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ALt ncoln-Lancaster County Health Department
Environmental Health Division
31/tO'N' Street . Lincoln, NE 6851G'1 514

Phone: 4c,2-441-8o22

Sewage Disposal SYstem
Request for Site Glearance and Permit

lncludc Form B, Form C
end Appllceblo Fco
wlth thlr APPllc.Uon.

D septic system E a"noon tr CIher (Referto Form c)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal , I

System ii conformance with appropriate resolution or ordinance, as described herein: 
I ,q4 ^oP

Permit Number:

I

Please Pntur oR TYPE

Addition
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Block Lot'U4 114 Subdivision

tr check il system mail address is not the same as the owne/s address

(no ruralA(& 5?{}
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o(ebAddress
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an
City
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B. Owner
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Signature
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en-S Company NameName

Addess cIty/Stat€tzp

Work Phone

C. Contractor

tr Check il contractor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system

Designer
FirmName

Work
Phone

E. This System Will Serve a

E Besldental Drelling Number of Bedrooms

t-
ET

Non-Domestic.*v y'oa

Y

DO NOT WRITE BELOW THIS LINE

Design llow in gallons Per

ts there a Whirlpool Batrtub ves@

Type of Wastewater S Domestc tr
O CommercialEstablishmenUOtrerFacility Specify

Approval Process
l. Heehh D,ePartment

D Municipal Code 24.38 El County Resolution No. 2832

I ac , lo.ynn neel {u*u
Written Approval

Signature

ACTION
Signature

ACTION
-01 Signafure
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Date lrwd

Date rec'd

Date rec'd

Date frwd
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cLlncoln-lancaster County Health t]epaftment
Environrnantal Health Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W2,

Permit Number:

Sewage Disposal System
Preliminary PIan 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 residence and well are existing or proposed.
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Approilmale Scde: :tt = _ grld llne/e

A. System Location (lndicate correct number and street)
Address (no rural route) City Be-.ro./ NE, ZP /9 atz
B. Proposed Septic TanUs
Tank Materiat: E concrete tr Phstic E om"t

C. Proposed Absorptaon System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land slope: 

- 

%

TypeofAbsorpuonsystem: D Trenctr tr Bed E orr"t
Total Square Feet of Field Required: _sq. ft.

Type of Lateral: E xafu*n tr Perlorated Plpe E on Lateral Mabdal:

Capacity of Septic Tank _ gds Number ot Absorption Beds: Number ol Distibution Laterals per Bed _
Total Length ol Laterals _ n. Number of Trenches _ Trench Widh

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

From
Private

Well
Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Sehacks

Tank (ft) sotr 5oo tr soo NAtr 25 tr n tr 15tr 25tr tr
Field (ft) 100 tr 5oo tr 50tr 4E 30tr Ntr 30D 40tr tr

Lagoon (ft) 100 tr soo El 50 w IVA E 304 50 El loo a 200 ts E
E. Required Signatures
Home Building El*a B*rrr*'' -6'7Date

Datelnstaller

G96FORM

Z7r*-'- --a




