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

Sewage Disposal System
Request for Site Clearance and Permit

lncludc Form B, Form C
and Appllcablc Fcc
wlth thle Appllceton.r 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 her€in:

Pulse Pnr'n oB TYPE

Permit Number:

o

A. System Location (lndicate number and street)
Address City L-rncst n NE,zp hl6 (J5-

3r'.Legal Description

(no rural route)' t'l j il Of. B^ncr^z>
114 'll4 Section Township Range SuMivision Addition Block Lot

Geographical Location (if known): Longitude Latitrde

E ** if system mail address is not the same as the owne/s address

B. Owner Dorle
CtnilsName Signature

Address Oty/Statelzp

tr Check if owner designed system Home Phone 4AS- OtXa Work

C. Contractor
Name

-TTfr\ C)rr s{b Company Name Chnrfis G^Stnrc*1/$^. C-o-
Address JT Oty/StatelZp

Work Phone

t\)
tr Check if contactor designed system ,L1s-r.qu
D. Engineer/lnstaller tl Check and complete if engineer designed system
Designsr Work

PhoneName Firm

E. This Svstem Will Serve a

ff nesioenol, *",,,nn Number ot a€drooms 3 ls there a Whirlpool a.r,tu@s\ NO

tr CommerciatEstablishmenVotherFacility Specify

Design flow in gallons per day_ Type of Wastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Ef MunicipalCode U County Resotution No. 2832

Date rec'd

Date lnrvd

2. Supt. Bldg.lnsp. or Vlllage Clerk o^t ,*'a 1y' t'2t
Date fnrd -fi7 Signature

3. Clty or Date rec'd ACTION
Signature

Approval Process
1. Health Department

By

D Disapproved

tr Disapproved

tr Disapproved

Buslness Office Use Only
oateRxld ///7/? q

2192r-Cach/Check No.

/ra'"Amt Paid

Rec'd By

FORM 2+100 1G96
White - Health Dept.

frwd

Yellow - Engine€r Pink - Bldg. lnspector 4/s., tucl/

I

ACTION
Signature

ACTION
-o

1zt2



t1l88/1999 15:41 48?47587L7

N0t,-08-99 t{oN 01r08 P}l DESTGN ASS0CIATIS

n n -/sge --'/--gY€*- A.,lrorsr

CHRISTO CONSTRUCTION

FAN 1,10. 4024744045
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Uncoll}lrncl3l.r courlty l5tlth Dspcrtolail
Errlrorurrnlal lhrth DfuLhn
3l.O'i{! Sh.t ' Unco[t, NE 0881&1514
Phcre: {@{l{O22

Sewage DlsPosal SYstem
Prulirdnary Plen Speclllcatlons

Dran e plot plro rhorhg 3ydam loriaufi. llnor, dlrtlbullon boq tank and latcnlr, peicoletlon lert hoh lcdlonr,

cornpalt dh3pdgn rnrl pmpeilf [noc' Frdlcelr on Omtirg if ;pridenco 111d wtlt rrr cuddhg or propand'
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CHRISTO CONSTRUCTIBN PAGE 83

*ell, raldcncc,

tt

epproflrtSdr llr-*,tld lhs
A. ffin Locatlon (lndloate corrsct numbsr and street)
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B. Propomd Septc TanUs
Trr{rthbdd; E cg-o E PrtU E oo* -- -

G. propocd Abtorption Eysnam (See Form B {or Percolatlon lnformation}
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: 4[12441-80?2

JUN 2 82W

Permlt Number:

*77 380at/3
Sewage Disposal System
As Built Plans & Specifications

Date

System Locatio_! (tndicate Cbrect number and street)
Address l TSS wesf /.7o rt,r o a*s, cr,y (,.,^. "ol.,l NE,Zp

(no rural roule)

A. Building Sewer
1. Material:

Diameter

2. Distance above basement floor:
or distance below basement

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

5. Distances to: well or suction line

stroam

pressure line

property tine

B. Septic Tank

C. Distribution Box
1. Material: Plas+;c

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

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

1. Type: El naf rounds B Perforated pipe

Diameterof half round, Ea-ao/rZr. 2{
or perlorated pipe:- A

MateriaL O nU"

Number available oullsts: 5
2. Factorybuit: EKes B t,to

3. Distance lrom septic tank

O other
1. Materiat o I

Nurnber of compartments:

2 Capacitlc

3. Factory buik

Pr 42. Lateral lines:

Length of each lina:

. Number

L2 fl.
gal. (;" tL 4? tt., lrdvr" o wo 3. Trench dimensions: Width

SloPe

Average depth

4. Filter material:

Tnrn (?' innoon.
tt.

4. Manholes: Oyer inlat, diameter

Over outlet, diameter
Flisen fl- above E Uetow grade

5. tnter du4nu E ree

6. outler dbamd B ree

in.

in.

in.

tL

ft.

ft.

so@ ln

5. Distances to:
Depth of matarial

Well or suction line

Strsam

Prassure line

Property line

p/8
/oo* tn.

7. Depth to top of tanlg below unfinished grade: I I in.

8. Distancesto: Wetlorsuction tina 100 * n

tL

tL

tL
Stream

Pressure line

Property line

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

lodcele tlot0r
wlhArow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@
E
J

Eoo.o
IL

Minimum

House

FORr/t23-1r!3 1G96

Minimum 100'
Minimum 30'

Cleanout'

Septic Tank

--^ taterals

4 L



f

As Built Drawing
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