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ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Permit Numbor:

/830 Olv>o
lncludc Form B, Form C

Request

tr Septic System

Sewage Disposal System
for Site clearance and Permit ;iH fll3,fr.i,[ffi.

Lagoon tr Other (Refer to Form C)A
The undersigned hereby requests site clearance and permit to construcl a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrur oR TYPE

A. System Location (l dicate and street)
Address city NE, ZP 4Usa

(no rural route)

Legal Desoiption
li4 114 Township Range Bloc*

Geographical Location (if known): Longitude tatiUrd6

tr Ch6ck if system mail address is not the same as the owne/s address

B

Name Co Signature

Address City/StaterZp J':(
tr Check if owner designed system Home Phone Work Phone q i9 -feer'/
G. Contractor J o /4 ,r>rcP

CoName Company Name 2'

Address City/StaterZp
I ,4cct / -. dS't; /

tr Ched( if contractor designed system Work

D. Engineer/lnstaller
DesignEr
Name

tr Check and comptete if engineer designed system

Firm
Work

Phone

E. This System Will Serve at Residential Drdling Number ot Aearoorp.s-| ls there a Whirlpool

CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

Supt. Bldg. !nsp. or Vlllage Clerk

Clty or County Englneer

on Fi Written

tr MunicipalCode 24.38 E County Reso No.2832

ACT!ON
Signature

12,

Date rec'd

Date fnrrd

Date rec'd

Date frwd

Date rec'd

- l'l'+lq'
lt'l+'%

ACTI
Signature

ACTION

tr

2.

3.

Approved tr Disapproved

By

Cash/Check No.

Only
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 10-96
White - Health Dept.

tmrd

Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

q Al trF- P,l, ,fl,,r' t r/,a&, i a

enone 787 73e?

a"r't 1@o
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cLl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-441-80,22

Permit Number:

?lz4dr?t 
=Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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I /) ? it / /l (c, ,/t d

Approdmate Scale: lt = _ grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) <:,) City NE, ZP 6 gs'+ c
B. Proposed Septic TanUs
Tank Material: A Concrete tr Ptastic E ou",

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate _ (min. per inch) Soil Type: Land Slope:

Type of Absorption System: E trenctr E e"d D ou", 

-
Total Square Feet of Field Required: ft
Type of Laterd: E Ha[-Moon D perrorated pip€ E OU", Lateral Material:

Capacity ol SepUc Tank _ gals Number of Absorption Beds: Number of Distribution Laterals per Bed _

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
PrivatE
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD soo D 50D NAD 2str ntr 15 tr 2str D
Field (ft) 1oo tr 500 tr sotr 4 D 30 tr ntr 30tr 40tr D

Lagpon (ft) ,*f,R 500 6 so\E tVA tr 30 tr 50 P 100 E z@tr D

E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 29102 1C96

Total Length of Laterals _ lL Number ol Trenches 

-..-.__.- 
Trench \Mdlh



Ll ncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 6851G'1514
Phone: Q2-4'l-8022

FEB 2 3 1999

Permit Number:

?6zaa/?/ ?
D

N,-Lff
Bt*

PJI #AM.
A L"l'(

e- /g- ?7

Sewage Disposal System
As Built Plans & Specifications

Date

(lndicate correct number' .?l**on{' fuTut
System Location

NE, Zp
(no rural route)

Address

and
City

A. Building Sewer
1. Material:

Diameter:

2. Dislance above basement lloor
or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number ol clean-outs:

5. Distances to: well or suction line

stream

line

line

C. Distribution Box
1. Material:

Number availabla outlets:

2. Factory bui[: Q Yes 0 ruo

3. Distance lrom septic tank:

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: O Hatt rounds O Perloratad pipe

Diameter of half round:

or perforated pipe:

Material: Ofiberglass O plastic Oconcrete
E o$er

2. Lateral lines: Number

Length of each line: 

- 

ft. 

-ft.

ft. ft., _ft.
3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

O0", /da
in.

in.

in.

tt.

fr.

ft.

ft.

ft.fiu*--,frqlffi:;
Be;Hffi-

1. Material:

Nurnber ol compartments:

2. Capacity:

3. Factory buift: B Yes E tro
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: O above 0 below grade

5. lnlet: 0 baffte E tee

6. Outler: E uattle O tee

gal.

tn.

tn.

tn.

in/100 ft.

in

tn,

7. Depth to top of tank, below unlinishad grade: _ in

8. Distances to: Well or suction line

Stream

Pressura line

Property line

Ir.

it.

fr.ft.

tt.

,t.

tt.

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

lndcale i'lorth
wlh Arorv

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@c
=
Eo
CLo
(L

Septic Tank Minimum 20

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 i ' 
(402)

NON TRANSFERABLE PERMIT 44r..-t1000

No' 9r4ooogo401Permit

IIATER ttELL
NEUI UTATER lrlHLL CONSTRUCTION

Establishment

Permittee

lssued
Expires

Revenue Code

t2/L4/98
0.6,/1.4./99

31.{r3A;,
<r.--

U

a,

\
FEES: $'75. OO

$'75.OO

By Health Director
Lincoln-Lancaster County Health Department

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

"POST IN A PROMINENT PLACE'

a

C0r1,373
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Lincoln-Lancaster County Health Department
Environmental Health Division
3140.N'Street o Lincoln, NE 68510-1514
Phone: 402-441-8022

The undersigned hereby requests:

O Site Clearance and Permit to construct a new individual water well - $75.00
O Annual Permit for an existing weil - $SO.OO

D Permit to repair or alter existing well involving opening of well - $2s.00

1. Well Site
(No

Permit No 4D4oo

NE Zip 6 ,sJ

Contractor
t13 r 7, z\

r

Request for Site Clearance and Permit for lndividua! Water Well

Leoal descriotion of orooertv:i*i,j$, [)i;'g" 5Y:; 5".tion A ; Brockg;tot / :Addition

"nerciat;- O Other; Describe:

3. Distance to Public Water Supply feet.

Signature of Owner

Print Name

Siggature of
Ktaa.t
Piint ruame

Current Address Address

Sewage Permit Applied for:

Home Phone
Work Phone
Cellular Phone

0 ruo O ruot appticabte
Submit Permit Fee with This Request

Please Do Not Write Below This Line

Current Home Phone
Work Phone

4i::."
Approval Process: Lincoln Municipal Code 8.44

1. HearthDepartment 
3:E;:flr,::. ##,#
Date received
Date forwarded

L

3. City Engineer Date received

Date foMarded

REMARKS OR REASONS FOR DISAPPROVAL:

ACTION
Signature

Signature

ACTION

Signature

O Disapproved

Site Visits:
oate: O1t A tee BvrJ Nitrate Level O. / mg/-

Chloride Level_mg/L
Bacteriological Analysis Satisfactory

Yes_ No_
Other

Business Ofiice Use
Date Rec'd
Amt Paid:

*" 6t36Rec'd By

Approval

d"t"ffi-o -t-oc-
Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspector

Ji
ciry /-/4 t o/*

2. Building & Safety

Dale: I I By_
Dale: I I By_
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