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ALlncoln-Lancaeter County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-8o,22

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH ir;'|"#,[ffi.

El Septic System tr Lagoon D 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:

Plelse Pnr'n oR TYPE

Pemit Number:

A. System Location (lndicate correct number and street)
/nAddress 4/ tt> u..ts u.2< City Llnta NE, ZP (85 zz

(no rural

Legel Desoiption
SuMivision Addition Block Lot114 114 Section Tr

Geographical Location (if known): Longitude tatitrde

D Check if system mail address is not the same as the owne/s addr€ss

B Owner
Name 1.r-1.+-, / z-,a /
Address Gty/StaterZp I t ,t-c.s l* ruYB. /c 33/A
tr Check il owner designed system Home Phone A2O - Zb^ Z Work phone 4,7 6
C. Contractor
Name Company Name

Address City/StateZp

Work Phone

Lloa/,.t nlga I 4A
tr Ched< il contactor design€d syst€m 412-/4/F-
D. Engineer/lnstaller tr Check and if engineer designed system
D€signer 4u Work

Name

E..

M0
This System Will Serve a

Residential Drelling Number ot}edrooms 4 ls thers a Whirlpool Bahtub YES @
Commercial EstablishmenVOther Facility Specity

Design llow in gallons per day- Type of Wastewatsr:.F Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode tr County Resolution No.2832

ACTION EI
Signature

F Approved tr Disapproved

Signatur€ nV-
ACTION tr Disapprov€d

Signature

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

ta,. I .q4

vL-q.11

/n€-o7
lz-9-9 7

By

Business Office Use Only
Date Rec'd o s7
Amt Paid I {4 c(,t

Rec'd By OQVctrecx tto. fylo-a
FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector d/so t"<'tl

Disapproved



n.r- /n, LL. L.r/ > I lO . .t> rg . I

Llncoln-Lancaotcr County Heallh Doparlment
Envlronmontal Hsatth Divlsion
0140'N'Etroot r Llnooln, NE SgSl0,l514
I'hono: 402-441 -8022

Sewage Dlsposal Systeme;ffi Soll Absorptlon Tost Data Report
Annex to Applicatlon

6 /u ck ,1 i,'ff-' 
oJ'n' "TJil ,', n,1,
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Fate Ursd lor oElculotlon

DO NOT WRITE BELOW TH]S LINE
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1) 'lvl'
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/; t
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r1'x- /t11 LL/ L1/ A 1 It ..ty rg . Z

/&h !ffi:'i;:xltr:l'J,r"o'J['"xoErh Depann'Is"r, ,

\rRqt*Id/ 3140'N'srr',r , rJncorn, ,, uuu,o.,l,f""'i)71')i l,'n' f ht i' '': J o rJs

':lufiy rtrona; 402-441-8022 H/rt:*. i., )_c.l- s'
Sdwage Disposal System
prollmlnary plan Speclflcailons

cx
Draw a plot plan ehowlnO syslem locatlott, llnoe, dlstrlbutlon box, tank and larerale, porcolallon test hole locarlons, wolt, realclence,conrposs dtrectron and property ilnss. rndrcat" ln arawrnf fu r;ifi;;;i;;n;;J;;iriiilil'p?J*ra,

A. System Locatlon (lndlcate oorrecl number and street)

A*Jruur 0lo tural touto)- Clty

B, Proposod Septlc TanUs
Tr\nk Mat.irlal: Q ooncr.ts E Pbsto O oulot

NUmbel:

Approrlmato Soale: - *./- grld llnde

NF,ZP 

-.

C. Propossd Absorption System (See Form. B {or Percolation lnformallg;r)
prrrxrr;rririrrRars 5A -(mrn.potrnont sorrype; -U//nWfglT.T..OkWCrKln"o"'

o
q 9,4

Tvrr* ot latoral: O Hall.Moon El
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I
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Numtal ol'flonehes Trenotr Wdth 3'
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Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

APR Z ? 1998

Sewage Disposal System
As Built Plans & Specifications

Permit Number:

4-.tt'. ??Date

A. Building Sewer
1. Material: e-Qr*-t f ( o

Diameter: /1

2. Distance abova basement floor:

or distance below basement floor: ,41
3. Distance between dwelling and septic lank: / o tl
4. Number of clean-outsi t
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: lll*-.^.*

Nu mber of compartments:

2. Capacity:

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

Over outlet, diameter

Riser: B above E below grade

5. lnlet: E uaftle O tee
6. Outlet: E uattte Q tee
7. Depth to top of tank, below unfinished grada: / 0 in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

ks

C. Distribution Box
1. Material: [\^" o-u-*

Number available outlets

2. Factory buih: ELYes O tto
3. Distance from septic tank: ft.

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

1. Type: fl Hatt rounds @ Perforated pipe

Diameter of half round:

or perforated pipe:

Material: Eliber@e
E other

2. Lateral lines: Number +
Length ol each line: / oo ft. / d! ft.

(oo ft. /oo ft.,

3. Trench dimensions: Width

Slope

Average depth

.t3 in/'t00 ft.

tn

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

fr.

fr.

ft.

ft.

ft.

gal.

in.

in.

in.

fr.

ft.

ft.

,r.

tn

fr.

NE, Zp
(no rural route)

Address City

System Location (lnd
UllO c)

correct number and street)
A"-:*

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

lndlcate North
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

E
o
CLI
(L

SeptifTank Minimum 2O'

House

FORM23-103 10-96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

{+/(W)
t+

l+

lr



As Buitt Drawing -c-1 e-7 ,9,0r"-4 /-- Z- ,l^) o**+,
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