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A
Permit Number:

o/i002359
Sewage Disposal System rncrudc Form B, Form c

Request for Site Glearance and Permit ;lH illl,l?Jl[Iffi.
tr Septic System tr Lagoon t] other (Reter to Form C)

The undersigned hercby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnrrn on Tvpe

Llncoln-l*ancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-80.22

A. System Location (lndicate correct number and street)
D;J,-Address lo'/ X) s u, s-a City NE, ZP 6(ss 7

Legal Description
q E

'll4 114 Section Township Range Subdivision

Latitude

Addilion Blodr Lot

Geographical Location (if known): Longitude

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

B Owner
Name I Signafure

Address City/StaterZp

D Ched< if owner designed system Home Phone

c
S o,,*4.--r" k S*--Name Company Name -en"L 2*ri

Address 2 3a OtylstateZp

Work Phone

b ?
tr Ched< if contsactor designed system Ll30- ?b//
D. Engineer/lnstatter tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
8. nesEental Drrelling Number ol Bedrooms -L ls there a Whirlpool Bahtub YES NO

D Commercial EstablishmenUOtherFacility Sp€cify

Design flow in gallons per day_ TypeolWasrewater: E Domestic tr l{on-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipalCode 24.38 , B
1. HeatthDepartment ,;2,##f# 

,

2. Supt. Bldg. lnsp. or Vtltage Clerk o^nr*u A' 3L' Ot
Daterrsrd ?'3o'Ol
*r,*'o?fb lo t

Datefnd gEI;t
:)

County Resolution No.2832

ACTION
Signature

Signature

Disapproved

B Disapproved

E3. Clty or County Englneer

lnstal

Date

ACTION
Signahrre

By

Approval

?/01Grh/Check No.-a

3a
Buslness Olfice Use Only
Date Rec'd 4

oo.oaAmt Paid

Rec'd By

FORM 2$100 1G96

Final

White - Health Dept. Yellow - Engjneer Pink - Bldg. lnspector

tr Disapproved
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Llncoln-l-ancaater County Heatth Depsrlment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851C1514
Phon'e: &2-441-8022

Permlt Number:

oa
Sewage Disposal System
As Built Plans & Specifications

Date l-o/
System Location (lndicate correct number and

(no rural route)

street)
/) /",Clty

q
NE,Zp /.9s9 ZAddress

A. Building Sewer
1. Material: {

Diameter: .t
2. Distance above basemant floor:

or distance below basement floor + (
3. Distance between dwelling 700

^olrfti4. Number ol clean-outs:
5. Distancas to: well

ft.

ft.

B. Septic Tank
1. MateriaL

Nunrber of compartmenls:

or suction line

str€am
pressure line

properg line

2 Capacity
3. Factory buih: E yes O ruo

4. Manholes: Oyer inlet, diameter

. Over oullet, diameter
Biser: O above E below grade

5. lnler E Uatfte Q r"e
6. outtst E battte Q tee

C. Distribution Box
1. MateriaL

Number available outlets:
2. Fac1ory bui[: E yes O tto
3. Distance lrom septic tank ft.

D. Absorption Field
(Pnvide as-built dnwings on fuckof this form)

1. Type: 0 gatt rounds E perforated pipe
Diameler of hall round:

or perforated pipe:

Material: Bfiberglass E plastic E concrete
0 other

2. Lateral lines: Number
Lengh of each line:_ ft. tL

ft. tt., _tt
3. Trench dimensions: Width

Slope

Average depth

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

VO

in.

in.

in.

tr.

ft.

ft.

gal.

tn.

ln.

ln.

in/100 ft.

tn

tn.

7. Depth to top of tan( below unfinished grade: _ in.
8. Dislances to: Well or suction lina

Stream

Pressure line

Property line

ft.

ft.

fr
ft.

ft.

ft.

ft.

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

lndcate Norlh
wth Aror

Well t

lndlvldual Sewage System Deslgn (Example)

-l Minimurn 15'

Septic Tank Minimum 20

House
(D
E

=
Eo
o-o

TL

FORM 23-103 1()-s6

Minimum 100'
Minimum

Cleanout

6'of solid earth belween laterals

NTT
lyA

lt

fr
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Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE GHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
p, Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description StreetAddress loqgo 5,,t-r 56rrS*
ParcellD (i.e. (

Section 3 I 1 t^)
toP e

.,L

a
Locationof s Tap Location: lnside E Outside tr
Location of Sewage SYste Year lnstalled

Site Hazards (dogs, etc.

o
ition

u

) (taCcnt

.*
t-b

r I{AME
5tc, t€

ADDRESS PHONE

ATffrt
(Fax)

Dale I I

PresentOwner:

TenanUBuyer:

Return to:

Signatureol

HEA NT USE ONLY

BECEIVED

DATAENTRY Dale--l---J- Case

oa"- L r$r-03, CheckNo tt l,8a lnitials fW
lnitials_

PRELTMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Dale I I by_
Dale I I by_

o

'o ao,^,'gUpp,
tr
tr /ml
EI_ppm

See Attached Letter tr

FINAL STATUS

WATER SYSTE

Approved

White - Applicant after aPProval
Revised/Reprint: 9-00

Approved SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

/- o2

ApprovalordisapprovalisbasedonStateandlocalstandardsforconstruction,locationandwaterquality. lnspectionis
based on visible construction and operation at the time of inspection. Approval or provisionalapproval does not imply or

express a guarantee ol system operations.

Yellow - Environmental Health Pink - Business Office
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As Built Drawing
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