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Llncoln-Lancctar County Hr.lth Dopartmer
Enviroomenbl PuHlc tualth Oivbbn
3'131 O Steel . Llncoln NE 6851G1514
Phone: 402-441464il
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Onsite Wastewater Trcatment System
Permit Application
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Permlt Numb€r
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Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application
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Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3131 O Street o Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of

A. Onsite System
Address (no rural route) 11801 N 79th St City Lincoln NE, ZiP 6851 7

and

Location

Approximate

B. Proposed Septic TanUs
Septic Tank Cap. 1000 gals Tank Material: d Concrete O Plastic

C. Reserve Area for Replacement Onsite System
O Drainfleld Absorption Area (percolation test required) d Lagoon

O Other 0 Lagoon (Max. Saepago 1/8'7day)

Aksarben SCL Land Slope _o/o
Total square feet of drainfield 360 5q. p1

D. Drainfield Absorption System
Percolation Rate OQ-(min/inch = mpi) No. of Bedrooms N/A SoilType

il Trench D Bed E Non-standard (engineer-designed and NDEQ approved)

Total length of laterals B0 Type of Distribution: Q Perforated Pipe E Half-Round tr Chambers U Other EZFlow 1203H

No. of Absorption Trenches Width No. of Drop Boxes N/A Distribution Box

No. of Absorption Beds width No. of Distribution Lines per Bed
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Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002459       

Owner:

Situs:

Description: FINIGAN RIDGE ADDITION, BLOCK 1, Lot 3

Issued:

StandardSystem Type:

FARRINGER, CHRISTOPHER A & 
JORDAN K
11801 N 79 ST    
LINCOLN, NE 68517

9/9/2022

9/9/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/9/2022

TERRI JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428



SCAt'JNED
Llncoh{rncetcr County H,!r!th t op.rtn3|lf
Environmental Publlc H€effi DMsbt
3131 O Sfeet . Llncoln NE 6851G15r4
Phone: 402-4414643

PLEASE PRINT OR TYPE

Permit Number

ks ooz+5"t

A

Onsite Wastewater Trsatment System
Permit Applicatlon

gl sepUc sysurn B t-aSoon O otler (Rctu b Form c)

lndrda Fofin B.od C.
Sub.trlt corrrci flo

wtn thlr ApCllc.don

'Appru. AddrEs 0f to bo

Legal Description

PID

Linoln

SubdM8on Addition

Address' 11801 NTgthSt

Bbck Lot

(no rural route)

NW NE

114 1t4

1&1$201-00$000

Finnegan Ridge 1 3

r're zp--!9q12--

S€cdon Tolxmhip Raoge

B. Oumer

Namo Christopher A Faninger

NE 68517

G. Gertlfied lnstaller
Signah-re a"k*

workPtom 492-78}2ffi3

O Ch.d(rndcdrlph.ff.ngin .raL.ign drFtan P.ELi:ansa

Work Phone

D. Englneer

B Commddd Establshrnd{ro(hs ffiy
TFc of waEr€ur8br ,f omd"

No

odsnnilhse,rs p*4.v399-

/

Whirlpool

E. Thls syrtam wlll .eftB a

O R€sidcnlial DrcfirE Nunb€r o{
Gatage Gdndei'l O

O Non-Domes0c

DO NOTWR,IE BELOIflTHIS UNE
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l. H.rhh Dlp.rtmnt
Sile visil8

Commenb

3. Clty or County Engln€Gr
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2
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Sr,sraess
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2. gupt Bldg. lr!p. or Vl[.gr Clsrt
Coanmenk

t5 1tN .7E

A. Onlato Syst€m Locauon

Home ptrcne 402-34G14.51 wort Phone

nodross 11801 N 7901 St

Mdracs 13800 NW 70tl St

tlasignar Narle_

**x ra.r ecro 3.03
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
313'l N Slreet r Lincoln NE 68510-1514
Phone: 402-441-8643

A. Wastewater Piping

1. Materiat: SDR26

2. Distance between dwelling and septic tank; 23 ft.

B. Septic Tank
'l . Material Concrete

2. Capacity: 1 000

3. Depth to top of tank, below unfinished grade: 40 in.

PermitNumber: HS002459

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: D Lagoon (skip to Back page) g Subsurface Septic tr Mound

4: Distance to:
Well 350

D. Drainfield/Absorption Field

d Trench tr Bed

1, Type: O Perforated Pipe tr Chamberless d Other

Material brand and inside width of Chamberless:
FTFlow 12O3H Bundles

2. Number of Laterals: 2 Depth: 2-1t2', - 4',

3. Length of each lataral (linear): tt. 10 tt. 70
ft._ ft._

4. Drainfield size: 360 sq.ft.

5. Distance to:
Well 350

Pressure line N/A fl +

Property Line 2o ft. +

Foundation B

+

+

Pressure line N/A

Property line z

L
I (.

ft.
ft.

ilr
C Distribution Box or Drop Box

Distance and Direction from septic tank: 5 ft. E

Depth of Groundwater

Onsite Wastewater System Location PID = 18-15-201-003-000

Address or Legal Description or Parcel ldentification Number (PlD) 11801 N 79th st. Lincoln, NE 68517

Address 11801 N 79th St, Lincoln , NE 68517

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified Professional must sign below for final approvah

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24,38 andtor County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certifi ed Professional Signature: 2Date: 1

QNo

Complete As-Built drawing on the back of this form.

Updated 2/18
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OEPAMMENT

Diameter: 4 in.

fi

6*nu,,. Christopher A Farringer
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Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3131 O Street r Lincoln NE 68510-1514
Phone: 402-441-8643

c
SCANNED Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
of

A. Onsite System
Address (no rural route)

flow, and reserve area for

Location
11801 N 79th St

onsite

B. Proposed Septic TanUs
Septic Tank Cap. 1000 gals Tank Material: d Concrete O Plastic tr Other

C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percolation test required) d Lagoon

D. Drainfield Absorption System
Percolation Rate 60 

-(min/inch 

-= 
mpi) No, of Bedroom"--N/A SoilType

d Trench tr Bed O Non-standard (engineer-designed and NDEQ approved)

Approximate

city Lincoln NE, Zip 6851 7

0 Lagoon (Max. Seepage 1/8'?day)

Aksarben SCL Land Slope _%o
Total square feet of drainfieH 360 Sq. Ft.

Totallengthoflaterals 80 Typeof Distribution: O PerforatedPipe tr Half-Round O Chambers d Other EZFlow1203H
No. of Drop Boxes N/A Distribution BoxNo. of Absorption Trenches Width
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No. of Distribution Lines per Bed

Date: 8l3ol22
Updated 2/18
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