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Lincoln-lencaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851O-15'14
Phone: &2-41-8022

trlAR 5 2001

PermitNumben

282OU OA

Sewage Disposal System rncrudc Form B, Form c
ReqUeSt fOr Site CleafanCe and Pefmit andApplicablcFcc.

with thir Application.

Septic System tr Lagoon B Other (Refer to Form C){
The undersigned hereby rsquests site clearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as dsscribed herein:

PlelsE Pnrm oR TYPE

Legel Descdption

Address
rcute)

Additbn

NE, Zp /.Brlb ,City t^t,rJv-l
System Location (lndicate correct number and street)

Block Lot114 114 Section Township Range Subdivision

LatiudeGeographical Location (if known): Longitude

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

WorkPhoneHome Phone

SignatureName

aoaoss 1953o E<tfi-'urruE , city/starerZp

@ o**t

tr Gheck if ownerdesigned system

{uo - t ZobCheck if contractor designed system

c. ?h, U^-,*Company Name

City/StateZp

Work Phone

D. Engineerflnstaller tr Check and complete lf engineer designed system
Designer
l,lame Firm

Work
Phone

ETThis System Will Serve a
6 Residential Dwelling Numberof

E Commercial EstablishmenVOther Facility

Design llow in gallons per day_

NOaautuu@
Specity

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool

Approval Process
1. Heslth Department

3. City or County Engineer

D MunicipalCode E cornty No.2832

ACTION

Signatule

a ACTIO
Signatum

ACTION

Approved D Disapproved

Date rec'd

Datefrwd

Date rec'd

Date frwd

Date rec'd

lrwd

e-

tr

2. Supt Bldg.ln_rp. or Villagp Glerk
.to^K lra. . latao( s/ic 41-

x t^.',*A b
HaA?tao

1 Signature

n

By

Date

at/a(/a ,

Rec'd By a Gc*r/Check No. 3>z
AmtPaid Zoo - oo

Eusiness Oftice Use

Date Rec'd

FORM 2&100 9-00

Fina!

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector
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BUncoln Loncaetcr County tlerlth O"Fftrncot
Spironrprnel hlcallh Division
314O'M S]Uret . Lirrtr, NE 685IDi5I{
Phone: &41-8{J,,?2.

Pemlt r.lrrnbq

Adcl.sr 1 ts
o*)L

Sewage Disposal System
Soil Absorption Test Data Beport

Annex ro Application

Purcs Pnnn oa Tvre

corect number and
ctt, ilEZP 1"g4t"L

Adrasr ,J5_3() tr-

sdlType(scS):

DebdT6

Plsr:
Aoclrotc

Reviaring Action

Pcrcobion Rab: mhrrtafi

tt

Percolation Tests

oJ

tthoilt* PrDcilldcr

Percolation Tes-t Data Table

Tenp*tre

o

DO NOT WRTTE BELOWTI{IS LINE

A B. C.D.EF.
PrusdrdionPerird

\I. H.[J.
lcrcobtbn Headings

K L M. N.
Results

Hdo
,rlo.

lldc
Dog0r tm)

StE t &rd sffi
Uhl-

Irvfn)

End
Elryo.d
Ym
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trlAR 5 2001

Llncolrrlancaster County ]balth t]epartment
Environrnental Health Division
3l4O'N'Streel o Unoh. NE 6851Gi514

. 
Phone: {Q1241{ol 2

Sewage Disposal System
Preliminary Plan Specifications

Pemlt t{umber:

0t3@287

Draw a plot plan showing system location, lines, distribution box, tank and laterale, percolation test hole locations, well, residence,
compass direction and propefty lines. lndicale on drawing il residence and wel! are existing or proposed.
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Tobl SquareFeetotFbtdRequired: I 3il,0 q."
Tlpeollated: E Flalf-Moon E p.orrro

Approrlmetc Scdc: lt r _ grld llnCr
correct number and street)

ctv NE. zp

E ott",

for Percolation lnformation)
lrndSlope:- %

A. System Locati
Addess (no rural

Capeclty ol Septrc Tank

B. Proposedpeptic
Tsrklrlabdat: d *rrcr"a

tJ{o a,3i0 
"

Pipe tr Other Lateral Mabdal:

Number ol Absorylion Beds:

J,
ol DisEibution

ffP,pe 
Bed

ToEl Length ol Laterals Number ol Trencfies Trench Wid0r

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

From
Prit/ate
wct

Public
Wdl

Surfam
Water

Gound
Water

Presgure
Waler lhes

Prcperly
Llnes

Founda0ons
Yourr tlelshbor3

All Olher
Setbacks

Tank (ft) soo sooD sotr NAtr 25tr ntr 15 D 250 tr
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Llncolpl.ane$tcr County ]lealth Oepartrnent
Ewionmcntal Haalth Div'tsbn
31{r'Itt'Sttrol - Uno}r. NE 6851Oi51,t
Phono: ry241{42,

Fermll l*mber:

Sewage Disposal System
As Built Plens & Specifications

Dele - /3_ I 'i.bu:,

A. Building Sewer
't. Metcria[ 2.

Dirneter:
2 Disanco above basemenl floor:

or dsEnco belorv besemenl lloor: ,lt)
3. Distance berwean dwolling and septic ranf r..1. 4 tt.
4. Numbor of claaD-outs:

5. Distancos to:

C, Distribution
1. Matcriat

Numbsr

Z Ftaary No

3. Distance from aeptic tenlc I

D- Absorption Field
(Povide as-built dawings on De,cR of this form)

1, Type: D Hatlrounds O Porforarodpipo

z

3. Trench dimonsions: YVidth

Slopo

Average

4. fifter matarial: "1
Deprh of matorial

5. Distanccs 1o: Well or sustion lino

$regm

well or suetion lino

strram
prcssum Imc

propany linc

B. Septic Tank
1. Malsrial: ,Ja

Numbar of comparlmcnls: _

tn.

in.

in.

/r) 31' fr.

ft.

fi-

tr.

r{}D { Diarneter o{ hall round:

or per{oralcd

Malerial; E flastic E concreta
olher

_a/o_ fr
fL

1^I .,-

2 Capaclqt

3. Factory buitc

4. Manholss:

dr* B tto
Over inlet diamater

tJ 5() sat

in.

in.

in.

in.

tt.

t.
,r.

IL

ir/l00 rt
,/ Over ulllet, diamotor

Riser: Q-above D bolow gnde
5. lntsr E[ uattte El ta"
6. ourhc darun E ree

h rn
,'

7. Deprh to top qf tantr, bolow unfinished Sade: / 5-
8. Dis{ancos tq Well or sustion line

Stream

Prossure line

/flra +

P.opsrty lias I O tl) +

in

+tt
14D r" ft

Prassure,ins ?]>) r tL

Proporty tine 

--1\-ft
//)

(mrutrlloub)
NEZp Ls*.bL

colTect number
o*c e-D

Complete'As Built' drawing on back of this form.
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Well 3

Miaimum 100'

Indlvlduat Sewage System Destgn (Erampte)

ty{inlmum 30' Minimum 15'
Cleanout
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\s Built Drawing
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141st St.
Davey Rd.

Branched Oak Rd.
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