




Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 REPAIR PERMIT

System Type: STANDARD No. HS000118
 Situs: 5700 PINE CREEK CIR RUR Permit Fee:    $170.00

 Legal Description: T09N-R05E-S13-1-Lot 2

 Owner:  Total Fees:    $170.00

 Issued: 06/24/2008
 Expires 06/24/2009

Bruce D. Dart, PhD, Health Director

Dear Water Well Permit Holder:

The above document is your permit to repair an existing On-site Waste Water System at the location
listed.  Please contact this office once repairs are complete to obtain final approval before use.

Bruce D. Dart, PhD
Health Director

DIRT WORKS PLUS                      
6667 NW 48TH                         
LINCOLN NE  68524                    

H_OSWW_RP Rev 10/23/2007
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n-Lancaster unty Hea epartment
EIWIRONMENTA], PI]BLTC HEALTH DIVISTON

3140 N STREET . LTNCOLN, NE 68510-1 s14

000 462
(4o2) 44L_8OOO

Permit # 03380250501_Permit

Establishment

Permittee

SEWAGE TNSTALLATION
LAGOON

RICK & LINDA CHRASTIL
T9N R5E SEC 13
TIMBERLINE ESTS-1ST BLK 1 LOT 2

57OO PINE CREEK CIR-DENTON

RICK & LINDA CHRASTIL
36]-]- OAKMONT DR
LINCOLN NE 68526

lssued

Expires

Revenue Code

03 /20 / 03
oe /20 / 03

3L57

lt r0 ,0*C,f-

FEES: g2OO. OO

rorAl: g2OO. OO

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Depadment
Environmental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-8o.22 6050

Sewage Disposal System
Request for Site Clearance and Permit

tr septic sysrem E tr Other (Refer to Form C)

lncludc Form B, Form C
and Appllcablc Fco

Lagoon

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinancs, as described hercin:

Pulse Pnr'n oR TYPE

(lndicate correct n/Nr (- r z: ,( 1*-,
umber and
p

City \r NE, ZP
(no rural route)

Legal Desoiption
114 114 Range Addition Blod< Lot

Geographical Location (if known): Longitude latit]de

tr Check if system mail address is not the same as lhe owne/s adckess

B. Owner
,t*," c* a i,;/^. c 1",/a sisnarrre

Addess ?c, ()ol n.r/ " ^, cxrytsbtezP

I H_/
<a

t] ched< if owner designed system HomePhone 32) - alzq Work Phone -)

c. D. \<
h k-b{-$.s ?Name L'--.1-\--- Company Name J'-, llJC-

13 f
if conbactor designed system

Oty/StaterZp

Work Phone. 4tor> i

D. Engineer/tnstaller
Designer
Narne

tr Check and comptete if engineer designed system

Firm
Work

Phone

E. }ltis System Will Serve a
il;;;';;;;'' Numberore"d,*., / ls there a Whirlpool Bahtub VeS @:
tr Commercial EstablishmenUOtherFacility Specify

Desion llow in oallons oer dav Type of Wastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

ln nal Written

Date

0 MunicipalCode 24.38 El. county No.2832

Date rec'd

Date tnvd

Date rec'd

Date lrsd

Date rec'd

Date lnrvd

ACT!ON
Signature

Signature

ACTION

Approved tr Disapproved

By
g,

cash/Check No. /OE?
o2oO, cto
n-J

Busrhess €3Date Rec'd

Amt Pald

Bec'd By

FOBM 23-100 1G96 White - Healh Dept. Yellow - Engjneer Pink - Bldg. lnspector

street)
tF

^/

j-t d

Disapproved
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cLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685lGl 514
Phone: &2-441-W22

Pemit Number:

o3fio 2b og
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scalc: _tL = _ grld llne/e
A. System
Address (no rural 1)e r-J-ior.J NE, ZP

B. Proposed Septic TanUs
TankMateriat: Econcrete Dphstic Qon",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percotation aaa )*4 (min.perinch) Soitrype: Krlilt\Et , ',1ttT- Ll4fil LandStope: 

- 

o/o

Type of Absorption System: 0 rrencrr tr B€d E or,",
Total Square Feet ol Field Bequired:

Type of Lateral: E Haff-Moon

capacity ol Septic Tank I X/;i
Total Length of Laterals

D. Setbacks i

a50 tt Number olTrendres Trendr Widtr 4',

l sq. ft
o

gals

Perlorated Pipe E On", Lateral Material:

Number ol Absorption Beds: Number of DisEibution Laterals per Bed _

Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
All Other
Setbacks

Private
Wdl

Public
W6ll

Surlace
Water

Gound
Water

Pressure
Water Lines

Property Foundations
Yours

Tank 50tr sooD sotr NAD 2str ntr 15 tr 2str tr
30tr 40tr DField loo tr 500 tr sotr 4 30 tr ntr

50 100 2@Lagoon (tt) 100 5oo EI 50 nyA 30

E. Required Sign
Home Building @nfactor

lnstaller

Date

Date

FORM 2&102 1G96

( 3 o 'J

I

l-

correct number and street)

d d c d



Llncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3t4O'N'Street . Uncoln. NE 6B5tOlS14
Phong: 402-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date Z. ST

A. Building Sewer
1. Material:

Diameten

2. Distance above basement floor:
or distance below basement floon

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

stream
pressure line

property line

C. Distribution Box
IL

/po
,lO

nfr--
in.

in.

in.

ft.

tt.

ft.

ft.

ft.

1. Material:

Number available outlets:
2. Factorybuih: ty es E t^,to

3. Distance from septic tank: 3
D. Absorption Field

(Provide as-built drawings on back of this torm)

1. Type: E Hattrounds E perforatedpipe

Diameter of half round:

tt.

+

system Location (lndicate correct number and street)

NE, ZP(no rural route)

Address City

iD or perforated

Material: plastic trB. Septic Tank

Nurnber of compartments:

8. Distances to: Well or suction line

Stream

Pressure line

2Capacity: / |JSO sat.
3. Faaory buih: 6I yes E tuo

4. Manholes: Over inlel, diameter

/ Over outlet, diameler
Riser: EI above E below grade

5. lnler 0 baffte C ree

6. ouflat E uaffle O tee I
7. Depth to top of tanlg below unfinished grade: Lt

other t-

2. Lateral lines: Number
Length of each line:

ft.
3. Trench dimensions: Width

Slope

Average

4. Filter material:

5. Distances lo:
Depth of material

Well or suction line

Stream

Pressure line

Proparty line

tt.

ft.

tn

in.

ft.

tr.

S

in.

in.

in.

in.

tt.

ft.
ft.

ft.

in/l00 ft.

,6-
I

I tr-'

o
Property line t o{) 1-

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

lndcalo North
wlh ffIory

Well I

lndividual Sewage System Deslgn (Example)

Minimum 15'

o)
C

=
E
(D
o-o

CL

Septic Tank Minimum

House

FORM23,1G3 1F96

Minimum 100'
Minimum 30'

Cleanout

6' ol solid eailh between laterals

1l^
,Jtu,-



As Built Drawing

Approxlmate Scals: lL = 
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13-09-05

24-09-05

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES




