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Llncoln-Lancaster Gounty Heahh llepartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 402-441-8022

Permit Number:

o738OLfn?
Sewage Disposal System rncrudc Form B, Fo:m c

Request for Site Clearance and Permit and Appllcable Fcc
\-J wlth thla APPllceton.

A 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:
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Geographical Location (if known): Longitude

SuMivision
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tr Check if system mail address is not tre same as the owne/s address

correct number and street)

1t4 114

Work Phone
c 7n-730)
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if owner designed system
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/A.?/@oHome Phone

B. Owner

D. Engineer/lnstaller
D€signer
Name

tr Check and complete if engineer designed system
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This System Will Serve a

Number of Bedrooms 3 ls there a Whirlpool Bahtub YESResidential Drdling
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Design flow in gallons per

OW THIS LINE
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FORM 23-100 1G96
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BLlncoln-Lancdster cbunty lleahtr oepartmeni
Environmental Heahh Divlsion
3140'N' Slreet . Uncoln, NE 6851Gl514
Phone: N2-441-&22

sewage Dlsposal Systert
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Ll ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 402-441-8022

D
Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Dat6

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

(no rural route)

A. Building Sewer

Diameter:

2. Distance above basement floor:
or distance below basement floor:

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

C. Distribution Box
1. MateriaL

Number available outlels:
2. Factory buift: E Yes O tto
3. Distance from septic tank:

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

1. Type: B Hatt rounds Q perforated pipe
Diameter of half round:

or perforated pipe:

MateriaL fl fiberglass E plastic fl concrete
C other

2. Lateral lines: Nrrb*
Lengrth of each line: ft

in.

in.

in.

ft.

5. Distances to: well or suction line

stream
pressure line

property line

.-r. Septic Tank
1. Material:

2. Capacity:

3. Factory buift: E yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: D above E below grade

5. tntet: fl baftte O ree
6. Outtet: E oattte E tee

ft.

ft.

ft.

ft.

Number of compartments: _

3. Trench dmensions: Width

Slope

Average depth

4. Filter material:

ft.
in.

in.

in.

in/100 ft.

in

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

7. Depth to top ol tank, below unfinished grade: _ in
8. Distances to: Well or suction line

Stream
Pressure line

Property line

ft.

ft.

fr.

ft.

ft.

ft.

fr.

ft.

Complete "As Built" drawin g on back of this form.

lndicate Norlh
with Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

o)c
:
E
o
o.o
o-

Septic Tank Minimum 20

House

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

1. Material:

gal.



BACKHOE SERVICB
Gordon Lukes - Owner/Operator

23f g South 2l4th Street
Eagle, NE 68347-1995

13us. (402) 781-240A
Cell. (4O2) 450-2409
Fax. (4OZ) 78t-24L1

041 241 03

To Doug Smith,

This is the as built drawing for 6640 South West 34th
Street for Prarie Home Builders.
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