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ALlncol n-Lancester County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8022

Sewage Disposal System
Request for Site Clearance and Permit

lncludc Form B, Form C
and Appllcablc Fco
wlth thlr Appllceton.

Septic System tr Lagoon tr Other (Referto Form G)

The undercigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution orordinance, as described herein:

Plelse Pnm oR TYPE

Permit Number:

0o)-3

A. System Location (lndicate correct number and street)

Legal Description

rural

Addilion

ceqgraphical

M ched(i

I
I

City

4,tl*o"Esr*tcs l{1 4<-.1r',1 1 tr a@
Location (if known): Longitude

il system mail address is not the galne as the owne/s adckess

NE, ZpAddress

Subdivision

Latitude

114 114 Section Township Range

Z,Home Phone Work Phone

_L^, c

B.

Name

-SlnJ#oesE.

Address 8ot.o l$0l 6a6'-t]t

tr

Company Name

Address

Check il contsactor designed system

c.

S..^-=

Oty/StaterZp

Work Phone

tr Ched< if owner designed system

neer/lnstaller d Check and comptete if engineer designed systemD.

Name

E.

tr
tr

a"trtuq@ NO

DO NOT WRITE BELOW THIS LINE

Will Serve a
Residential Drelling Number of B€drooms ls there a Whirlpool

Commercial EstablishmenUOther Facility Specity

Design llow in gallons per day-

Approval Process
1. Health Department

F MunicipalOode 24.38 E County Resolution No. 2832

Date rec'd ACT!ON EI npprovea tr Disapproved

Date lrud

2. Supt. Bldg. !nsp. or Vlllage Clerk Date rec'd

Date lruad

3. Clty or County Englneer

t|-t7 -O(
7 -17 'a1

Date rec'd_
Date frwd

Signature

ACTION
Signature

Signafure

Approved tr Disapproved
E

Insta!

By

Date hh/Check No.

J

/057Rec'd By -4)

Only
/Rec'd

Oflice Use
07//?/a

Amt Paid 7oo. oct

FORM 2$100 White - Dept. Yellor - Engineer Pink - Bldg. lnspec'tor

tr Disapproved

4_



Llncoln-Lancaster County Health Department
Environmenlal Health Division
31210'N' Street . Uncoln, NE 695lGi514
Phone: Q2-41-N22

Sewage Disposal System
Preliminary Plan Specifications

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

-lL 

- 

- 

grld llndr
A. System Location (lndicate correct number and street)
Address (no rural route) City NE, Zp

B. Proposedpeptic TanUs
TankMateriat: dconcr"t" tr phstic E on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rab _ (min. per lnch) Soll Tlpe: Land S'lope:

Type of Absorption System: E Trenct tr Bed B or'",
Total Square Feet of Field Required: ft

Tobl Lenglh of Late,rals _ tt Number of Trenches _ Trendr Wdtr

D. Setbacks Check the Boxes Betow if the Required Setback has been Satisfied

&,".In-,Type ot Lateral: E Ha[-Moon E Pertorated pipe E Om.r Lateral Material:

Capacity of Septic Tank iflUd g" Number ot Absorption Beds: 

-

q" ;roio*o"roon Laterats per B€d-

Distance
From

Private
wdl ,/

Public
wett /

Surlace
Walq t

Gound
Waler /

Pressure
Water Unesr

Properly
Unes

Foundations
Yours , Neighbors/

All Other
Setbacks-

Tank (ft) so dt 500 d, 50 d NA d 25 d, n d.. 15 d 25 d d.
Fi€ld (ft) 1oo d 500 6 50 d 4 d 30 d n c 30 d 40 d d

Lagpon (n) 100 tr 4 sotr IVA D 30 tr 50 o 100 o 2o0 D tr
E. Required Si
Home Building

lnslaller

oDate

Date

FOBM 2&102 1G96

6"*rLOt

.fy I



Llncoln-Lancasler County Heallh Depsrtment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851C1514
Phon'e: N2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

\ - 1- oz-,

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
Address Clty

Diameten

2 Distance above basement tloor:

or distance below basement floor qa,
3. Distance between dwelling and septic tank I O 1
4. Number ol clean-ouls:

5. Distancss to: wsll or suction lina

strsam

pressure lina

property line

,oo
l( +
6o

B. Septic Tank

,1,.\ d*rvr-S

C. Distribution Box
1. Material:

Number

c-

2. Factory No

3. Distance from septic tank il ' c-t* c
D. Absorption Field

(Provide as-built dnwings on bck of this form)

1. Type: E Hatt rounds E Perforated pipe

Dele

A. Building
1. Material:

1. MatErial:

Nurnber,

Sewer

in.

in.

in.

ft.

tt.

tr.

ft.

tr.

MateriaL D
ET

2. Lateral linas:

Length of each line:

ft.

3. Trench dimensions: Width

Slope

Average

4. Filter material:

5. Distances to:

ft.

D

umber Z-
la 7 _n. \o7- I

fr.,

tr.

ir/l00 ft.
in

Depth malerial

Diameter of half round:

or perlorated pipe:"+

tsoo gal.

fiberglass

other
C- 1

of compartments:

2 Capacittc

3. Factory buih: UYes E tto
4. Manholas: Over inlet, diameler

Over outlet, diameler

Biser: EI above E below grade

5. lnlet ElLaffle Q tee
6. outler B/baffle O ree

Well or suction line

Stream

Pressure line

Property lina

in.

ln.

tn.

3(o"
) t-

ln.

7. Depth to top of tanlg below unfinished grade: 17- in.
L Distances to: +

lN,6 +
tob +

o

Well or suction line

. Stream

Pressure line

Propefi line

lon +
1()0 +
i€nf

C]

tr
fl.

ft.ft.

ft.

ft.
ft-

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

hdcale Norlh
wth Arror

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House oc
J

t
(D
o-o
o-

rcRM23-1&i rG96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals



As Built Drawing

Approxlmate Scata: lt = 

- 

grld llnCc




