
Lincoln-Lancaster County Health Department

3140 N STREET . LTNCOLN, NE 68510-1514 t402t

Permit Permit #

lssued

Expires

Revenue Code

Establishment

1", tr .'I FEES:

Permittee TOTAL:

N:. 
"1 'tE. Nt l.f 

- I \l

lt & ,0 ,0*
. POST IN A PROMINENT PLACE o NOT TRANSFERABLE

Bruce D. Dart, Health Director



ALlncoln-Lancaster county Health Depailment
Environmental Heahh Division
3'l4O'N'Street . Uncoln, NE 685'lG'15't4
Phone: 4o.2-4/.'l-8o.22 $ t7e0

Sewage Disposal System rncrudc Form B, Forn c
Request for Site Glearance and Permit ;iH ilR'iffi1[ffi.

tr sepric system ![ a"noon 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 described herein:

Plelse Pnnn oR TYPE

A. System Location (lndicate correct number and
(

NE, ZP 1, &3 t:Address City
(no

lrgal Descripton
Addilion Bock Lot114 114 Townshlp Range Subdivision

Geographical Location (if known): Longitude LaUtlde

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

B. Owner
Name Signature

Ad*ess Oty/StateZp

tr Check ll owner designed system Home Phone '/oa'za:- a:dj work Phone

C. Gontractor
Name Gnnco s- tr RN' Company Name -Sf EA 

^t 
s C eru s-f

1614,ess- { A lYaDta.ru OVx5tate77p AFfl q ',-Al Af-+t7
Z{ **,llcontsactordesign€d system WorkPhone )J6o'n 74{

D. Engineerflnstaller
0esigner

tr Check and complete il engineer designed system

Name Firm
Woft

Phone

E. This System Will Serve a
Et Residential Dv{elling Number of Bedrooms 3 lsthereaWhirlpool Bahtub raa @
n CommercialEstablishment/OtherFacility Sp€cify

Design llow in gallons per day- Type of wastewater: fJ Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

O MunicipalCode

Date rec'd

Date lmd

Date rec'd

Date frwd

Date rec'd

24.s8 E

W tr

D

sapproved

County No.2832

/2,6' 91-

ACTION
Signature

Signature

ACTION
Signature!,4/ Iiff*wtttu tr

)
n Approval

By

Date o

Eusiness Ollice Use.Only

o^t a*u./)r/ctdL *
AmtPaid d-aao-ooT JrcA

Cash/Check No.Bec'd By

I

FORM 2$100 1G96

Final

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

tr Disapproved

tl(ull



As Built Drawing
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G.|514
Phone: &2-441-80?2

Permlt Numbec

O2 0757^

Sewage Disposal System
As Built Plans & Specifications

Date

(no rura.l
City

street)System Location (lndicate correct number and
Address I A.oatr,oi NE.Zp (.E.1/7

A. Building Sewer
1. Material: ".ScJi P ilC.

Diamelen z/"
2. Distance above basement lloor

or distance below basement floor: It'
3. Distance between dwelling and septic tank _
4. Number ol clean-ouls: 4
5. Distancss to: well or suclion line

slream
pressure line

property line

B. Septic Tank
1. MateriaL

Nurnber of compartments:

2 Gapacity:

3. Factory buih: 0 Yes O t,to

4. Manholes: Over inlet, diamelar

Over outlet, diametar

Riser O above O below grade

5. lnler Q Uattte Q tee

6. Ouilef E battte 0 ree
7. Depth to top of tanlq below unfinished grade: _ in.
8. Distances to: Well or suction lina

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Faaory buih: 0 Yes 0 tto
3. Distance lrom septic tank

D. Absorption Field
(Provide as-built dnwings on tr,ck of this form)

1. Type: O Uatt rounds B perforated pipe

?a

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

ft.

ft.

ft.
fr

tt.

ft.

,r.

ft.

Diameter of half round:

or perlorated pipe:

Material: Efiberglass Bplastic 0 concrete
E other

2. Lateral lines: Number

Lengh of each line:_ fr. _ft.
ft. ft.,

3. Trench dimensions: Width

Slope

Average depth

in/100 ft.

ln

4. Fiher material:

5. Distances lo:
Depth of material

Well or suction line

Stream

Pressure line

Property line

gal.

in.

in.

ln.

ln.

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

lndcale North
wfhArow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

oc
=t
o
o-o
(L

House

FORM 23-1(B 1e96

Minimum 100'
Minimum 3O'

Cleanout

6' of solid earth between laterals

fr

I

{+




