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ALlncoln-Lancaster County llealth Depailment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W2.

Pemlt Number:

Sewage Disposal System
Request for Site Clearance and Permit ;iH ilg,I"ffiffi.

tr Septic System { a"noon tr other (Referto Form C)

The underslgned hercby rcquesls slte dearance and pemlt to construct a Sewage Dlsposal
System ln conformance wlth apprcprlate resolrrtlon or ordlnance, as descdbed hercln:

Pulse Pnr,n oR TYPE

A. System Location (r correct number and street)
b"rrLtAddegs Clty NE, ZP

rural route)

l-egnl D,escripdon
1ll 'v4 Townshlp Bange Subclivlslon Addlion Bbd( Lot

Geqgraphlcal LocaUon

X ched< it sysbm

(lf known): Longitude Lautde

mall addess lg not the sarne as the owne/s ddess

B.

l,lame Slgnatrre

Address o Otylstatezlp

tr Ched< llowner deslgned system Flome Phone Work Phone

c.
Natne Company Name

Addess hto /.L/ OtylSbtelZlp

tr Ched< ll contsaclor dclgn€d system Work

D. Engineer/lnstaller
tleslgncr

tr Check and complete if engineer designed system

I.hme nrn Ctf ,Te/ Ci lT fi"a"'ti! Woil
Phone 132 -Jl ?t

E. This System Will SerYe a

E Resldenthl [lwelllng Numberol A"Oroom A ls lhere a Whlrlpool a"r'u(6) NO

tr CommerclalEstablishmentlOtherFacllity Sp€clty

Deslgn llow ln gallons per day_ Type olWastewater: E Domestic tr i.lon-Domestlc.

DO NOT WRITE BELOW THIS LINE

Approval Process E MunicipalCode

1. Health D,epartment Date rec'd

Date tnvd

2. Supt. Bldg. lnep. or Vlllage Clerk Date rec'd

Date fiud

3, Clty or County Englneer A ,1 Date rec'd

,/ah o'tbr/ arfrto* NlAb Dab r^mc

ln'sfallation Fin6l Wrilten Approval

E County 2832
t

ACT!ON
Slgnature

Slgnatrre

Slgnatre

tr D{sapproved

tr

By

Date z22ctOarh/Check No.

&
4

a*

Euslness Olflce U* Only
Date Rec'd

Amt Pald

Rec'd By

FORM 2+100 1G96 Whlte - Health Dept. Yellow - Eng[neer Pink - Bldg. lnspector

tr orapprwed
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G15'14
Phone: &2-4/.1-8022

Permit Numbor:

Sewage Disposal System
As Built Plans & Specifications

Date L-/7- 7

System Location (lndicate, COIIOCI
7tt

number and street)
Address .S /o o .ra ?8 City NE, ZP

(no rural route)

A. Building Sewer
1. Material:

Diameter: 4
2. Distance above basement floor:

or distance below basement floon

3. Distance between dwelling and septic tank _
4. Number ol clean-outs, ?
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buift: O Yes 0 t,to

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above O below grade

5. lnlet: E Uaffte O tee

6. Outlet: D Uattte D tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: D Yes E ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: 0 Hatt rounds O Perforatedpipa
Diameter of half round:

Y
in.

in.

in.

ft..

tt.

ft.

tr.

ft.

ft. or perforated pipe:

Material: Dfiberglass E plastic E concrete
O other

2. Lateral lines:

Length of each line:

ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

ft.

ft., _ft.

in/100 ft.

Number

gal.

ft.

ft.

ft.

ft.

tn

in

ln

fl.

ft.

tt.

ft.

ln

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

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

lndicats North
wllh Arow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
J

Eo
CLo
(L

FORM 2$103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

./9



As Built Drawing
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