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Environrnental Heahh Division
31,t0'N'Street . Uncoln, NE 6851G1514
Phone: &2-4l.1-8().2.

The

Sewage Disposal System
Request for Site Clearance and Permit

lncludc Form B, Form C

.nd Appllc.blo Fco
wlth ttlr Appllclton.

E L"soon tr CIher (Refer to Form C)
t"(ff!#"W!,lo p"*it to constnrct a sewage Disposal

Permit

0s bt t oxo I

SYstem in

PlemE Pnr,n oR TYPE

appropriate or ordinance, as described

rn 0
on

NE, Zp

Legal Description

and )System
CityAddress

AdclitionRange

F/-
Blod< tot

iural route)

SuMivision114 114 Section

Geographical Location (il known): Longitude

{^*it syst€m mail address is not the*,.,r 
tatit,,de

)

Work PhoneHome Phone

&
L. Signature

tr

d-e

Check il owner designed sYstem

Addre3s

Name

l-lJA*r;l-]^b (

rlot5t-ooCh€d( It conbactor designed system

c. J
1-,^J ( 6 5o-1,\J T.;

Company

Oty/StatelZp

Work Phone

Check and complete if engineer designed system

Designer
Name

Work

Flm Phone

D. Engineerflnstaller tr

This System Will Serve a
Residenlial Drelling Number of Eedrooms

D Commerciat EstrablishmenUotherFacili$ Specity

Design llow in gallons per day-

E..
d 3 ls here WhiilpoolBahtub taa @

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestic tr Non-Domestic.

Approval Process

1. Health DePartment

t e'Lq.r't.. ,a "s; ("az
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Oate fntvd
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Date lrwd
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Date frwd

24.s8 trW County Resoltttion 2832
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Signature
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9-:,t - o 5

3. Clty or CountY Englneer

lnstal on Written Approval

Date

tr Disapproved

By
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R6c'd By ,tl
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Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4E;1-8{]l22

Pemlt Numb€r:- -i;%e03/ o3
Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. on it *flgg existing or proposed.

Approdmate Scale: 
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- 

grld llnde

A. System Location (lndicate correct number and street)
r[*.-o ^ NE, ZP bs3l,8

Address (no rural route) L- City

B. Proposedleptic TanUs
TankMaterial: dconcr"t" E pmti" E on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Land Slope:Percolation Rate

Type of Absopton System: Trencfr

inch)

B
Soil Type:

B€d C ou,*

Total Square Feet ol Field Requircd: ft

Type of Lateral: D xafu*n tr Perlorafed Pipe D out"t Lateral Mabrial:

CapacityofSepticTank /OOO gab NumberofAbsorytionBeds: 

-

Number ol Distsibution Lgterals per B€d

+Total Lengrth of Laterals 

- 

ft. Number ol Trendles 

- 

Trendt Widtt

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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Distance
From

Private
Wdl

Public
Wdl

Surface
Water ./.

Gound
Water

Pressure
Water Lineg

Property
Lines /

Foundations
Yours Neiohbors,.

All Other
Setbacks

Tank (ft) 50 d, soo dl 50 c NA d, 25 g n d. 15 d 25 d (,

Field (ft) 100 d 500 d 50 d 4 d 30 d n { 30 d 4o d c
Lagoon (ft) 't00 tr 5oo tr 50D N/A tr 30 tr 50tr loo tr Ntr D

E. Required Sign
Home Building

lnstaller

Date

Date
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As Built Drawing
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Llncoln-Lancaster County Health Depertment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phon'e: 4f,2-{E1-8022

Permlt Number:

t -?-r Sewage Disposal System
As Built Plans & Specifications

,)tnsarnlDate

NE, ZP

LocationSystem (r

Address Clty6t
correct number and street)

(no rural route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floon

or distance below basement floor:

B.

3. Distance between dwelling and septie{ank
4. Number of clean-ouls, AboDA)

on Box
1

Number available outlets:

2. Faaory buift: E Yes E tto
3. Distance lrom septic tank

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

1. Type: El Hatt rounds E Perforared pipe

Diameter ol hall round:

or perlorated

MateriaL Ofibergiass D plastic D concrete

0 other

2. Lateral lines: Number

Length ol each line:_

G.

lao

*

in.

in.

in.

tt.

ft.

ft.

ft.

fr.

5. Distances to: well or suction line

stream

pressure line

property line

/&l-
+

Nunrber of compartments:

2 Capacity:

3. Factory buih: E Yes D tto
4. Manholes: Ovar inlet, diameler

Over outlet, diameter

Riser: O above Q below grade

5. lnler E uattte fl ree

5. outler E uatfle E tee
7. Depth to top of tanlg below unfinished grade: _ in.

L Distances to: Well or suction line

Stream

Pressure line

Property line

gal. ft. _ft., _ft.
3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

Depth of material
Well or suction line

Stream

Pressure line

Property line

ln.

5. Distances to:

f

ft. ft.

tn

in/l00 ft.in.

ln.

ln.

ft.

ft.

ft.

ft_

Complete 'As Built" drawing on back of this form.
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lndlvidual Sewage System Deslgn (Example)

Minimum 15'
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Septic Tank Minimum

House

FOBM*lG3 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between laterals
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