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ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 O-1 514
Phone: &2-41-8022

Permit Number:

9 13'-/ o Log3ol
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit end Appllcablc Fec
-/ wlth thle Appllcaton.

tr Septic System El' L"goon B Other (Reter 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 hersin:

Pulse Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address lObt>c> 

^)d Qlch City NE, ZP LO\LT,,Z
(no rural route)

Legal Desoiption I
114 114 S€ction Range Subdivision Additon Blod< Lot

Geoggphical

{.n*r
Location (if known): Longitude Latit de

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

B. Owner e/0aLL^^Name t\ \ Signature

if owner designed system Home Phone ,/89 *3lgl Work Phone

C. Contractor
Name 6"-n fun es+ Company N*rr" *-orne.s * l) el I D.\ I ) ; n- Enn
Address 8a* l+ n..lfirJ P€ LBt/cS Oty/StaterZp fi) /for, N; Zsr;i-
tr Check if contactor designed system Work Phone 4o.z a/-t - 22-9 t

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. Jhis System Will Serve a /,4\
Ef nesioentiathretting Number otrraar* " t'AJ ) tsthereawhirtpoot w1tu@ NO

tr CommercialEstablishmenVOtherFacility Sp€cify

Design ltow in gallons per day-

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode F county No.2832

Disapproved

.K

Date rec'd

Date lrwd

Date rec'd

ACTION
Signature

tr

-tr
&o- 39

Date fnral 6 -io -3 7 Sigurature

3. Clty or County Englneer oate rec,a 7^1 -ci I ACTION
Date frwd 1-2*q1

Signature

lnstal Written Approval

Date n->? -qQ

By

Cash/Check No.

Only

'/t'-

Buslness
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G,96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

t'Y)alr ol
^ 

-6 ^.



Llncoln-Lancaster County Health Depanment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 40.2-441-8022

Permit Number:

%iSolo'3 sor

Sewage Disposal System
As Built Plans & Specifications

on' cht f 19 g; ll s {epAeas

System Location (lndicate correct number and street)

(no rural route)
fflc.lco lrnbfkAddress City/D3DD ilu) I NE, Zp G Qab a

A. Building Sewer
1. Material: Pl"^<+ SDKLG

Diameter: q"
2. Distanca above basement lloor:

or distance below basement floor:

3. Distance between dwelling and septic tank:

4. Number ol clean-outs:

5. Distances to: well or suction lina

st16am

pressure line

property line

B. Septic Tank
1. Material:

3. Factory buih: E Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above O below grade

5. lnlet: E uaffle D tee
6. ourler: O uatfle E tee

7. Depth to top of tank, below unlinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Nor

C. Distribution Box
1. Material:

Number available outlets:

2. Facrory buih: O Yes E ruo

3. Distance lrom septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: O Hatt rounds O Perforated pipe

Diameter of half round:

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

it.

gal.

or perforated pipe:

Material: Ofiberglass 0 plastic E concrete
D other

2. Lateral lines: Number

Length of each line: _ fr.

ft. _ft.,
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

in/100 ft.

ln

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

in

in

in

ft.

ft.

fr.

ft.

tn.

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

lndicate North
wllh Arrow

Well !

lndividua! Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

o
E
J

l-oooL
(L

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

Number ol compartments:

2. Capacity:

fr



As Built Drawing
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Approxlmate Scale: _tt = _ grld llne/s




