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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: N2-441-8O22

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

7838 ot ?o/
lncludc Form B, Form C

and Appllcablc Fcc

E Septic System tr Lagoon tr CIher (Refer to Form C)

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

Pleass Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address I Jt lV(t City NE, ZP

(no rural e
1t4 114 Township Range Subdivision

Latitude

Addilion Block Lot

Geographical Location (if known): Longitude

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

B. Owner
Name

t l- nr,.JSignature L)tt

Address Strs V GtylstateZip b/ rtl( ctt-tur , lV ft (o if i r- /.
tr Ched< if owner designed system Home Phone +5t Work Phone

C. Contractor
Name ' CompanyName l/1
Address

,l
Gty/StateZp

Work Phone

t tvl t. '25 ?/
tr Ch€d( if contractor designed system

D. Engineerflnstatter tr Check and complete if engineer designed system
D€signer
Name Firm m< Work

Phone 49q-7
E.

tr
D

This System Will Serve a
Residential Drelling Number of Bedrooms -7- ls there a Whirlpool Bahtub YES (S)

CommercialEstablishmenVOtherFacility Specifi

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

lnstall

By

Date

Supt. Bldg. lnsp. or Vlllage CIerk

Clty or County Englneer

El Municipal Code 24.38 E County Resolution No. 2832

ACT!ON
Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

17-3.16
lv,t .q*

E"s q8
Signature

ACT!ON
Signature

tr

2.

3.

Approved tr Disapproved

D

Written Approval Busrness Office Use Only
Date Rec'd / //O r,/{ F
Amt Paid / iO. e'l

a7 75eacrlTCheck No.Rec'd By -L
FORM23-100 1G96

n

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor y'/s a 
'ttet 
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12/AL/L998 L5:O2 4A2-489-7294
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L2/Ot/L998 L5:O2 402-489-7294
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Llncoln-.|-ancaster County Health DepErtment
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851Gl514
Phon'e: &2-441-80?2

APR Z 2 1gg9

Permlt Number:

B*t l\^rll,a
{,*e

{.&*-+k-CU

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate correct number and street)
Address /3 ai S,;L.--,. fll-( " Clty NE, ZP

(no rural route)

A. Building Sewer
1. Material:

4. Number ol clean-ouls: /
5. Distancas lo: woll or suction line

slream

pressure line

property line

B. Septic Tank
1. Material: nlo,

C. Distribution Box
1. MateriaL O,u..nf

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

1. Type: B Hattrounds (Perforatedpipe
Diameter of half round:

or perlorated pipe: 4"
MateriaL D fiberglass U(plastic D concrete

O other

Diameter ln. Number availabL outlets:
2, Distance above basement floor: 7' in. 2. Factory buih: (Yes D tto

or distance below basemenl floon _ in. 3. Distance lrom septic tank
3. Distance between dwelling and septic tank / 3-O fi.

tr.

fto

fto

fto

fto

Nunrber of compartments: _
lines: Number
of each line: / oO tt. t uA) lt2 Capacitp

3. Factory buih: EI-Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: O above O below grade

5. lnler 0 batfle E ree

6. Outlet Q baffte O tee
7. Depth lo top of tanlg below unfinished grad.: 6 " in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

ft. 6-.l_ ft., 5-:3- - tLr.JY
rench dirnonsions: Width "j tt.

Slope in/l00 ft.
Average ln

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Proparty line to' ft.

in.

in.

ln.

-7

/6 tn.

tt.

tt.

Ir.

ft.

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

lndcale Noilh
wlhAlrow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

oc
=to
o-o

TL

Minimum 20'l

House

FORM&103 1Gs6

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

/zs-o

/n

h



As Built Drawing 4
4t1?-1

q

1

\
o

o

Approrlmate Scalq lt = 

- 

grld llndr

a*a w






