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ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3'l,t0'N'Street . Uncoln, NE 685'1G1514
Phone: &2-41-W2.

Pemit Number:

t;i;do >3?b
Sewage Disposal System lnclude Folm B, Form C

Request for Site clearance and Permit 
;iH fr?l,lTili:Iffi.

tr Septic System B Lrgoon tr CIher (Refer to Form C)

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

Plelse Pnrrr oR TYPE

A. System Location (ln correct number and street)
Address City D.nfor NE, ZP

(no rural route) g EE AITACIIEP
Legal Descripuon

1/4 1t4 Township Range Subdivision Addition Block

Geographical Location (if known): Longitude tatitrd€

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

B. Owner
Name

Oty/Statetzp

il owner designed system HomePhone Qzo 'ZtOZ Work Phone

C. Contractor
Name @mpany Name

Address City/StaterZip

Work Phonetr Chec* il conEactor designed system

D. Engineer/lnstaller tl Check and complete if engineer designed system
Designer Work

PhoneName Fim

E. This System Will Serve a
F ResidentialDrelling Numberof a"ar*r* 3 ls there a Whirlpool Bathtub YES @
tr CommercialEstablishmenUOtherFacility Specify

Design flow in gallons per day- Type of Wastewat"r, p Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr Municipal Code 24.38 .El cornty

Date rec'd

Date frwd

Date rec'd

Date fnrvd

Date rec'd

Fnpp.r"o tr Disapproved

tr Disapproved

2832

ACTION tr-
Signature

Signature

ACTION F
Signature

tt/f lot
lt/> lor

llhi lol N rru D Rl dt t't*, /,C^yDaterrwd
n5tallation Final Written Approval Busrness Office Use Only

Date Rec'd

Amt Paid

Rec'd By

zoo- r'o

-ra C*tr/Check No. 7s?7
&96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

/n EoD {h) #83q
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c
LINCOLN-LANCASTER COUNTY HEALTH

0ivision of Environmental Heal th

3140 N StJieet
Lirlcrcll NE 68510
(402) -44L-8022

DEPARTMENI
FoRM 20.l 0?-0477
pnilTNTNARY PLANS & SPECIFICATIONS FOR SEW.

AGE DISPOSAL SYSiEM (Annex 19 Application)
City Ord'inance No. 9'150 H
C.ri tv n"iof uti on t'to. ?$? D

FILE NO. o/J 0 otzTQSketch of property show'ing .Percolation Test
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DATE:

FoRH 20.l 01-0477
i,uurs & spEcIFICATIoNS FoR sEl{AGE DISP0SAL

ivsiar (Annex tl APPlication)
City 0rdinance No. 9150 U
Cou'ttV Resoiution No' 2832 fl

Lincotn-Lsncaster CounU Heatth Dopt

3140 "N" Strcgt
Lincoln, t{E 68510

FILE I{0. O

SPECIFiCATIONS AS BUILT

A. BUILDIT'tG SElrlER:

l. Materia Diameter in.
2. Distance above ba s ernen t floor_

Number of clean-ou ts
Distances to:
l.lei I or Suction Line ft. ;

fr.; ressure L lne
ft.; ProPe rty Line ft.

B. SEPTTC TAI{K:
l. l.laterial No. 'of compart-

in., or below basement floor-in-
3. Distance between dwelling and septic

tank ft-

C. OISTRIBUTiON BOX:

eo ets
iIr:

(Compa

3.0istance c an

Diameter of Half Round
Perforated Pi

l. ftaterial
avai I abI

2. Factory

2. Lateral Lines:
Number_; Leng

Material: fibergla
concrete D ; othe

ss ff ;plast
r

No

Number -

fr.

or

k

4
5 D. ABSORPTION FIELO: (Provide as built

drawings on back of this form)
i. iyput Half RoundsI Perforated Pipe!

Stream

ic t

ments
2- Capaci
3. Factory !-

4. $,lanho'lesl n e

0ver 0utlet;
Riser Above tr Bel ow tr GraZiln-
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g rade ln-
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6. Outlet: Baffte ! ; or Tee[
7- Depth of top of tank below f inislred

4. Filter Haterial:
Depth of Hateri al ln.

5.0istances to:
l.lel I or Suction Line fr- t

Stream ft.; Pressure Line
ft-; PropertY Line___[t.l.le ll or Suction Line

Stream ft.; Pressure L
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