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ALlncol n-Lancaster County Health Depadment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G'|514
Phone: 4O2-441-8022

I Sgwagg Disposal System rncrude Form B, Form c

I Request for Site Glearan6e and Permit and Appllcable Fec
I ' wlth thls APPllcaUon.

g Septic System tr 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 herein:

Plelse Pnrur oR TYPE

Permit Number:

/?s5

}^Address NE, ZP 683 l7

Geooraohical Location

d **,if system

A.
City

Location

Block Lot1t4 114

(if known): Longitude

mail address is not the sarne as the owne/s address

Subdivision

and

,o,*v
Additon

(no rural route)

Legal Description na

tatitide

N

Township Range

B. Owner

Work Phone

e
-5

Address

Home Phone

City/StaterZp

Signature

tr Check if owner designed system

tr Check if contractor designed system

Company Name

Address

\ Contractor
Name

Oty/StaterZp

Work Phone.

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

oc)Firm -2l;nf Pr rsne I I Work
Phone

E. This Svstem Will Serve a
El.*.,*nol, *",,,nn Numberof e"dr*r. ?

Type of Wastewater, EKDomestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NOaamtuo@

Design flow in gallons p€r day_

Approval Process
1. Health Department

tr MunicipalOode 24.38 M
oarer(xjd lL- l( 49

County Resolution No. 2832

ACTION
Date frwd tL-(f .9{ Signature

2. Supt. BIdg. !nsp. or Vlllage Clerk o^t",*'a lZ-{{ a& ACT!ON
Date frwd 4, Signature

3. Clty or County Englneer Date rec'd ACTION

t2- t4-4,(. ** Signature

t,-11r8{ar

By

Date

r tr Disapproved

/z//// ,? h/td'*
3196

LtzGsclr/Check No.,24

Euslness
Date Bec'd

Amt Paid

Rec'd By

FOBM 23-100 1096
White - Health Dept.

frwd

Yellow - Engineer Pink - Bldg. lnspector

11i@ I 'ff^fr,,r-k

tr CommercialEstablishmenVOtherFacility Sp€cify

j-L- b0
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r.9/].998 LA:A5 4A2-4A9-7294 SCHI^JARO< TREI€HING PAGE A4

Uneoln+rnsd.r Courty tLdth O.prilmfit
Envirmrpntrl Herlh DMrlon
3l{O'X'Stml r th6h. NE €t5.l01614
Ptsr: ltEhrl4t*lZl

PrmilltrrHr:
€orzs5

Sewage Disposal System
Prcliminrry Plan Spcciflcctlonr

Drrw r plo{ plen rhowlng ly.rm loorllon, Inrr, dlrtrbqtion box. lenk rnd ld.rrh, p.rcohtlm t.rt hob lcrtisnr, wrll. rcrldcncc,
oonip.r3 dkrotim rnd proprny lnrr. hdbrlr on dnwing if nridrrco rnd rd rn tilrthg or propoord
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Uncoln-Lancester County Heallh Oeportment
EnYironmental Heallh oivision
3140'N'Straat , UrPln. NE 665tctst4
Phons: 4O2,041.8022

Att" {\orr

Sewage Disposal SYstem
As Built Plans & Specifications

Ponrrll Ngmber:

D

Dato

A. Building Sewer
1. Mstsrial:

Diameten '/ -- -
2- Distance above basamant floor:

or distanco below basemanl {locr:

3. Diaanee bdvveen drvollingand saptictarrlc 7-O a-

4. Numbor ol clcan-outr: , -

C. Distribution Box
1. Material:

Numbsr available oullsts:

Z Factorybuih: EHEs E Ho

3. Distance lrom stPlic lsnlc

in.

in.

in.

5. Distancas to: wtll or sucisn line

strsarl

PfEs6Ur€

property line

tin" --t/ 
(7

line I C{} *

3

t 6-Q-*_
lrl-

lArT+
) aai_

5. D'lstances to:
Depth cf matsrial

Wcll or suEtion line

Slrgsm

Prassurs line

JT,

in/100 fi.

i7,- in.
, .'6t3<' tt
.ett

:a*l-n

tr.

tr
h.

lt.

D. AbsorPtion Field
(Provide as&uill clnwings on back of thls iom)

t. Type: O Hatlrounds 6*raeaPiv,

B. Septic Tank
1. Material: to ^ r.*-Nunbero{companmans:L
z Capacitp J2&-gzr
3. Faclory bu,ts 8.76s E No

4. |sanholcs Ovar inlat, dhmeter

Oucr allot, dismater

Biser: Ei$ora Q uetow Ende
i. lnler: [If*r" B rg"

cr perforated PiPe:
at

MateriaL B fiberglasr ll ccncrBte

O other

2 Lsteral linsr. , Nurnber

Lengh of grch lins: ft. f tC.- rt

-,r13{!I-rt'
ft.r,-L

3. Trsnch dimansions: Widtil

Slopa
![

4, Fiher matErial:

in.

in.

in.

6. ourlor t*6n, O t"e
7. Depth to top ol ran[ betour unlinished grude: 6 in.

g. Dictances tq Weil or suclion lin6

Strssm

Prsssure line

Proparty line

h.

tr.

tr.

tr.

Properry;ins t il'r r;i {' fr.

System Location (lndicate colrecl / .t '|,: .' ")r
nE. Ze $_ft- )t i r'Affs:r ,r -*

(no runl roulc)

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

lnrblD Nordr
fihAr!{

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15

@
C
J

o)
o-o
A,

Septic Tank Mininum

I

I

UULII

House

FoRHalo! ruT'd

Minimum 10A'
Minimum

Cleanoul

NUI{"]']3M l^lU5Z:'lT AA, ZA

and
clv

i
I

I

I

I

I
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As Built Drawing
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