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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8ol22

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit 
;iH illl,l;rt[Iffi.

El-Septic System t] Lagoon t] other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposat
System in conformance with appropriate resolution or ordinance, as described hersin:

Plslse Pnrrr oR TYPE

Permit Number:

A. System Location (lndicate correct number and street)

(no rural route)
NE,Zp 1 K"Oa

L

CitylO,aa)a> \+/ ) .E/.-AlooAddress

LLegal Description
114114

Geographical Location (if known): LongitJde

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

Townshlp Range

Address Frt,3,) .S 68|h ,S*:- ,+
Name

Cityistatetzp

Signature

HomePhone u,bc." - t 6 )r-' workphone

B. Owner

tr Check if owner designed system

I u€-AC>

G. Contractor

Address

Name Company Name

tr Check il conEactor d€sig[red system

City/StateZp

Work Phone

4

?\

designed system4'38, -3anCheck d eif neercomplete
Designer 3A- 3)5Firm

D. Engineerflnstalter tr
Work

Phone

Type of Wastewater E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

YESls here a Whirlpool NO!_
Serve a

Number of B€drooms

Design flow in gallons per day_
D CommercialEstrablishmenV0therFacility Sp€cify

Approval Process ff MunicipatCode 24.s8 tr

W
County No.2832

rn;W,Wr'x2. Supt. Bldg.lnep. or Vlilage Clerk

Date rec'd

Date lnrd

Date rec'd

Date fnud

Date rec'd

Date frud

I1

ACTION
Signature

Signature

ACTION
Signature

'' t^q/62
4zq /c\\

Approved tr Disapproved

tr Disapproved3. Clty or County Englneer

lnstallation Final Written

Date -2/4
By

Busrness Ottlce Use Only
Date Rec'd d

Amt Pald 2oo. oa
R€c'd By eash/Check No.z{-n lo8i /

FORM 23.100 1G96
White - l-lealh Dept. Yellow - Engjneer Pink - Bldg. lnspector c...l4

4,/\ -t-./n -.,, ./ --.zt
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Llnsoln-Lancacler County |leolh Oepailment
EnvironaronlEl Hoolth Diriaion
3.l40'N'Sl,rrt . Uncoln. NE 6BElGtSla
Pfione: 402.441-@22

S-ewage Disposal System
Preliminary plan Specifications

. System
,rcas (rc ila,

Location (lndicate correct number and

bor, t{nk anc, larDrete. Porcolrlion teol holo tocetlons, wgll ruidencs,
reside ncc and woll arc e xisling or profsaod.

stresl)
APProxlmrtr 8{l!: 

-tt 

r grlrl ll[as

l4'/., ,/. ,,1,,,
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7e

Proposed Septic Tanlr/s
rk MneilJ; B concreu O et*0" D o^o,

Proposed Absorption system (see Form B for percotation lnform
:araoon xlte b r-, (hlh. per in.h) SollTlac:

D ot Ab$rpton sy3Lro: E] tr.na., B A"O B or,r,
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Llncoln-Lancaster County Heatth llepartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851GlS14
Phone: 4fl2-441-80?2

Permlt Number:

t

Sewage Disposal System
As Built Plans & Specifications

Date 3q/*t

System Location (lndicate correct number and str6et)
Address la)ct r^, Fle{la*r c;ir1 W rYAfcoytt NE,Zp df,lo/

(no rural route)

A. Building Sewer
1. Material:

C. Distributibn Box 
"

1. Matarial:

Number outlets

2. Factory buik:
a

Yes D tto
3. Distance lrom qgptic tank:or distance below basement floor: tn

3. Dislance between dwelling and septic tank 65 n.
4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

property tine

Diameter: b tn.

tn.2. Distance above basement floor:

ft.

D. Absorption Field
(Ptovide as-btiin dnwings on back of this form)

B. Septic Tank
1. Material:

Nunrber of compartments:

2. Capacitp . t
3. Factory builu &Yes O ruo

4. Manholes: Ovar inlet, diameter

Over outlet, diameter
Biser: E above E below grade

5. lnler Q Uatfle E r""
6. Ouflet: D bafte D ree
7. Depth to top of tank, below unfinished grade: {i
8. Distances to: Well or suction line

Stream

Pressure line

Property line

too

1

2, .Laterallindp: Number
Lengh of each tine: / /6 ft. _tt.

ft. ft.
3. Trench dimensions: width

Slope in/'t 00 ft.
Average ln

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

tt.

gal.
ft.

tn,

ft.

I
in.

in.

in.

in.

ft.

ft.

ft.

ft.

_ft.3oo n.

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

lndcale Norlh
wlh Anow

Wetl !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

oc
J

E
(l)
o-o
(L

House

\
,,\

FORM23-103 1(F96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

(

, E Perforated pipe

l,t tt #*rb
Material:

round:

'oiher -t

plastic E concrete



As Built Drawing
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n-Lancaster County Hea t Department
EIWIRONMENTAL PUBLIC HEJALTH DIVISION

3140 N STREET_. LtNCOLN. NE 68510-1514 (4O2)

Petmit #

lssued

Expires

Revenue Code

FEES:

002892
441-8000

0340010810r-

o7/L0/03
oL/to / 04

3L62

$L00.00

Permit WATER WELL
NEW WATER WELI, CONSTRUCTION

ROD HORNBY
Esrablishment T11N R5E SEC 33 QTR NE

w t/2 oF NE l-l4 LOT 44rr
LO2OO W FLETCHER AVE-IVIATCOI,M

Permittee ROD HORNBY
5831 S s8 ST
APT A
LINCOLN NE 6851.6 lt ,0 ,C*(l

rorAL: $100 .00

EPH COPY
Bruce D. Dart, Health Director



Phone: 402-441-8022

Request for Site Clearance and Permit for Individual Water Weil p(S6frlP fiat

Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N'Street O Lincoln, NE 68510-1514

Permit No ab oolo

I colrn

The undersigned hereby requests:
( Site Clearance and Permit to construct a new individualwater well - $1OO
tr Bi-Annual Permit for an existing well - $100 (Renewed every 2 years)
D Permit to repair or alter existing well involving opening of well - $50

'1. WellSite vP F l.*, C
(No Ftural Route

T,
Bloc
Parcel lD_-

2. Welluse: E Residential D Commercial tr Other Desc

3. Distance to Public Water Supply-feet.
Signature of Print Name
Current
Current Home Phone .{ 3o-GSt Work

cl

NE zip (4]oL

zzZ
Signature of

Home P

Print Name htt'll, ir,)r.\ T ,Sr.r,,'+d

Work Phone

tr No tr Not applicable

Cellular

Sewage Permit Applied for: IS. Yes

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.,14

1. Health Department Date received
Dale lonrarded

2. Building & Safety Date received
Date forwarded

3. City Engineer Date received
Date forwarded

REMARKS OR REASONS FOR DISAPPROVAL:

a,#,M
-/ tz<t 03

2r-312j'lt

ort}9--,, o Disa,Proved

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

il

v

Site Vislts
Dale: I I
Dale: I I
Dale: I I

Nitrate Level_mg/L
Chloride
BacteriologicalAnalysisSatisfactory _Yes_No
Other

lnstallation Final Written Approval
Dale: I I By_

Eusiness Oflice Use Onlv
Received: Date: t) ) t'73 t 0'J

3i-
Amou Check No. )o93Z-

Distribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector

Section 33 1/4 Section_
(i.e. 99-99-999-999-999)

Contracto

By-
By-
By-

lniliar. J-o






