
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. HS000418
 Situs: 12501 EMMAWALTER RD Permit Fee:    $185.00

 Legal Description: T11N-R07E-S09-Lot 9

 Owner: MCKINSTRY, GARY D & DEANA M Total Fees:    $185.00
12501 EMMAWALTER RD
LINCOLN NE
68517-9824 Issued: 10/20/2010
 Expires 10/20/2011

Bruce D. Dart, PhD, Health Director

Dear Applicant:

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

GAGNER CONSTRUCTION                  
4810 W CLAIRE AVE                    
LINCOLN NE  68523-9324               
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3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

GARY MCKINSTRY
Tr-1N R7E SEC 9 QTR SW

VIEWPOINTE NORTH LOT 9
1,2501" EMMA WAITER RD

GARY MCKINSTRY
433L S 45 ST
LINCOI,N NE 58515

n

(402)

Permit #

lssued

Expires

Revenue Code

005822
441- 8000

o43802921,0L

LO /27 / 04
04/27 / Os

3L57

Permit

istablishment

Permittee

FEES:
$200 .00

$200 .00
TOTAL:

b* A il"t
EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaster County Heatth Depa rtment
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 6851G,1514
Phone: &2-41-N22

Sewage Disposal System
Request for Site Clearance and Permit

lnclude Form B, Form C
and Appllcablc Fcc
wlth thlr Appllcaton.

d septic system tr Lagoon O Other (Refer to Form C)

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposa!
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnr,n oR TypE

Permit

A. System Location (lndicate correct num r and street)
Address City

(no rural

Legal Desoiption
1/4 114 Section Range Subdivision

latitud€

Addilion Block Lot

Geographical Location (if known): Longifude

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

B. Owner
Name Signature

Address a Oty/StaterZp

tr Ched< if owner designed system Home Phone Work Phone 1i/t -5 7/4
C. Contractor
Nare ?tr\h( a company Name

Address Oty/StateZp

Work Phonet] Ched< lf contactor design€d system

D. Engineerflnstalter tl Check and comptete if engineer designed system
Designer
Name Firm

E. This System Will Serve a
p
tr

Residental Drelling Number or a€drooms 3 ts there a Whirtpoot Bat'tulayf] , No

@mmercialEstablishmenUOherFacility Specify

Design frow in gallons per day- Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipatCode

1. Health Department Date recd

/l 1) -t'/;'\ Date frwd

2. Supt. Bldg. lnsp. or Vltlage Cterk Date rec,d

Date lrwd

Date rec'd

Date frwd

lnstallation Final Written Approval

Date 12-21 -

3. Clty or County Englneer

t o'D'oLl%
County Resolution No.2832

ACT!ON EI
Signature

ACTIO
Signature

ACTION
Signature

W tr

Disapproved

By

Rec'd By -/?2 C-sh/Check No.
st33

27 L/
Oftice Only

Arnt Paid Zad_oc)

Euslness
Date Rec'd

FORM 23-100 1(}96
White - Healh D€pt. Yellow - Engineer Pink - Bldg. lnspector

ineab NE,Zp i,^7 ?

X# t/"-Ho -r.



JVL LJ IVVA LZ 'ZW I . \,rJ.vv. gr v€ Lrgisca

?o** e4
786-562 I

r+ s.J<_ P.1

ffi HmffiaGountYot*anh DePartmcnt

W ;l*J[ffi,;g-' .te-essrorsrr

G*.t
,{.ki "sht/ B

!qy?9" Disposat System
Soil Absorption Test DatjBeporr

Annex to Application
pleasE pnnn on Trps

System Location (hdrcate correct number and street)
Ad*ess

Peaill

(no rulal'oute1 Clty

Orrler

? lryeetlry AeAeUon

Percolation Test Data Table

llE Zo

nin.fincir

soilType (ScS):
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Percolation Tests
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n€tnryr€Offda,
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Llncoln-l-ancaster County Heatth Depsrtment
Environmental Heahh Division
31/O'N'Street . Lincoln, NE 6851G1514
Phone: 4O2-41-W22

Pormll Numben

3 4..q
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, 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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A. System Location (lndicate conect number and street)
Ad&css (no rural City L'nt nU't

B. Proposed Septic TanUs
TankMateriat El concrere t] phstic E oo*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percoh6on nate 3k (min. per inch) Solt Type:

Tlpe ol Absorprion System: 6 rr"nctr E a"d

Approdmata Scalc: _tt = _ grld linds

NE, ZP h151?

LandSlope:- %

E on",
ToEl Square Feet ot Field Required:

TypeofLateral, E Xafuoon D Rertoratea fipe

Number of Trendres

sq. tt
El Or,"r Laterat Material: o

Capacity of Septic fanf /,5aO gnts

Total Lsngrth ot taterats JD? t
Number of Absorpton Beds: Number of Disbibution Laterals per Bed _

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

Trendr Widtt qt

Distane
From

Privat€
Wdl

Public
Well

Sudace
Water

Gound
Water

Plessure
Water Unes

Property
Unes

Foundalions
Yours

All Other
Setbacks

Tank (fi) soW soo Ef soA NAD 2sEr nW lsa 2sa. D
Fnld (lt) 1m d soo W 50 d 4 w 30 d mV 30Z 40W D

Lagoon (tt) 1oo tr soo tr soD r.t/A D 30D 50 D 't00 D ?w tr o
E. Required Signatu
Home Buildng

lnstaller
Date

Date
FORM&102 rG96

I I

_ Jr, .ry'



Llncoln-l-ancaster County Heatth Department
Environmental Health Division
3t4O'N'Strpet . Uncoh. NE 6g5iGlS14
Phon'e: 4Fl2..4/1-8{ll2-.

D
Permlt Number:

Sewage Disposal System
As Built Ptans & Specifications

Dale

NE Zp(no rurel loub)
Addess ),Clty

System Location (lndicate corect umber and street)
Lin r

A. Building Sewer
1. Materiat "lo, /60

Diameten

2 Distance abore basamsnt floor:
or distance below basement floon ?9"

3. Distance between dwelling and septic tank QO
A4. Numbar of clean-outs:

C. Distribution Box
1. Materiat

Nunrber availabla outlets:
Z Factorybuih ( Yes E t'to
3. Dislance from saptic tanlc

D- Absorption Field

2. Lateral lines:

7tc
in.

in.

in.

ft.

)

5. Distances to: well or suction tine

str€am

IA -f ft.
100+ tr.

prsssure line p0 -t n.
property line tL

c

ti oo gal.

a
in.

in.

tn.

(Pnvide as-buitt drawings on hckof this form)
l. Type:,fiHail rounds

Diamsler of half round:
E Perforated pipe

or perlorated

Materiah tr liberglass Ephstic D concrete
O o$er

tt

B. Septic Tank
1. Materiat

Nunrber of compartmenls: On<
2 Capacitlr

3. Factory buiE fr yes E tto
4. Manholas: Over inlet, diameter

Over oullet, diameter
Riser: E above B below grade

5. lnler p aane E ree
6. outou /Arne E ree
7. Depth to top of tan( below unfinished gr"d", /O"
8. Distances to: Wellor suction line 100

Strsam lCrO
Pressure line t0Ct

Property line t0a

fi. _ft.,
tL

ir/l00 ft.

Depth of materiat AL" li.
5. Dislances to: Well or sustion line toO tL

Stream lOO, lL

2
@Lengilh of each line: /u

3. Trench dimsnsions: Width

. Slope

Average depth

4. Filter material:

Number
.J5

n

in.

tr
fr
tt.

tL

Pressure line

Property line

/c,d fL
/00 fL

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

&le Nortt
uilhAnDw

Well j

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

@g
J

o
o-o
o-

House

FOBM2}1(x, rG96

Minimum tO7'
Minimum 30'

Cleanout

R' nl cnlirl ozy'lh hotwaan latoalc
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As Built Drawing
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