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Sewage Di
Request for Site

tr Septic System F
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oo 76 D 7735
sposal system lncrudcFormB, Fonnc
Clearance and Permit ;iH ir;,["ffjff.
Lagoon t] CIher (Refer to Form C)

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

Please Pnrrr on Tvpe

Addition
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NE, ZP laK
rural

City

p-

ndicate correct number andA. System Location (l

'tl4 1 Block Lot

Geographical Location (if known): Longitude

Address

Legal Desoiption
Section Range

D Ch€ck if system mail address is not the same as the owne/s addross

B
(3

Work Phone 4te1

Name

Address

Home Phone

City/StaterZp

tr Chec* if owner designed system

Work Phon€tr Chec* if contractor designed system

Company Name

Address Oty/StatelZip

D. Engineer/lnstatler tl Check and complete if engineer designed system j
Name
D€signer

Fim ,W ?tr+- z7az*

tr Commercial EstablishmentQtherFacilig specify

Design flow in gallons per day_
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This Will Serve a

Type of Wastewater:

Residential Drvelling Number of Bedrooms

4 Domesuc D Non-Domestic.
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c(Llncoln-l,ancaclet Gounty llealth Department
Environmental Health Divbion
3t4O'N' Street . Uncoh, NE 6851G1514
Phone: 1{Jl241.€oP2.

Draw a plot plan showing system locatlon,

Sewage Disposal System
Preliminary Plan Specifications

linee, distrbutlon box, lank and tatarale, percolation

Permlt Number:

o6 o

tesl hola locations, well, residence,
direc-tion and property lines. lndicate on drawing il residence and well are existing or proposed.

A. System
Addesr (norural

(lndicate correct number and street)
Clty

ApprodmelcScdc: ft-_grldtkrrh

On NE, ZP bg
B. Proposed Septic TanUs
Trrkillabdat: O concreu E pr""t" 0 om, Laecont
C. Proposed Absorption System (See Form B for Percotation lnformation)
Percohlion Rate (min. per lrrch) Soll Type: l-and Slope:

TypeolAbsorptlonSystem: Erren*r Os"d Oou,er
Tobl Square Feet ot Fleld Bequired: _sq. ft
Typeotlatcral, E rur-u*n E eerorareoepe D ou,"rlateralMabrlar:

Capaclty of Seplic Tank _ ggh Number ol Absoption Beds: Number ol Dlgtlhrlion laterals per Bed

Tohl Length ol Laterals 
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tt Number ot rrendps 
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Trencfi ttfffr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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Llncolrl-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 5851G1S14
Phon'e: 4fl241-80?2

APR 2 ? 2001 D
Permll Numbec
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..-*Sewage Disposal System

As Built Plans & Specifications

Datc

System Location (lndicatb corect number an

d4LgNE, ZP
rural route)

xtOAddress i:H

A. Buildiiig Sewey- .

1. Malerial:

Diameter

2 Distance aborre basementfloor
or distance below basement floor

3. Distance between dwelling and septic lank _
4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

proparty lina

B. Septic Tank
1. Materiat:

Nunrber of compartments: 
,

C. Distribution Box
1. Materiatt Nu-bg available outlsts:

Z'Faaory buiE D Yes. D tto
3. Qistance {rom septic tank

I

D. Absorption Field .{
(Provide as-built dawings on fuck of this form)

1.'1yp": B Xatt rounds O perforated pipe

Diamater of hall round:

or perloraled
lJateria!: D fiber.glass . D plastic E concrete

D other

2 Lateral lines: 'Number

Lengrth of each line:_

in.

in.

in.

tr.
ft.

tt.

ft.

ft.

tL

2 Capacity

3. Factory buih D Yes D tto
4. Manholes: Oyer inlet, diameler

Over outlet, diameler
Bisen B above E below grade

5. lnler Q uatfle E re,
6. Outlet D Uafte D tee

, 3. Trench dimensions: Width

Slope\- - 
Average depth

irll00 rL

tn

gaL ft.
ft.

ft.,
tL

TL

fi
in.

in.

ln. 4- Fiher malerial:

Distances lo:
Depth of malerial

Well or suctipn line

. Stream

Pressure line

Property line

tn.

5. tL
fr

7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Weil or suction line

Stream
pressure tine

Property line

tL

tL

ft.

ft.

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

lndcele Noilh
wlhAnor

Well !

lndlvldual Sewage System Deslgn (Example)
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Septic Tank
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As Built Drawing
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