnance No. 9
County Resolutlon No

LINCOLN-LANCASTER COI'NTY HEALTH DEPARTUENT
Dlvlalon of Envlronuental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)150 rl.2ffi7;4

rILE NO.

DATE

TO: Dlrector of Health
Llncoln-Lancaater County llealth Dept.

The undersigned hereby applles for a perrnit to conetruct an Indlvldual
Dlspoaal sygteu ln conforoance wlth approprlate Ordlnance or Resolutlon, ag
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal descriptlon of property: I\ry Perr.e"-a E ;Block ;QPrlil=

Serage
descrlbed

l
:14"'nF.

ectLoa//E a, s'S

Lot ltlon
Street Address

2. Property Use: Realdeatlal
No. of Bedrooos Descrlbe:

Other Uee
Descrlbe:

Type of radlvldual sewage Dlaposal syarem: seprlc rrou@Other
Plane and speclflcatlone of Proposed systen. (see FoRu ItD-45(73) pLAlIs &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached herero.)

So11 Absorptl.on Propertles. (See FoRM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

Slgnature of App or lessee

(Do not wrlte below double line)

71 .

3

4

5

,E-

1. Date Recrd
Flllng Fee: 3*

Slte Vtsita:
Date: i.r-ei-7(
Date:

REVIEWINC ACTION

3

Date:1t-,-l'?b

2.

Date:
4

t

!'.uL"--



L IN COLN-I.A}I CAS TER COTNTY HEAITH DEPARTT.{EN T
Dlvlslon of Envlronmental Health
2200 Sl. Harys Avenue
L1uco1ir, Nebraaka 68502 (Phone | 475-622L)

T5(73) PLA.\s & sPEcrFrcATroNS

(AnnEx to Appllcatlon)
Ctty Ordlirince lio. 9f50
County Resolutlon lio. 2832

Fonu uo:
SEWACE DISPOSAL SYSTE}{

FILENO.76Z -C

SPECIFICATIONS
DATE:

C. DISTRIBUTION BOX
. 1. Materlal _; No.

lets _.
. Factory Bullt: Yes

avallab1e out-

(Coapany
No

A. BUILDING SEI{ER:
1, Haterlal _; Dlaoeter _ 1n.
2. Dletance above basenent floor ln.;

or below basement floor ln.
3. Dl.etance betneen dwelllng and EE[EIc

tank _f t.
4. Nr:rnber of clean-outs 

-.

5. DLstances To:' t{ell or Suction Llne _f t.;
stren"l _f t.; Pressure Line 

-f 

t.;
Property Llne _f t.

B. SEPTIC TAIiK (Provide constructlon drarslnge.)
1. Materlal _; No. of coapart-

Eents
2. Capactty@,als..; r,199ra depth 

-rp.
3. Factory Built: Yes l-1 (Ccnpany 

-)

No ff
4. Manholes: Over Inlet; dlan. ln.

Over Out le t ; dia:n . _ln.
Belorr Grade

5. Inlet: Baffle t-r; or 'fee f--t
6. Outlet: Baf f 1e r--: or Tee f--']

Depth o-f-utlet beliii-tnlet 
-ln.

7. Depth of top of tank below flnlshed
grade _1n.

8. Dlstances To:
lJe11 or Suctlon Line 

--f 
t. ;

Strearo _f t.; Pressure Llne _ft.;
Property Line _f t.

TYPICAL SKETCI]ES

Depth 1n.
Dlstance froa Septlc Tar.k _ft.
Serlal Dlstrlbutlon: Yes [--'i, No [T1(If yes, shor+ detalled plffi.)

2

3

4
5

Diraenslon: Length D.i lti drh

D. AXSORPTION FIELD: (Provlde drawlnga.)
1. Type:

plpe -_ in. ; Shape
Haterlal: concrete ; t'lber

2. Lateral Llnes: Depth below grade ln.
Nr.mber _; Length of each llne f t
Total fEGtr of iateraL= i,4X tt.;
Slope 1nl100 f t. orafrffir of

ln.

DISTRIBUTION
BOX

clay []li ct:io:
en l.ter". I :ines--it.

TRE}iCH &

LATERAL

asbes tos
Dls tance

[-J;
be tue

3. Trench, plmensl-on.. . )ep.;i _ln. ;
l,ltdth ll-H tn.1L4. Fllter 'Materlal 

:

Depth of materlal. 'rom trerrch
botLon _tn.

5. Dlstances To:
Well or Suction Llne _f t.;
Stream _f E.; Pressure Llne _ft..Property Llne ft.

6. Percolation naEl-l{-roinutes /lnch

hzoar--.-f

IIjj

SEPTIC T}J{K

Slgnature of App11 r.

dril"^^-, 4/)^,,,.-



F(rll:"t [lD- SOI L .U]SOIPTIL'\:i
TEST DATA N,iJPO}IT

1tv Ordlnrncc :iu. 9150
Ii:soluclcrr No. :832)

i. Itl COLIj-I.^li CirS T I R C OUi i fi li EALTii D tPA,\'ri{-# ?
Dl-vJ.aicn of Envi.ronncntal Health
2200 SL. Harya Avenue
Llucolrr, liebraeka 68502 (?hone 475-622L)

FILE };0. 7Az -u

(/,nnex co APPllcarlca)
(Ra ference

and Coun
:C

PP.OPERTY !II]EP.E SOIL TESTED:
Locatlon: To'.Tlshln .6 -; f.an

Or,'ner:

Sectlon & k Scct. A<idreoe
Property DLneneloas: ft

Area : ___sc r €B c (,Tific
ft.
h eketch of property oho'*lng hole locattos) .

Soll Type: Sllty Clay i'--l; St1ty Cley Loan [-=l; Sendy Loen g3

Sllty Loan []; Clay Lor"'r I---'l; Srindy Clay fJ
Dates of Tegta: to Oft Z ---. l'leather: Preclp Tcxp. 
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s140'lN, STREET i:i NvIli:tl!il1t6*1,rffi o$5+ttr'5h14 n Ivii:iION go2,)

ruoru TnRNsTERABLE PERMIT
No.Permit

SEWAGH INSTALLATION
SEFTIC SYSTEM

Establishment

ART}{UR HC'RNIJN{;
TSN R?E SEC 5

Permittee

lssued
Expires

Revenue Code

9'73AOt63tOr

o?/2.1/97
oL/2r/?8

14734

ART}{UR HORNI.JNG
RRT OOT
ROCA NE 68430

FEES: $1,50.()(}

TOTAL t150-oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"
5042



A
Sewage Disposal System

Request for Site Glearance and Permit

Permit Number:

lncludc Form B, Form C
and Appllcablo Fcc

E Septic System tr Lagoon tr other (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed herein:

Puase Pnrrr oR TYPE

A. System Location
7a"ro2*

NE, ZP

Legal Desoiption

Address
rural

Addilion

(ln
S"

di
city

Block Lot

rrect number and

Geographical Localion (if known): Longitude

Subdivision

tatitud€

Range

D Check if system mail address is not the sam€ as the owne/s address

'll4 114 Section

B. Owner

Work PhoneA" d

Name 'tTt tTt* A nY Signature

Address

uuehu a lrnU
/1 -/ lr

Home Phone

City/StaterZp

C. Contractor
Name

Address

Company

Oty/StaterZp

Work Phonetr Chec* if contractor designed system

D. Engineer/tnstaller tr Check and complete if engineer designed system
Work

Phone
D€signer
Name Firm

E. This System Will Serve a

€ ' 
nesiOential Drelling Number of Bedrooms 2

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bathtub VeS ,.'f.fll

Design flow in gallons per day_
tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage GIerk

3. Clty or County Englneer

7-Z,t.gz .h
lnstallation Final Written Approval

Date -LL(-17

D MunicipalCode E[ County

Date rec'd

Date frud

Date rec'd

Date frwd

Date rec'd

Date frwd

2832

ACTION
Signature

tr Approved tr Disapproved

Signature

ACTION D Approved tr Disapproved

Signafure

tr

By

Busrness Office Use Only
Date Rec'd 07,/r 7/ I 7
Amt Paid 2' s'a Y

Rec'd By a Gesfr/check No. tS ZL
FORM23-100 10-96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Ll ncoln-lancaster County Hea]th Depailment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022
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DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'|514
Phone: 4o.2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
Address City NE, ZP

(no rural route)

A. Building Sewer
1. Material:

2
Diameter:

4. Number of clean-outs: trl
5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
1. Materiar: &.rA

Number of compartments:

2. Distance above basement floor:

or distance below basem 
"n 

ttoor. T
-_--.-.t!3. Distance between dwelling and septic tank _

Number 7
2. Factory

3. Distance from septic tank: 60
D. Absorption Field

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

1. Type: E Hattrounds ,fu?ertorareopipe

C. Distributi
1. Material:

ion Box
a!)

in.

in.

in.

ft.

No

ft.

ft.

fr.

ft.

fl.
tt.

ir.

in.

ft.

ft.

ft.

fr.

Diameter of half round:
t.

2. Capacity: ,
3. Factorybuin: {ves 0 tto

tt.
gal.

in.

h.

or perforated pipe:

Material: B liberglass

E other

2. Laterallines:

Length of each line:

ft.

3. Trench dimensions: Width

Slope

depth

4. Filter material:

{plastic 0 concrete

5. Distances to:

Number

-o

Depth of material
Well or suction line

Stream

Pressure line

Property line

in/100 ft.

tn

tL-
fu7)

7/-2

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above f) below grade

5. lnlet: E Uatfle [] tee
6. Outlet: E Uattta E tee
7. Depth to top of tank, below unfinished grade:

8. Distances to: Well or suction line

Stream

Pressure line

Property line

tn.

u0

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

lndicate North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

o
.c
J

l-o
o.I
(L

Septic Tank Minimum 2O'

House

r"\.

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

fr

20

vr)





LINCOI.N.TANCASTER (OUNTY HEATTH DEPARTMTNT
FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

rssuEo To ADDRESS

LEGAL DESCRIPTION

PERM IT

$
ACCOUNTING NO

DATE AMOUNT

ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $

ACCOUNTING NO ACCOUNTING NO. CODE

1 10.16 148.14 6-2

RECEIPTED BY

s pERMtT ts lssuED As pRovtDED By c0uNTy RES0LUT|0N il0.__

$



'/3o* ), 2t r
CLEARAI{CE FOR

II.IDIVIDUAL SEWAGE

LINCOLN-LAI{CASTER CoITNIY IIEALI]H DEPARTI.{ENT
Dlvislon of Envlronmental Health
2200 St. ldarye Avenue
LLncoln, Nebraska 68502 (Phone z 475-622L)

*o.-lb3-c

DISPOSAL
Clty Ordlnance No. 9150

Resolutlon No. 28

TO: Dlrrlslon of Envlronnental llealth
Llncoln-Lancaater County Health Dept.

DAIE: ),10A 9,/gXL

The rmderslgned hereby requests SITE CLEARAI{CE to coastruct an Indlvldual Sewage
Dlaposal Syaten la confornance wlth approprlate resolutlon or ordlnance, aa deecrfbia
hereLn. l,

YA
1 Legal descrlptlon <N nange_lL _; Sectlon

Block_; Lot
Street Addresg

2. Property Uee:
-/

Residenrlal !_Z/ ;
No. of rearffipl
Other Uge
Deacrlbe:-

T}pe of rndlvidual sewage Dlepoeal systen: Septic Tar,k l4; 0rher !_1
Dletance to publlc aewer: fr.

Arth l4r

Slgnature o lcant or

(Do aot wrLte belos thls double llne)

ab'lz.

Comerclal
Deecrlbe: 

-

3

4

ACT
1 Ilealth Departnent: Date Recrd.

Date Flr d.

2 Supt. B1dg. Inap.: Date Rec'd.
Date Frnd.

3 Clty or Cotmty Date Rectd
Englaeer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAI

ACTION:
Slgnature:

ACTION: Approved D Dlsapprov"dQ
Slgnature:

ACTION:

D

. ///ir/z/- .
,, , {r, ,, Signature:

I.lhlte: Health Dept. Copy
Ye11ow: Eoglneers Copy
Plnk: Bldg. Inspectorts Copy

LI



FOBT'! HD-42{73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAI SEWAGE
DISPOSAL SYSTEM

Clty 0rdlnance No. 9
County Resolutlon No

LINCOLN-LANCASTER COI'NTY HEALTH DEPARTUENT
Dlvlalon of Envlronuental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)150 rl.2ffi7;4

rILE NO.

DATE

TO: Dlrector of Health
Llncoln-Lancaater County llealth Dept.

The undersigned hereby applles for a perrnit to conetruct an Indlvldual
Dlspoaal sygteu ln conforoance wlth approprlate Ordlnance or Resolutlon, ag
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal descriptlon of property: I\ry Perr.e"-a E ;Block ;QPrlil=

Serage
descrlbed

l
:14"'nF.

ectLoa//E a, s'S

Lot ltlon
Street Address

2. Property Use: Realdeatlal
No. of Bedrooos Descrlbe:

Other Uee
Descrlbe:

Type of radlvldual sewage Dlaposal syarem: seprlc rrou@Other
Plane and speclflcatlone of Proposed systen. (see FoRu ItD-45(73) pLAlIs &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached herero.)

So11 Absorptl.on Propertles. (See FoRM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

Slgnature of App or lessee

(Do not wrlte below double line)

71 .

3

4

5

,E-

1. Date Recrd
Flllng Fee: 3*

Slte Vtsita:
Date: i.r-ei-7(
Date:

REVIEWINC ACTION

3

Date:1t-,-l'?b

2.

Date:
4

t

!'.uL"--



L IN COLN-I.A}I CAS TER COTNTY HEAITH DEPARTT.{EN T
Dlvlslon of Envlronmental Health
2200 Sl. Harys Avenue
L1uco1ir, Nebraaka 68502 (Phone | 475-622L)

T5(73) PLA.\s & sPEcrFrcATroNS

(AnnEx to Appllcatlon)
Ctty Ordlirince lio. 9f50
County Resolutlon lio. 2832

Fonu uo:
SEWACE DISPOSAL SYSTE}{

FILENO.76Z -C

SPECIFICATIONS
DATE:

C. DISTRIBUTION BOX
. 1. Materlal _; No.

lets _.
. Factory Bullt: Yes

avallab1e out-

(Coapany
No

A. BUILDING SEI{ER:
1, Haterlal _; Dlaoeter _ 1n.
2. Dletance above basenent floor ln.;

or below basement floor ln.
3. Dl.etance betneen dwelllng and EE[EIc

tank _f t.
4. Nr:rnber of clean-outs 

-.

5. DLstances To:' t{ell or Suction Llne _f t.;
stren"l _f t.; Pressure Line 

-f 

t.;
Property Llne _f t.

B. SEPTIC TAIiK (Provide constructlon drarslnge.)
1. Materlal _; No. of coapart-

Eents
2. Capactty@,als..; r,199ra depth 

-rp.
3. Factory Built: Yes l-1 (Ccnpany 

-)

No ff
4. Manholes: Over Inlet; dlan. ln.

Over Out le t ; dia:n . _ln.
Belorr Grade

5. Inlet: Baffle t-r; or 'fee f--t
6. Outlet: Baf f 1e r--: or Tee f--']

Depth o-f-utlet beliii-tnlet 
-ln.

7. Depth of top of tank below flnlshed
grade _1n.

8. Dlstances To:
lJe11 or Suctlon Line 

--f 
t. ;

Strearo _f t.; Pressure Llne _ft.;
Property Line _f t.

TYPICAL SKETCI]ES

Depth 1n.
Dlstance froa Septlc Tar.k _ft.
Serlal Dlstrlbutlon: Yes [--'i, No [T1(If yes, shor+ detalled plffi.)

2

3

4
5

Diraenslon: Length D.i lti drh

D. AXSORPTION FIELD: (Provlde drawlnga.)
1. Type:

plpe -_ in. ; Shape
Haterlal: concrete ; t'lber

2. Lateral Llnes: Depth below grade ln.
Nr.mber _; Length of each llne f t
Total fEGtr of iateraL= i,4X tt.;
Slope 1nl100 f t. orafrffir of

ln.

DISTRIBUTION
BOX

clay []li ct:io:
en l.ter". I :ines--it.

TRE}iCH &

LATERAL

asbes tos
Dls tance

[-J;
be tue

3. Trench, plmensl-on.. . )ep.;i _ln. ;
l,ltdth ll-H tn.1L4. Fllter 'Materlal 

:

Depth of materlal. 'rom trerrch
botLon _tn.

5. Dlstances To:
Well or Suction Llne _f t.;
Stream _f E.; Pressure Llne _ft..Property Llne ft.

6. Percolation naEl-l{-roinutes /lnch

hzoar--.-f

IIjj

SEPTIC T}J{K

Slgnature of App11 r.

dril"^^-, 4/)^,,,.-



F(rll:"t [lD- SOI L .U]SOIPTIL'\:i
TEST DATA N,iJPO}IT

1tv Ordlnrncc :iu. 9150
Ii:soluclcrr No. :832)

i. Itl COLIj-I.^li CirS T I R C OUi i fi li EALTii D tPA,\'ri{-# ?
Dl-vJ.aicn of Envi.ronncntal Health
2200 SL. Harya Avenue
Llucolrr, liebraeka 68502 (?hone 475-622L)

FILE };0. 7Az -u

(/,nnex co APPllcarlca)
(Ra ference

and Coun
:C

PP.OPERTY !II]EP.E SOIL TESTED:
Locatlon: To'.Tlshln .6 -; f.an

Or,'ner:

Sectlon & k Scct. A<idreoe
Property DLneneloas: ft

Area : ___sc r €B c (,Tific
ft.
h eketch of property oho'*lng hole locattos) .

Soll Type: Sllty Clay i'--l; St1ty Cley Loan [-=l; Sendy Loen g3

Sllty Loan []; Clay Lor"'r I---'l; Srindy Clay fJ
Dates of Tegta: to Oft Z ---. l'leather: Preclp Tcxp. 
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s140'lN, STREET i:i NvIli:tl!il1t6*1,rffi o$5+ttr'5h14 n Ivii:iION go2,)

ruoru TnRNsTERABLE PERMIT
No.Permit

SEWAGH INSTALLATION
SEFTIC SYSTEM

Establishment

ART}{UR HC'RNIJN{;
TSN R?E SEC 5

Permittee

lssued
Expires

Revenue Code

9'73AOt63tOr

o?/2.1/97
oL/2r/?8

14734

ART}{UR HORNI.JNG
RRT OOT
ROCA NE 68430

FEES: $1,50.()(}

TOTAL t150-oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"
5042



A
Sewage Disposal System

Request for Site Glearance and Permit

Permit Number:

lncludc Form B, Form C
and Appllcablo Fcc

E Septic System tr Lagoon tr other (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed herein:

Puase Pnrrr oR TYPE

A. System Location
7a"ro2*

NE, ZP

Legal Desoiption

Address
rural

Addilion

(ln
S"

di
city

Block Lot

rrect number and

Geographical Localion (if known): Longitude

Subdivision

tatitud€

Range

D Check if system mail address is not the sam€ as the owne/s address

'll4 114 Section

B. Owner

Work PhoneA" d

Name 'tTt tTt* A nY Signature

Address

uuehu a lrnU
/1 -/ lr

Home Phone

City/StaterZp

C. Contractor
Name

Address

Company

Oty/StaterZp

Work Phonetr Chec* if contractor designed system

D. Engineer/tnstaller tr Check and complete if engineer designed system
Work

Phone
D€signer
Name Firm

E. This System Will Serve a

€ ' 
nesiOential Drelling Number of Bedrooms 2

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bathtub VeS ,.'f.fll

Design flow in gallons per day_
tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage GIerk

3. Clty or County Englneer

7-Z,t.gz .h
lnstallation Final Written Approval

Date -LL(-17

D MunicipalCode E[ County

Date rec'd

Date frud

Date rec'd

Date frwd

Date rec'd

Date frwd

2832

ACTION
Signature

tr Approved tr Disapproved

Signature

ACTION D Approved tr Disapproved

Signafure

tr

By

Busrness Office Use Only
Date Rec'd 07,/r 7/ I 7
Amt Paid 2' s'a Y

Rec'd By a Gesfr/check No. tS ZL
FORM23-100 10-96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Ll ncoln-lancaster County Hea]th Depailment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022
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DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'|514
Phone: 4o.2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
Address City NE, ZP

(no rural route)

A. Building Sewer
1. Material:

2
Diameter:

4. Number of clean-outs: trl
5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
1. Materiar: &.rA

Number of compartments:

2. Distance above basement floor:

or distance below basem 
"n 

ttoor. T
-_--.-.t!3. Distance between dwelling and septic tank _

Number 7
2. Factory

3. Distance from septic tank: 60
D. Absorption Field

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

1. Type: E Hattrounds ,fu?ertorareopipe

C. Distributi
1. Material:

ion Box
a!)

in.

in.

in.

ft.

No

ft.

ft.

fr.

ft.

fl.
tt.

ir.

in.

ft.

ft.

ft.

fr.

Diameter of half round:
t.

2. Capacity: ,
3. Factorybuin: {ves 0 tto

tt.
gal.

in.

h.

or perforated pipe:

Material: B liberglass

E other

2. Laterallines:

Length of each line:

ft.

3. Trench dimensions: Width

Slope

depth

4. Filter material:

{plastic 0 concrete

5. Distances to:

Number

-o

Depth of material
Well or suction line

Stream

Pressure line

Property line

in/100 ft.

tn

tL-
fu7)

7/-2

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above f) below grade

5. lnlet: E Uatfle [] tee
6. Outlet: E Uattta E tee
7. Depth to top of tank, below unfinished grade:

8. Distances to: Well or suction line

Stream

Pressure line

Property line

tn.

u0

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

lndicate North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

o
.c
J

l-o
o.I
(L

Septic Tank Minimum 2O'

House

r"\.

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

fr

20

vr)


