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Lincoln-Lancaster County Health Department A

Environmental Health Division . -
3140 *N" Street » Lincoln, NE 685101514 RemERmbe:
Phone: 402-441-8022 G9396 20330\

Sewage Disposal system Include Form B, Form C

Request for Site Clearance and Permit and Appilcable Fess
with this Application.

D Septic System Magoon D Other (Refer to Form C)

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

PLEASE PRINT oR TYPE

A. System Location (Indicate correct number and street)

Address 10300 ) gt cy _ INALColAA nNe,Zp (o YP2
(no rural route) _ > ” )
o — _— B -~
Legal Description _ u W) M) A2 / } N 2 C: ;‘t }Un th 1< cedates, l_o‘{“l
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address

B. O f
Name wnT:—;)\ '| \ C: "\’E{A b € Ll cb Signature Ew &
1990 S0 SR L wenlu Mk

Address ; ; NAD City/State/Zip

@/Check if owner designed system Home Phone ‘Ay 3’ :3 { 5 / Work Phone (/zzﬂ) ‘3’ 7/ .3

C. Contractor

Namo __Ben [Fosnest Company Name ___Lournest LJet) Drilline Inc
Address _ Rowx [ m Jrecd WE EXY0S ciyistaterzip M [ferd KNE L2905 -

(J  checkif contractor designed system Work Phone Y02 /- 225 |

D. Engineer/installer [ Check and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a :
@/nesidonnal Dwelling Number of Bedrooms Is there a Whirlpool Balhlu@ NO

D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day Type of Wastewater: msﬁc D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.3 A County Flesolutl n No. 2832

1. Health Department Date rec'd ACTION proved Msapprwed
Date frwd Signature (-; t
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTIO @ Appr D Disapproved
Datetrwd o "3 =% Signature 82
3. City or County Engineer Date rec'd 2“2 T E‘I ! ACTION - Disapproved
Datetrwd 12 =9 Signature b—ﬂ% QL_/U
Installat/lﬁ Final ertten Approval Business Offic / Use On!y
e Date Rec'd
Date /q = 2~7 *99 - J /-J f =
Rec'd By 4&# Cash/Check No. 7 TZE .s_

FORM 23-100 10-
o White - Health Dept. Yellow - Engineer Pmk - Bidg. Inspector



Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N*" Street ¢ Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

G 5302073 20(

Sewage Disposal System
As Built Plans & Specifications

&/ [99

Date

B!l s+ephens

System Location (Indicate correct number and street)

Nocth Rim EStates

Address _ /O 30D pu) QLth City Malcolm NeZp _lo K0 2.
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: Plastic SDR2 G 1. Material:
Diameter: o in. Number available outlets:
2. Distance above basement floor: in. 2. Factory built: 3 Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: ft. . y
4. Number of clean-outs: D. Abs‘?rpt'on _F|eld. _
5. Distancesto:  well or suction line ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: 1 Half rounds [ Perforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe:
. Material: [ fiberglass [ plastc O rete
B. Septic Tank g P it
Q other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. ft. ft., ft.
3. Factory buitt: U Yes [ No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: (J above [ below grade in. 4. Fifier material
5. Inlet: J baffle [ tee Depth of material in.
6. Outlet: [ baffle [ tee 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream ft.
8. Distances to: Well or suction line ft. Pressure line ft.
Stream _____ ft. Property line ft.
Pressure line ft.
Property line ft.
Complete "As Built" drawing on back of this form.
I
e St Individual Sewage System Design (Example) |
with Arrow
Well @ House |
| ©
£
- ; . ; | 5
Minimum 30 Minimum 15
Minimum 100’ Cleanout | ,E-
Septic Tank Minimum 20| &
&

FORM 23-103 10-96
6’ of solid earth between laterals

o — — —




As Built Drawing

with Arrow
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Approximate Scale: ft. = grid line/s







