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ALlncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System rnctudc Form B, Fom c
ReqUeSt fOr Site ClearanCe and Permit end AppllcablcFoc

wlth thlr AppllcrUon.

Septic System tr Lagoon tr Other (Refer to Form C)a
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 Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
Address 0 City NE, ZP

t"l(no rural route)

ILegal Description
114 114 Section Township Range Subdivision Addilion Block Lot

Geographical Location (it known): Longitude tatitrde

tr C,heck if system mail address is not he same as the owner's address

B. Owner
Name Signature

Address Oty/StaterZp

tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address Oty/StateZp

tr Check it contractor designed system Work Phone

D. Engiitrca{lnstaller tr Check and complete if engineer designed system
Designer Work

Phon€ 4 39 - 9&qc*Name Firm

E. This System Will Serve a
g 

Residential Drelling Number of Bedrooms ! ls there a Whhlpool Bahtub YES NO

tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day- Type of Wastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

tr MunicipalCode E[ County Heso No.2832

ACTION E Disapproved

Signature

Disapproved

Signature

ACTION tr D Disapproved

Signature

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

/a./2 .,/y'
&AH:d tr

Date rec'd

Date lnrvd

Date rec'd

Date frwd

Date rec'd

ln

By

Eusiness Otfice Use Only
Date Rec'd

/50Amt Paid

Rec'd By 6*tr/Check No.-14 27-/ L
FORM23-t00 1G96 White - Healh Dept.

fnvd

Yellow - Engineer Pink - Bldg. lnspector

Derue
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Llncoln-[-ancasler County Hea]th Department
Environmantal Health Division
3140'N' Street . Uncoln, NE 685'lG15i4
Phon'e: 4Fl241-8fl22

Permll Numbec

Sewage Disposal System
As Built Plans & Specificstions

Date //-.o- 7?

System Location (l
NE. Zp

(no rural
Address Clty

correct number and street)

A. Building Sewer
1. Materiat oA-- /(o

Diameter

2 Distance above basement floor:
or distance below basement floon 

- 
/ 8

3. Dislance betrveen dwelling and septic lanlc .ks#
4. Number of clean-ouls: /
5. Distancss lo: well or suction line

slrsam
pressure line

proparty line

B. Septic Tank
1. Material:

Nunrber oI compartments: _
2 Capaciy
3. Fac1ory buiE@-Yes El ruo

4. Manholes: Oysr inlet, diameter

Over outlet, diameler

Risen D above E betorv grade

5. lnlet 0 baffte E re"
6. Outlet D Uatfle E ree

/a,<-o sal. g.r1

C. Distribution Box
1. MateriaL

Number availabla oullats:

Z Faaory buiE El Yes D tto
3. Distance lrorn septic tank

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

1. Type: O Hattrounds E Perforatedpipe

tt.

in.

in.

in.

tr.

ft.

fr.

tr.

tL

7. Depth to top ol tanlg below unfinished grade: in.

8. Distances to: Well or suction line

Pr".r:::"ril
Property line

Diameter of half round:

or perlorated

Material E fiberglass D plastic D concrete

E other

2 Lateral lines: , Number S-_

Length of each line: ) ft. ,f3 tL

11., ;l a. tL

3. Trench dimensions: Width

Slope

Average depth

4- Fiher material:

-iD " tn

5- Distances lo:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

SL 
'T 'J

in.

in.

in.

ir/100 fL

IIL

tL

tL
+rtL

tr
tt.

ft-

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

lntbleNorlh
wlhAnDf,

Well I

lndlvldual Sew?ge System Deslgn (Example)

,rl Minimum 19

Septic Tank Minimum

o
E

=.>l-
@
o-o

TL

FORM23-!GI 1196

Minimum 1O0'
Minimum

Cleanout

tesi
6'of solid earlh between laterals

*

House



As Built Drawing sA^-/* t/-3ct *7/

,4

Aoororlmatc Scate: tL = 

- 

grld lln

4
/

d.N rlh
v

hd
w

lt

r
z.

tl

'(,l-s' /." t

,I

-9t -9
-,

L-

0

(.,
t4

4o)' /.
^t

L
I

p




