
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)
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Permit Number:

qx=,^
ALlncoln-Lancaster County Health Department

Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 402-41-8022

Sewage Disposal System lncrudc Form B, Form c

\ / Request for Site Clearance and Permit ;iH ili3'lfrt[Iffi.

A sentic System tr Lagoon tr 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:

Plelse Pnr,n oR Tvpe

NE, ZP
(no rural route)

b9ez+
Addition

Geographical Location

d **,ir system

city

dicate number and
/bz s*

Block Lot114 114

(if known): Longitude

mail address is nol tre same as the owne/s address

Legal Desoiption
SuMivision

LatitJd€

?qr 1v'6afo

b0
492 -L??A work PhoneHome Phone

B. Owner

Address

Name

Gty/StateZp

Signature

tr Chec* if owner designed system

7lu,*tlA

tr

G. Contractor
f *r4\-Name

Address

Check if contactor designed system

Company Name

Oty/StateZp

Work Phone

D. Engineerflnstaller D Check and complete if engineer designed system

FirmName

Work
PhoneS o*-.-

E. This Svstem Will Serve a
d a"si*nlr*",,,nn Number otlradrooms L

Type of Wastewater, E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub taa 1@

Design flow in gallons per day-
tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

D MunicipalOode 24.38 tr County Resolution

ACTION tr Disapproved

Signature

ACTTON tr Approved tr Disapprov€d

Signature

ACTION trApproved trDisapproved
Signafure

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

/0'4'q-t
/h. t3.11

3

4.fl41
q4-qg

'0-l
By

Date

Clty or Gounly Englneer
Ac* "qb?"e ,8,*r; to..rz{' \ez-'.-

Eusiness Office Use Only
Date Rec'd )dl zJ,/ q 7

Amt Paid

Rec'd By

/.9o :
Cash/Ch€Cdao..-.4 1Soa-t--o

FORM 23-100 10-96

na

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

street)
L,'. ) o/^-

'
Address

A. Location

Designer
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Permlt Number:

Llncoln-Lancaeter County Health Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-4'l-8022

Date

Sewage Disposal System gu'4 
L €'L.tq' t 0 -s

As Built Plans & Specifications

A< ft,J(
NE, ZP

System Location (lndicate correct number and street)
CityD

(no rural route)
Address

A. Building
1. Material:

Sewer
*4c

Diameter:

2. Distance abovE basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank 

-

4. Number of clean-outs: ,,/

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nurnber ol compailments:

2. Capacity:

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: O Yes E tto
3. Distance from septic tank:

D. Absorption Field
(Provkle as-buift drawings on fuckof thisform)

1. Type: E Hatt rounds O Perlorated pipe

2. Laterallines:

Length ol each line:

Ir.

3. Trench dimensions: Width

Slope

Average depth

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Property line

Diameler of half round:

or perlorated pipe:

Material: Oliberglass O plastic O concrete

E other

in.

in.

in.

ft.

ft.

lr.

ir.

Ir.

Number

gal.
ft.fr.

ft.,
3. Factory buih: O Yes E No

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: 0 above E below grade

5. lnler: 0 uattte o ree

6. outlet: O uaffte O tee

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

- 

in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

tn.

tn.

ln.

in/100 ft.

ln

tn.

fi.

fr.

Ir.

fr.

Ir.

ft.

Ir.

fr.

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

lmftale l{orth
wlh Arow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

House oc
=Pooo
(L

FORM 2&103 1G,96

Minimum 100'
Minimum 30'

6' of solid earth between laterals

?(-q{

Ir

4. Filter material:

:r""nlN.



As Built Drawing
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NEBRASKA SHEET NUMBER 26
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