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Ll ncoln-Lancaster County Health Depa ilment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G,'t514
Phone: 4o.2-4/.1-80.22

Permit Number: -

i{eiao*t b7o I
Sewage Disposal System rncrudc Form B, Form c

, Request for Site Clearance and Permit and Appllcablc Fcc
,/ ' wlth thla APPllceUon.

[Ef septic System tr Lagoon tr olher (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 TYPE

Location
/32 ^!

Legal Description /Y
Addilion

NE, Zp 6g 577
(r

27-Address 1/ City

114

tr

3s
Block Lot

A. System

Geographical Locaton (il known): Longitude

Ch€d( if system mail address is not the same as lhe owne/s address

SuMivision

LatitJde

strtel)
L/ ncozr/

correct number and

Work Phone

B.

Home Phone 4fft ?t sz
OtylstateZp

Signature

at1 - 15*<
Address

tr Chsck it owner designed system

c.

/5oatr
rn

z -.e6D-

Company Name

Ched< if confactor designed system

Addess

Name

Oty/StateZp

Work Phone

D. Engineer/lnstatler D Check and complete if engineer designed system
Wod(

PhoneFirm
D€signer
Name

E. fhis System Will Serve a
ff nesiOential Drvelling Number ol Bedrooms 3-

Type of Wastewat"r' EI Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls lhere a Whirlpool NOBat'tub@

Design flow in gallons per day-
tr CommercialEstablishmenVOtherFacility Specify

Approval Process
1. Health Department

',i i l.c''i, tu+

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode 24.38 E[ County Reso No.2832

ACTION
Signature

70. r? ACTI

Date rec'd

Date lrud

Date rec'd

Date fmd

Date rec'd

Date lnrd

t?/'OLf Signature

l-Zo ACTION
^Zo- o Signahrre

tr sapproved

Disapproved

w
Date fr^ zo -c+

Eusiness Ollice llse Onlyv
0

(Lrh/Check No z/ 95

Date Rec'd O ) Za

Rec'd By

Amt Peid LO O. O C)

FORM23-100 1C96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

r'1.
Disapproved



elL?!?f * g-19--tt

BLlncoln-Lrncrstcr county llealth Scparlrnent
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3do>t t"l
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Ptrasr Prunn on TYPe

6ly

- :1.: :

,,i, l€,4,
ldlr:r

'r' 'il"rot
PrrcOletm Rnlr:

3d IYPo (scs);

&bdTrcts ,. ii-i. {. . r

l,lamc

Phono:

Ad.ltctt

\4cs!hsr: FrtciPllad.n
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DO NOT WBITE BELOW THIS LINE

{ffi1
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,,.
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Llncoln-l-ancaster County Heatth Depa rtment
Environmental Heahh Division
3'l4O'N'Street ' Uncoln, NE 6gSlG1514
Phone: &2-iE1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
NE, Zp

(no rural route)
Address S) n7 Aqwcityil, t32ul

A. Building Sewer
1. Material:

Diameter:

2. Distance abova basement floor:
or distance below basement floon

3. Distance between dwelling and septic tank _
4. Number of clean-outs:
5. Distancss to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nurnbar of compartments:

2 Capacity:

I

3. Factory buih: El Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Fliser: B above El below grade

5. tnter E uatfte El ree
6. Ouflor E Uattte EI tee

tz5 0 gal.

7. Depth to top of tanlg below unfinished grade: I L in.
8. Distances to: Well or suction line ft.

Stream Z^^ ft.

c. Distribution Box
1. Material:

Number available outlats: s
2. Factory buih: El yes Q lto
3. Distance from septic tank: ID ft.

D. Absorption Fietd
(Pnvide as-built drawings on back of this form)

1. Type: B U.ttrounds D perforatedpipe

Diameter of half round: 24 tl
or perforated pipe:_
Material: U nU"

Q other
2. Lateral lines: Number 2

ft. tt., ft
3. Trench dimensions: Width

Slope

Average depth
2- in/l00 ft.

tn

4. Filter material:

Depth of material z?o' tn.
5. Distances to: Well or suction line A/fl ft.

Stream 2Ao ft.

in.

in.

in.

tt.

tt.

ft.

ft.

ft.

tP tn.

tn.

ln.

Pressure line

Property line

/4
r(D ft.

Pressure line

Property line

r,la, ,t.

ft.

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

lndcrle Norlh
ythAnow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
E
o)
o-o

CL

Septic Tank Minimum 2A

House

FORM A.lCXt 1G96

Minimum 100'
Minimum 30'

6'of solid eadh between latenls

tTal

Lengnh of each line' / L5 n. /25 tt

at

;r""nlN



As Built Drawing

Approxlmate

I
deN
hAm

lod
T

I

\ /i
J +'I r-

\
E

7

N tl- L-E--*

\ .vrk, ) I

t)I +p
,1.-

t

bI 1t

\I lrl(

I



y@+rfu4/"J-L-4,4-/w7/q//!

,o5 tr OUNTY,
sf

b
a>< NEBRASK

lqPth 
9r-'

i, .B-\t-
=\\L,t\\\I

B,s$

$$t
T$II c.i'lN?r-

ETA 1.-lt

LANCASTER
#"U,-"+

Joins sheet 27)

ShC

b
t(

tf INS

R.
ff6e

F
Lrl
Lil
U-
o

,>t
t.

cfi
o

n

I
.$

:
Ar:
1..
ql

>

t/\
5
9+
p
9
t,

ss
I

I*
o

tJ

h

\v
s
G.

.{
o

;
\
v

$

i'

OOO FEET MeC2 a
x
c\

l.
d

E\<
I
\
0

W

WtCi

t

c,

Sh

6

}
;

l

ItI
a

F.z
Fl

(D
E
F

l*L\9
r

at
l,r({iBry

bF&
T

Z-
cn

F;

\,

e-F
c
f

s
ar
rr'

s

)

d
2

g{
t
t,

p'






