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Request for Site Clearance and Permit ;iH fl?3'lTi,[Iffi.
tr Septic System tr Lagoon tr other (Referto Form C)

The undersigned hereby requests site clearance and permil to construct a Sewage Disposal
System in conformance with ordinance, as descdb€d hersin:

Permit Numb6r:

o

Pulsg Pnr'n oR TYPE I *o5ts

Geographical Location (if known): Longitude Latitrd€

ndicateA. System
60 ''l3o

strt/et)
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l,lo
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3
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tr

N e
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Address

Check if owner designed sYstem

(no rural

Gty/StaterZp

Signature

Home Phone Work Phone

114 114 Section Township Range

t/
c.

Yl

g Ched< lf contsactor designed system

Company Name

Ad*ess
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City/StatetZp

Work Phone

D. Engineer/lnstaller
Deslgner

tr Check and complete if engineer designed system
Work

PhoneFirmName

E. This System Will Serve a
A Besidental Drvelling Number of Bedrooms S

Design flow in gallons per day- Type of Wastewater:

DO NOT WRITE

NOls there a Whirlpool aantuO '@

W THIS LINE

tr CommercialEstablishmenUOtherFacility SP€cify

D Domestic tr Non-Domestic.
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D MunicipalCode 24.38 County Resolution No.

2.

3.
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Qasly'Check No. I V38

Date Rec'd

Arnt Paid
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Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

5
a(-

A. System Location (lndicate correct number and street)
Address (no rural roub) Ctty

B. Proposed Septic TanUs
TankMaterial: Qconcrete Dpu"ti" Eou,",

0 NE, ZP [0 qqu

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

Type of Absorption System: E tren*r O B€d E om"t

Tohl Square Feet of Fpld Required: _sq. ft
Tlpe of Laterah D X"f-U*n E eeforateo Ripe D OU,* Lateral Mabdal

Capacity of Septic Tank _ gab Number ol Absorption Beds: Number ol Distibution Laterals per Bed _
Trencfi IMdhTotal Length ol Laterals _ lt Number of Trenches _

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

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water IJnes

Property
Lines

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) sotr 500 tr 50 tr NAD 25tr ntr 15 tr 2str D
Field (tt) iooA soo tr sotr c0 sotr N D sotr &tr tr

Lagpon (ft) 100 tr 500 a qo8 N/A d 30 w 50 B 100 a NW tr
E. Required S
Home Building

lnstaller

Date

Date

FORM 23.102 1G96
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Llncoln-Lancaster County Health Department
Environrnantal Health Division
3140'N' Streel . Uncoln, NE 6851G1514
Phone: &2-41-W2.

Approdmab Scale: lL = _ grld llnds
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Llncolrr'l-ancaater County Health Department
Environrnental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Ptrone: &241-W22

Pemll l.lumber:

Sewage Disposal System
As Built Plans & Specifications

Dalo 0t

System Location (lndicate correct number
A&.s! U

(no rural route)

A. Building Sewer
1. Material: p\Ic

2 Dstance above basement floor:
or distance bslow basement floor

C. Distribution Eox
1- Materiak

ln. Number avaihble
tn. 2. Faaory bullt:

rn. 3- Distance eeptb tank:

\ NE, Zp 60qto

Oruo

5. E[stances to:

B. Septic Tank

well or suction line

stream
pressure line

property line

? lut
790

7f,o

! * \oo

)r{"
tn.

ln.

3. Distance between dwelling and septic tant t3$ n.
4. Number of clean-outs: I D. Absorption Field

(Pnvhte as-built dnwings on fuck d this torm)

1. Type: E x.tt rounds O Perfor3tea pipe

Diarneter of hall roundr 3 I

ft.

ft.

fr.

tr. or oer{oraled oioe:

Materiat tr
o

2. Lateral lines:

4. Filter mderial:

5. Dislances lo:

f Rhstl: tr conc16lo

Number

ft.

fiberglass

olher
1. Material:

Nunber of compailmenls:

2 Capacity
3. Factory buih SYes D t'to

4. Manholss: Oysr inlet, diameter
Over outlat, diameter

Riser: 0 above ,E U"tow grade

5. lnler p Uattte 0 ree

9al.

Leng(h cil each line: 9 )o1} _ ft. ae

ccc\t

3. Trench dimensions: Width

fL, 

-IL

3n
ln.

tt.

ft.

ft.

Ir.

Slope 0 irl1oo tt.

Average depth tt6 L bo+!, in

6. Outlet fr Uattte O t.e
7. Depth lo top ol tanlg below unfinished graae: \0 in.

Depth ol material
Well or sustion line

m.

2 loo ft-

8. Distances to: Well or suclion tine 7 tW

Stream

Pressure line

Property line

>50
75o
?il0

Stream > ro fl.

Pressureline 7F ft.

Proparty line 7)o fr.

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

lndlvldual Sewage System Deslgn (Example)hdcrte l{ot0t
tlh Arril,

Well I @c
J

Eo
CLo

TL

-l Minimum 15'

House

Minimum 100'
Minimum

Cleanout

Septic Tank Minimum

R-

Dianpten

- 9r
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