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ALl ncol n-Lancaater County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: 4o12-441-8022

Sewage Disposal System rncrude Form B, Form c
Request lor Site Clearance and Permit ;lH fr?3'lTi]i:Iffi.

A 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:

Permit Number:

I

Puase Pnrrr oB TYPE

on (lndicate correct
PJ

number and street)
t^incolrtNet^l eq sl lc City NE, ZP

Legal Description

(no rural route)

3Z q 7E ) lue. Z
114 114 Section Range Addilion Block Lot

Geographical Location (if known): Longitude LatiEd€

tr Ched< if system mail address is not the same as the owner's address

B. Owner
Name t lrl, qcJ af O lo; Signature

Address 53 t5 S. soth I Z

u Check if owner designed system Home Phone Work Phone

C. Contractor
I s 4-/ _tName I Company Name

Address CIty/StaterZp

Work Phone.

/ C I o
tr Check if contractor designed system 430^ 3

D. Engineer/tnstaller tr Gheck and complete if engineer designed system

Pr.s ne/l ,t PI,,L Work
Phone 0Name , Firm tt

E. This System Wil! Serve a
&
tr

Residential Drelling Number of Bedrooms I ls here a Whirlpool aantuU@ NO

CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day- ,r* or*"."* ,,4 Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

nty Englneer
I 0l

sxv I

Date

E MunicipalCode 24.s8 tr
r/+f t' No.2832

ACT!ON
Signature

ACTI Approved tr Disapproved

Signature

ACTI tr Disapproved

Signature

County

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

D

o(

By

Eusinass Oftice Use Only
oaoarx'la 6fla?,10/

-7/ IJ4 Cash/Check No. 2.)?

7-
700.0uAmt Paid

Rec'd By

FORM 23-100 1G96
White - Healh Dept. yellow - Engineer Pink - Bldg. lnspector o Lua //

anv;
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t r\ a-o NE. Zp/^Clty Lnumber and street)

(no rural route)
Acl*orr

System eLocation

w./la/2a42 15:58 48243424A2

3'la0'N'Strsel' Lincoln,
Thone: 402441-00?2

Oate

A. Building Sewer
1. Matcriat

Atnt G*r
UIELLI,TANN PLBG HTG

r
PAGE AL

llo,.)
Llncolrt-ancaeler Health Oeportrncnt
Environnnntal Heahh

6851G1 514
Pcnnlt Numbec

Sewage Disposal SYstem
As Built Plans & SPecifications

T*rv Cl;"T*

Dirmeton

2 Dlslrnce sbova bacemanl lloor
or dietance bclow batomant floot:

3. Drlancc batwoen dwelllng and nnr *?
4. Nrlmbor of clean-outs:

5. Dislancts lo: well or suclion <-stream

pressura linc

property line

B. Septic Tank
1. Material:

Nurrtor ol compertmcnts:

2 C.apacityc

3. Fac'tory buit O{es O tto
4. Manholes: 0srinlet, diamater

, Over outlct, diametar

Rir"c Eirbow O uelcrr, gradc

5. lnlct l36lmc D toc
6. outtet 6^n. El t.c
7. Dapth to top of tanlq below unfinishec

8. Distencas to: Well or suation line

Strsam

Pressure line

Propeny lina

grade: a!-lin.

C. Dislribution Box
1. Matcriat P l,.,

Nun$ar avsilabla oullets: {
2. Fedorybuih @'|es .O No ,
3. Dstgnco lrom septic trnh- 2 O ' ll'

tt in.

in.

in.

tr.

fr.

h.
ut\.

tr

D. Absorption Field
(Ptovide as-buitt dnwings on back ol lhis form)

t. Tpe: O'6"n rounds

Diameler o{ half round:

or perforated PiPe:

Materiat: D fiberglass (O'plnstic O concrata

B other

Numbcr
-7

E Perloteted liP"r7,f'

gal.

2 Laleral linos:

Lengnh of oach lins:

th f) ft.

3. Trench dirnonsions: Width

Slope

Averaga dopth

4. Fiher matorial:

r /O0 tt
tr.,

ol

-f in.

ln.

tn.

S. Distancas to:
Dcpth of material

Well or suction linc

lr/100 tL

In

tn.

l}ot tt

6

taDl Pressure nne -dlS
tL

tt
tt

-1o+

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

tndtvldual Sewage System Deslgn (Example)

Minimum 15'

PropertY lne h

Septic Tank Minimum

IL

tl.

fr.

tr

lrdale llot6
;th Arr,

oc
>to
CLo
o-

House

FfFiiiardl 10,95

Well 3

100
Minimum3O'

E' af e*lil ostl l\atuoa lcletalc

lr

I

I
I
I



\s Built Drawing
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Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street o Lincoln. NE 68510-1514.
phone: 402441-oo2jurrr' 

rrE .,ou rv-'"'*QOtr$
Permit No. Dra q5?

Request for Site Clearance and Permit for lndividual Water Well

The undersjgrred hereby requests: fltOOr'g
WSite Clearance and Permit to construct a new individual water well - $EIP
E Annual Permit for an existing well- $50.00

Q Permit to repair or alter existing well involving opening of well - $25.00

1. Well Site Address City t/t z r L, NE Zip / l,rt /

Signature of Owner

Print Name ttht
Current rESS

CurrentHome Phone 4t, - t/ l-f
Work Phone 4 ./ l- t a Ia

Sewage Permit Applied for:

\.1*

Print Name

Home Phone lt t 4r/-/ /
Work Phone lt.z /,t/ - tJJ /
Cellular Phone Aa-z- /J/ - lJ

Legar description of ,ror"nrl*o 
Rural Route Please)

i;"rJi'' H ii,g" "/E- 
i's,ecrion i 2 ;Btock-l;Lot / ; Addition

,/
2. Welluse: dResidential; O Commercial; tr Other; Describe:

3. Distance to Public

&"" O No O Not applicable
Please Submit Permlt Fee wlth This Request

Please Do NotWrfte Below Thlo Llna

Approval Process: Lincoln Municipal Code 8.44

1. Health Depadment Date received -L,-*-,-QL
Date forwarded -LIJ1OL

2 Buirdins&safe$ 
3:[[:ffir,::. L,=+

3. city Engineer Date received {,1, , t
Date forwarded 

-7L'7 
t-/L

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

tr Disapproved

Oisapproved

REMARKS OR REASONS FOR DISAPPROVAL:

Slte
Date
Date: / /

Dlstrlbutlon:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspcc{or

Nitrate Level lt b mglL
Chloride Level_mg/L
BacterioloSicaltnalysis Satisfactory

Buslness Olnce Usc Only
DateRac'd: 05 I o? I a I

Roc'd By J- e$h/Check No.)/?J6 - z/?3 7
Amt Paid: t /oo,co

i 5'otety e_

SignatureofContracto, " : -,, 
/ V

f1thar




