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ALlncol n-Lancaster County Health Department
Environmental Heaft h Division
31lt()'N'Street . Uncoln, NE 6851G.1514
Phone: 42-41-8022

Permit Number:

c / 580 24A7
Sewage Disposal System rncrudcFormB, Fomc

ReqUeSt fOr Site GlearanCe and Permit and Appllcable Fcce

A Septic System tr Lagoon tr other (Refer to Form c)

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

Pleese Pnr,n oR TYPE

d a.. NE, ZP

ndicate n

Addilion

A. System
Adckess / 3 City

Location

Block LotTownship Range

(no rural

Subdivision

Latitrde

and

4Z

Geographical Location (if known): Longitude

Legal Description

E Ch€ck if system mail address is not the same as the owne/s address

1t4 114

Work PhoneHome Phone

B.
Signafure

Lo?'
Address

l,lame

tr check il owner designed system

Jtr-tc. L
C

E

Name

a
Check if con[actor designed system

Name

Address Oty/StatelZp

Work Phone

system

3/o -ZZC s
D.E Check

FirmName

if eddesigncomplete
Work

heerflnstalter tr

ls there a Whirlpool NOB"hh@
tr

3System Will Serve a

DO NOT WRITE BELOW THIS LINE

Residential Drelling Number of B€drooms

Type of Wastewater: f,0"r".0" E Non-Domestic.

Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day-

Approval Process
1. Health Department

2. Supt. Btdg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

!nstal on Final

Date

Ef MunicipalCode E County Resolution No. 2832

ACTION
Signatu16

Date rec'd

Date frwd

Dat€ r€c'd

Date frwd

Date rec'd

Signature

Signature

Disapproved

Approved tr Disapproved

D Disapproved

l-n9 *"+. Ly" Date

,t,,1

itten Approiral

By

Busrness Office.Use Only
o ( /o 9/otDate Rec'd

Amt Paid AaO-oo
Rec'd By QDh/ch€ck No. 38-4

FORM 23-100 1G96 White - Healh Dept.

trwd

Yellow - Engineer Pink - Bldg. lnspector //t" k/ EtL
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BUncolrLancaslcr County ]lcalth Deprrrment
Envirmrpntal Hceth Divbion
$4o'nf Sbrct . lhoolr.NE 6851Gt5i4
Plurc 1d214.8}l-

Pgr{}frnb*- -;/i e'3342
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrr on Type

IJ"
tt'-";'/

I

System Location (lndicate correct number and street)
Addess

(mnralrcutc) s
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N.M.
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Arrqp olRe!.s
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UncolnLencaster County ltealth Depailrnent
Envimnpntd Healh Divtrion
3140'lf Silpel . LinoohrNE 6851G15f.1
Plure: 19241-{/0a,

Pmdf t{utrb*

olrdo7? fi
Sewage Disposal

o
q. ft

Preliminary Plan S

)raw a pbt phn showing Bystem leetion, [nes, diatbution bo:q tankand lalerah. tsst hob locat'tons, woll residenca,

:omoass dlrec{im and ProPettY Ines. lndbate m drawing il rasfrlonce and wel are orpropced.

Approdmetc Scalc lt : 

- 

grld llnCs

A. System Location (lndicate correct number and street)

Ad&erc(rrcruratroub) CIV NE. ZP

B. Proposed Septic TanUs
TankMaterial: (concrete tr Phsltc E on,

C. Proposed Absorption System (See Form B for )

Percohton Rate 30 (mh. per Imfi) So[ Type: Sope:
Ota(

a>
/o

Ty?r otAb$rptonsystem: B- ft**, B Bed

Tobl Squre Feet of Field Required: t zso
Typeof Lalenl, E X"n+-r, E n"fot"r"Aerp" E oUt"rfrrtAMabdal:

Cepac|tyof scp[o TxJt. I (m?D-gsf. ]tuinberofAbrcrpfnn Beds: - ltlnirr ol Dislihnion Lalerds Per B.d-
Total tonglh of Laterals 3io tt Numbq olTrenctres jt!-- Trerr=r \4ltdltr

--M3
CheckD. Setbacks the Boxes Below if the Required Setback has been Satisfied
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Llncoln-[-ancaEler County Health Department
Environmental Health Division
3140'N' Street, Uncoln, NE 5851G1514
Phon'e: 4FI2441-SO?2

itou 2 I zon

Permlt Numbec

ot38a'z329ct

Sewage Disposal System
As Built Plans & Specifications

Delc /'7 -ot

System Location number and street)
Address /Ue F, Clty NE. Zp

(no rural roule)

A. Building
1. Matoriat

Sewer
Pr<

C. Distribution Box
1. Materiat Ptr<

Diameler 7
2 Dislance aborre basement lloor

or distance below basement floor: /b

Number availabla oullets: g
Z Faaory buih El Yes E tto

:rcrn]r lZ tt.

Number 3
?z r.9z tt

ft., fL

tL

Zg
in/100 tL

in

in.

in.

in.

fr.3. Distancs between dwellin

4. Number of clean-outs:

g and septic tank 7 (
.f- t i,J.

€ac

3. Distance from septic

D. Absorption Field
5. Distancss to:

B. Septic Tank

well or suction line

stream

pressure line

property Iine

,ar|
16t
5Lr

tt.

ft.

ft.

tL

(Pnvide as-built dawings on bck of this form)

1. Type: D gatt rounds O Perlorated pipe

Diameler ol half round:

or porlorated

MateriaL E fiberglass El plastic D concrele

B otherQO1. Material:

Number of compartments:

2 Capacityt

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

Over outlet, diameter

Riser: El above O betow grade

5. lnlet El batfle E r",
6. outlsr E) uattte D ree

7. Depth ro lop of tanlq below unfinished gr^de: /L in.
8- Distances to: Wetl or suction tine l'aa + tL

Stream fin L
Pressure line / tt + ,t.
Property line 9o+ ft.

2 Lateral lines:

Length of each line:/gdo gat. Br
3. Trench dimensions: Width ?/s

/a
in.

in.

in.

Slope

Average depth

4. Fiher material: 6n".-. /

5. Distancas to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

/aa t
tIL
ar

P
go

Complete 'As Built' drawing on back of this form.
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lndivldual Sewage System Deslgn (Example)
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Septic Tank Minimum

FORr,itaro3 1c96

Minimum 100'
Minimum 3a'

Cleanout

6' ol solid earth between lalerals

I

+r

Minimum 15'

House



Lincoln-Lancaster County Health Department

3I40 N STREET , LINCOLN, NE 685I0-I 514 (402t
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Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N" Street I Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit ()

1_ dc NE Zip-
1/4 Section_

Request for Site Clearance and Permit for Individual Water Well

The undersigned hereby requests:

ts Site Clearance and Permit to construct a new individualwater well - $tOo
i! Bi-Annual Permit for an existing well - $100 (Renewed every 2 years)
tr Permit to repair or alter existing well involving opening of well - $50

1. WellSite 17 z
I Route

Bloc Add
Parcel lD (i.e. 99-99-999-999-999)

(No
J,

2. Well use: I Residential tr Commercial tr Other Desc riho

3. Distance to Public W SupplytL*z,4e1.

Signature of
Current Add
Current Home Phone

Signature

Home Work

<- Print

Work

.V1

a-

Cellular P

5

Print Name

Sewage Permit Applied for: 
{ 

V"t D No D Not applicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY /

Approval Process: Lincoln Municipal Code 8.,14

Health Department Date received
Date tonrvarded

2. Building & Safety Date received
Date fonrarded

3. City Engineer Date received
Date lonvarded

#,fu,# ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

(, ty tolTtY. rTI-
q%q

tr Disapproved

o Disapproved

REMARKS OR REASONS FOR DISAPPROVAL:

Slte Vlslts
Dale: I I
Dale: I I
Dale: I I

lnstallation Final Written
Dale: ao /4 I 62-

Approvql -
Br1 AJ'

Nitrate Level (9. o mglL
Chloride Level_mg/L
Bacteriological Analysis Satisf actory
Other

X- v"" 

-No
Eusrness Oflice Use Only ^Received: Dale:lt/" l(tf la /

cb
Amount ,/OO - checkNo. ?83a lnilials --za

Distribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector
/,/,so S.*y-

By-
By-
By-
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