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ALlncoln-Lancaster County Health Department
Environmental HEafth Division
3140'N' Strset . Lincoln, NE 6851G1514
Phone: &2-4l.1-8022
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o+iii|;e?a001
Sewage Disposal System tncrude Form B, Form c

Request for Site Clearance and Permit ;lH flf'ffi,fjtr.
tr Septic System tr Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described helsin:

Pueese Pnlrr oR TYPE

lsse 7NE, Zp

Arrd tt/7

A.

{

undicate correct nLocation (l

Blod< Lot114 114 Section Township Range
Legal Description

Subdivision

Latitrd€

Address

vJ /rros

same as the owne/s address

(no

"5w

an
city

d street)
//n(l*,,.^

Addton

6*L p o*
Geographical Location (if known): Longitude

tr Check if system mail address is not the
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Work PhoneA Check if conEactor designed system

tr Check and complete if engineer designed systemD. Engineer/lnstaller
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E. This System Will Serve a

E Residential Durelling Number of Bedrooms

Type of Wastewater: E Domestc tr Non Domestic.
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Cash/Check No. 7052-Rec'd By €
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Llncolrlancaster County Health Depaft ment
Environrnental Health Division
3140'N'Strcet . Uncoln, NE 6851G1514
Phone: &2-41-W2.

Permlt Number:

047 ?ot?za I
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approdmate Scdc: lL =-grld llnde

A. System Location correct number and street)
6 G36E

Adckess (no rural route) ?o c,/ City P{n(o ^ NE, Zp

B. Proposed Septic TanUs
Tank Material: E concrete E purtl" E ot"t

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rab 

- 

(min. pet inch) Soil Type: Land Slope:

Total Square Feet ol Field Required: 

-sq. 

ft
Type ol Lateral: E x"r-uoon E pertoratea pipe D ort* Lateral Mablial

Capacity of SepUc Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per Bed 

-

-r otal Lengtr ol Laterals 

- 

tt Number of Trenches 

- 

Trendt Wdth

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Propery
Llnes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (n) sotr soo D 50tr NAtr 25D xB 1sD 2str tr
Field (ft) 100 tr soo tr 50tr 4 tr sotr Ntr sotr &tr tr

tagoon (ft) 100 E} 5oo El so El nvA ts 30ts sots 100 B 2@ts EI
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Home Building

lnstaller
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Date
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