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ALtncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: 4o.2-4lj-5022

Sewage Disposal System rncrude Form B, Form c
Request for Site Clearance and Permit ;iH tf;3,[T,[Itr.

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

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

Permit Number:

Plelse Pnrur oR TYPE

A. System Location (lndicate correct number and street)
NE, ZP

Burr Oaks

68523Address 8200 s.w. 18th reet City T,ineoln

2t9l'/ 6 E
Block Lot

Geographical Location (if known): Longitude

Legal Description
SuMivision

LatiUd6

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

(no rural route)

sld of SE 2I
'll4 114 Section TownshiP Range

B. Owner
Hame G".rr" E and NancY A Williams

Work Phone

I

Address 3026
Home Phone 402.489.6977

'i ri e Road

tr Check if owner designed system

Oty/Statetzp

workPhone 4O2.483.4747

ttame Watermeier Construction, Inc. company Name Salne

Address 3116 South Blst Street Courtotylstaterzp Lincoln, NE 68506

G. Contractor

tr Check if contactor designed systom

D. Engineer/lnstaltr'l, F Check and complete if engineer designed system

,,, lc'ry S{ihw*ETrer*rh,u## 4 * 7,7 AQ 4Name
Designer

E. This System Will Serve a

El Residential Drelling Number or aeorooms 4
D CommercialEstablishmenUOtherFacility specify

Design flow in galons p€r day- Type ol Wastewater: LJ Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whlrlpool NO**tu@

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. or County

El MunicipalCode

W
County

ACTION

Signature

Signature

?? ACTION
Signature

2832

Date rec'd

Date frwd

Date rec'd

Date tnivd

Date rec'd

D

( nppror"a tr Disapproved

Disapproved

By

Business Olllca U* Only
o"va*'a{-/ z z (X.7
Amt Paid t/ >7) on)

Rec'd By a-r.J./ Cash/Check

FOBM 23-100 1G96 White - Health Dept.

lrwd

Yellow - Engin€er Pink - Bldg. lnspector

tr

NO.L
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JULz6 1999

Llncoln-t ancasler County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: /F.2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)

(no rural route)
NE, ZpC^. Clty.r) .rD tR<t-Address

A. Building
1. Material:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

NunSer of compartments:

2 Capacitp

3. Factory buih &Yes Q tto
4. Manholss: Ovsr inlet, diamater

Over oullet, diameler

Biser: D above E below grade

5. lnlet B Uattte D ree

6. otrtter B uaffie E ree

Sewer
(- /1o

Diameten

2 Distance above basement floor:
or distance below basement floor: / 6

3. Distance between dwelling and septic tanf / '7.1

4. Number ol clean-outs:

C. Distribution Box
1. MateriaL A-\9-O-^-A--7

Numberrr"F"btrortlrt*
2. Factory buih: p..Yes E tto
3. Distance from septic tank //

D. Absorption Field
(Pnvide as-built drawings on hck of lhis form)

1. Type: ffu*trounds O
Diamefer of hatf round: )
or per{oraled pipe:

MateriaL E fiberglass (nhsti" D concrete

E other

2. Lateral lines: Number u-
Length of each line

*o
ln3 ft. /a3

ft. 6/
3. Trench dimensions: Width

Slope

in.

in.

in.

tt.

tt.

ft.

ft.

ft.

tt.

/2 s-a gal.

,n.

tn.

in.

tt.,

tL
+r

3- ir/100 ft.

3/ tn

4. Fiher matarial:

5. Distances lo:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

/3- tn.

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

8. Distances to: Well or suction line

Straam

Pressure line

Property line

tL

tL
+rtt.

fl.

It.

ft.

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

htbleNorlh
flhAro*

Well t

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum

House
0)

=
E
0)
o-o

CL

FOBM 23-103 1G95

Minimum 100'
Minimum

Cleanout

6'ol solirl earlh hplwepn lalpralc

4 u

l+



As Built Drawing 4 t*-7 SA-tn-A 7-;t;2- 77
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