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ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3'l4O 'N' Street . Lincoln, NE 685'l G1 514
Phone: 4o,2-4tr'1-W22

Permit Number:
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Sewage Disposal System rncrudc Form B, Form c

Request for Site clearance and Permit ;lH tll,lc;jli:ffi.
tr Septic System WL^goon O Other (Reler to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolntion or ordinance, as described herein:
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tr Check il owner designed system
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C. Contractor
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D. Engineer/lnstatler tr Check and complete if enganeer designed system
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Approval Process
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tr MunicipalCode 24.38 B County Reso No.2832
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Serage Disposal System
Prcliminary Plan Spcclfi cations

Drow a ptl ph1l rtrowtrg eyaenr lrsrfion, finer, dislrbutlon box, tenk and blorete, pcroohtbn tccl hob locetions, wsll roridrnce,
corrlpsss dh*tlon and pmpc?t, Inoc. ltrdbere on fauriq it ruir.nor rrd wdl rd crixtng or propcad.
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B. Proposed Scptic TanUs
TrnftM*rbt: Ec-r-r. Opbt Oor*
C. Propoeed Absorprion Systrm (See Form B for Percolation lnformation)
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LlncolrLancaster County llealth Department
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/1-8(Jt22

Pemlt Number:""zfiQnfro
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 Scde: tt = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
Tank Materiat: E concrete E pu"ti" D orr"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Tlpe: Land Slope:

Type of Absorption System: D tren*r E A"d E Or,"t

Tohl Square Feet ol Freld Required: _sq. ft
Type ol Lateral: D XafU*n E eedorated pipe E OU,", Laterat Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Disbibution Laterals per Bed _
Total Length of Laterals _ ft. Number of Trenctres Trench Widt

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance
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Pressure
Water Lines
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Lines

Foundations
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All Other
Setbacks
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Field (ft) iootr 5oo tr soD 4 tr sotr Ntr sotr 40 tr D

tagoon (ft) roo tr soo D sotr N/A tr sotr soD loo tr Ntr tr
E. Required
Home

lnstaller

Date

Date
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