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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4o,2-4l.'l-8022

Permit Number:

{

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

wlth thla Applbeton.

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:

Please Pnr'n oR TYPE

A. System Location (lndicate correct number and street)
uss 2iNE, ZP

n N ( E Qo.l ino m.o.dr,,- s
Addition

City

33
Block Lot

L, n.o I n-

subdiffiion

Latitrd€

Legal Description

Geographical Location (if known): Longitude

Address

D Check if system mail address is not the same as lhe owne/s address

(no rural route)

IB
114 1t4 Section --rown5n[ REgp

O-Work Phone

Address /-29o &tl€ar S Oc.
e ,'{='

Home Phone

B. Owner
Name

Gty/StaterZp

Signature

tr Check if owner designed system

wotkPhone q 03 - ?tb - 3B', t
Oor e lasJer , A)E

Company NameVl ^- {o*n

4 cn""r if contactor designed system

Address

Name

Og/StateZp

C. Contractor
O4 A 6.-._

D. Engineer/lnstatter tr Check and complete if engineer designed system
Designer
Name Firm

Work
Phone

E. This System Will Serve a

El- Resioential Drelling Number of Bedrooms I

Type of Wastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahhrb dgs NO

Design llow in gallons p€r day-
tr CommercialEstablishmenVOtherFacility Specify

Approval Process
1. Health Department

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

.EI MuniclpatCode 24.38 trW County Reso

ACTION
Slgnature

2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

\1-.r .+8
lt.l ,qa

t, -i' :,4/ -. ^/zJ4-)L_-

Approved tr Disapproved

3. Clty or County Englneer

,7-;b+lL.,v-- ilr-Lq

Sionature AT), ---
ACTION
Signature

Eusrness Office Use Only
Date Rec'd _
Amt Pald

R€c'd By Cash/Ch€ck No.

lnstallation Final Written Approval

w ,4i->+-**,lz
o^o ?'zt--ci? t

FOBM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink- Bldg. lnsp€ctor

tr Disapproved

U?o \t/e.s* Ks f) r.
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NOV E3 '98 A8:37AI{ ABC ELECTRIC CO INC

Sewage Dlsposal System
Soil Absorptlon Teet Data Rcport
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DLlncoln-Lancaster County Heahh Department
Environmental Health Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Datg lUeu Z5 , ln7&

System Location (lndicate correct number and street)
GOs23f,, n co /n- NE, ZP

(no rural route)
Address Cityq?^ w, lo-1i s or-

A. Building Sewer

Diameter:

2. Dislance above basement floor:

or distance below basement floon

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

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank

C. Distribution
1. Material: ?c-

Number available outlets:

2. Faclorybuih: H Yes 0 tto 1l

3. Distance lrom septic tank: 1lo
D. Absorptaon Field

(Provide as-built dnwings on fuck of this torm)

1. Type: S r.n rounds O Perloratedpipe
Diameter of hall round:

or perlorated pipe:

Material: E fiberglass plastic D concrete

Cl other

2. Lateral lines: Number

ft.

ft.,

3. Trench dimensions: Width

Slope

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

fr.

tl

in/l00 ft.
tn

1. Material:

Nunber

€_

of compartments:

2. Capacity:

3. Factory buift: E Yes 0 ruo

4. Manholes: Over inlst, diamatar

Over outlet, diameter

Riser: D above O below grade

5. lnlet: E u"ttt" O ree

6. outtet: E u"rt" O tee
7. Depth to top of tank, below unlinished

8. Distances to: Well or suction line

Stream

Pressure line

Property line

I (oo gal.

orade:-0e \q
_NA--

75

in.

in.

in.

in.

ft.

ft.

It.

tt.

4. Fiher material:

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressure line

Property line

tn.

ir.

Ir.

tr.

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

lndcete florth
wlh Arow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o
E

=toooL
TL

Septic Tank Minimum 20

House

FORM23-rO3 lG96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

i. Material:

of each

ft.



As Built Drawing
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