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Sewage Disposal System lncludc Form B, Form C

Requesr for Site Ctearance and permit 
;lH ilil'lfifftfi.

tr Septic System F Lagoon tr other (Refer to Form C)

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

Pulse Pnwr oR TYPE

A. System Location (lndicate correct number and street)
Address City /)o- lo^, NE, ZP L*37

rural

Legal Desoiption I T
114 l4 Section Township Range Subdivision Addition Blod< Lot

Geographical Locatron (it known): Longitr.rde tatitude

tr Ch€ck if system mail address is not the sarne as the owne/s address

B. Owner
Name f i rv, fit t?r, 1-^ Signature

Address Gty/StatelZp bg
tr Ched< il owner designed sYstem Home Phone Work Phone

C. Co
Name c) Company Name S ".,*A ,-l 5r* g Z-az
Address 1to / 7) h s* CXty/Statezip

Work PhoneD ched( if contractor designed system

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm

Wofi
Phone

E. This System Will Serve a
W Restdentiat Drrretting Number of Bedrooms 3 ls there a WhhlPool Bahrub YES @
tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day- Type of Wastewater D Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipa

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal on Final

Date

I Code 24.38 EJ county No.2832

ACTION a tr Disapproved

Signahrre

,E

r D Disapproved

Date rEc'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

t 7-1-ol Signature

l -W-oL
l-tb- oz

ACTION
Signature

By

Approval Busrness Otfice Use Only
Date Rec'd L L'

,d I
Amt Paid

Rec'd By

70c o@

Garh/Check No.-2' Y7?'l
FORM 2&100 1G,96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

*.371 S'r. q /



Llncoln-lancaster County Health Depailment
Environmsntal Health Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: 42-41-8O22

Pemlt Number:

? 0 ol+*f
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 il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Approrlmale Scale: _lt = _ grld llnc/e

Addess (no rural City NE, Zp 6Pst,
B. Proposed Septic TanUs
Tank Materiat: E concr"t" D pbstic E On",

C- Proposed Absorption System (See Form B lor Percolation tnformation)
Land Slope:

Type ol Absorption System: 0 trenctr E e"d D Ot",
Tobl Square Feet ot Freld Required: _sq. ft
Type ol Lateral: D xaru*n tr perlorated pipe O oner Lateral Material:

Capacity of SepUc Tank _ gsls Number of Absorption Beds: Number of Distsibution Lalerals per Bed _
Total Lengilh ol Laterals 

- 

lt Number of rrenches 

-- 
Trench lMdtr

D. Setbacks check the Boxes Below if the Required setback has been satisfied
Distance

From
Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiqhbors

All Oher
Sebacks

Tank (tt) 50D 5oo D sotr NAA 2str nD 15 tr 2s tl tr
Freld (ft) roo tr soo D 50 D 4 tr 30D ntr 30 D 40tr tr

Lagpon (n) roo E 500 El 50 El wAD 30E] sotr 100 Er NE ,EL
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 2$102 1G96

0,-L

Percolation Bate _ (min. per lnch) Soil Type:



Llncol n-lancasler County Hea]th t]epa rtment
Environmental Health Division
3140'N' Slreet . Uncoln, NE 6851G15i4
Phon'e: 4Fl241-80?2

Permlt Number:

0 D-

Sewage Disposal System
As Built Plans & Specifications

Date o

A. Building Sewer
1. Material:

Diameten

2 Dislance above basement floor:
or distance below basement floon

3. Distance between dwelling and tank
4. Number of clean-ouls:

5. Dstances to: well or suction line

st16am

pressure line

ProPerty lin6

B. Septic Tank
1. Material:

Nunber of compartments: _

C. Distribution Box
1. Material:

Number availabla outlsts:

2- Factory bui[: E Yes D tto
3. Distance from septic tank

D. Absorption Field
(Pnvide as-built drawings on bck of this form)

1. Type: D Xattrounds D Perloratedpipe

2. Lateral lines:

Lengrth of each line

ft.

3. Trench dimensions: Width

Slope

Averaga depth

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Proparty line

Diamster of hatf round:

or perforated pipe:

Materiat Dfberglass E plastic E concrete

O other

J,n

in.

in.

in.

tr.

tr.

ft.

ft.

tt.

lr

2 Capacity
3. Faaory buih E Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diamater
Riser: O above E Uetow grade

5. lnler E Uattte B ree

6. ourler E bafte Cl ree

gal.
tt.

tt.. fr

in.

in.

tn.

in/100 ft.

fr

1n

tn.

7. Depth to top of tanlq below unfinished grade: _ in.
8. Dislances to: Wetl or suction tine

Stream

Pressure line

Property lina

tr

'Llrtt.

tL

It.

ft.

(no rural rcute)
NE, Zp 6 ess 7rAddesr ]--'*

System Location (lndicate correct number
*i Sr- q

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

htheNoflr
wfhAnow

Well t

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum 2a'l

oc
J

Eo
CLo
tL

House

:ORHAIIX| iTDG

Minimum 100'
Minimum

Cleanout

6'ol solid eadh between laterals

. Number
g

L

Clty



As Built Drawing

Approrlmatc Scels: tL = 

- 

grld llnalr




