
Permit

ncoln
E}WIRONMENTAL PUBIJIC HEAT.,TH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

008346
(402) 44L- 8000

permit # 05380312001

rssued to / 2a / os
Expires L0 /28 / 06

Revenue Code 3157

FEES: 9275.00

rorAl: $275.00

CHRISTO DESIGN BUILDERS
Estabtishment T8N R7E SEC 16

PRESERV@CRSS CRK- 1ST BIJK 1 LOT 1
15655 S 67 ST

Permittee CHRISTO DESIGN BUTLDERS
6945 N 7 ST
IJINCOLN NE 6852l. b* frfrt

EPH COPY Bruce D. Dart, Health Director



HE.ALTH
DEPARTMENT

ALlncoln-Lancaeter County Heatth Department
Environmental Heaft h Division
3'140 'N' Street . Lincoln, NE 6851 G1 514
Phone: 4o,2-4/'1-80,22

Pemit Number:

i iis| A I a.oo I
Sewage Disposal System rncrudsFormB, Formc

ReqUeSt fOr Site ClearanCe and Permit and AppllcablcFcc
wlth thle AppllcaUon.

Septic System D Lagoon tr Other (Refer to Form C)d
The undersigned hercby requests site clearance and permit to conslruct a Sewage Disposal

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

Plelse Pnr,n oR TYPE

tr checkif systemmailaddressisnotthesameastheowne/saddress llE PtZtrprt, 4f C4-SS C4EF/, /STnlb

NE, ZP
(no rural

Legal Description
Addition

I

city

Block LotTownship Range

number and street)

Geographical Location (if known): Longitude

:,":.'"'" T iTtT "y:'Ei?{rect

SuMivision

Latitide

114 1t4

/e
Work Phone

L

B.

g

Signature,o / tr,.oName

Address

Home Phonetr Check if owner designed system

T,n=. r.\tr. fus T/.-Company Name

56o ' tdo EWork Phone

c.
Name

il confactor designed system

Oty/StatelZp t ,rrJr ,^c.d rJe 6 ( 5o J

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E.fihis System Will Serve a
4 Resldental Drrrelling Number of Aeorooms 3 NO

tr

DO NOT WRITE BELOW THIS LINE

"YWhirlpool*t"o@
Commercial EstablishmenVOther Facility Specify

Design llow in gallons p€r day_ Oomestic tr Non-DomesUc.ffi
Approval Process O MunicipalCode 24.38. E

1. Health Department o^r.,*'o l9f Afr/6
Daterrwd 16lMbT------i----,

2. Supt. Bldg. tnsp. or Vlttage Clerk Date rec'd /u -28' oS

County 2832

ACTION
Signature

Signature

ACTION

tr

D Disapproved

3. Clty or County Englneer

ation

Date frwd

Date rec'd

Date frwd

/o - 2-?-oS

By

Date
frsh/Check No. ,f7/ t

Business

7
-.1

Date Rec'd /t 5
uluAmt Paid

Rec'd By

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



Dirt l^lorks Plu=,Inc 4a7 325 A=3A @2/@7/@E @3:56P P.A@2

BUncolrrlrncomer County ilctllh Departrnnt
Erulron rnstltal Heahh Divislon
si40'If Struet' Lin€h, NE 685'1G1514

Phona: fi2'44i'8v?,.

Sewage DisPosal System
Soil Absorflion Test Data HePort

Annex to APPlication

Plelse Pnrnrr on TvPe

STstem Location and street)

/5 < Clty NE, ZP
Addroet

rural

Po{$lalion REl6: mlnJincil

sdT!,fo(scs):

Erab ofTeltE Itrtedrec Prer#mon

Fercotation Test Data Table

TemPeratr,eb

N.L. M.G, H. l. J.Kc- D. E- F-

Pr+sannation Perlod
A. B.

ErdShrtEndshn Percpblibn Rste*Time
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Sum of Perodalinn Hala*:

Brt€ UsEd lil Calculailoo:

Average of Bales:Person

PhonD:

AEl.tses

Percolation Tests

Reviewing Action
Hersrkc

DO NOT WRITE BELOW THIS LINE

Dote fi "tn ','',?rX, ISlBrafi,ne ol
Rcviehrhg OfEriEl

Webr
Leusl

boo finlTirno
(Hrilrftn)
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H- t^ 4*
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ltQ 1- 30



Llncolrlancaster County Health Depailment
Environmsntal Heaft h Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40,2-4/;1-8(]12,

Pemit Number:

2
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 if residence and well are existing or proposed.
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Approrlmate Scale: ft = _ grld llne/e

A. System Location (lndicate correct number and street)
Ad*ess (no rural route)

{r+
City NE, Zp

B. Proposed $eptic TanUs
TankMaterial: dconcr"t" D nasttc E on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate Landper

Type of Absopton System: Trencfi

inch) Soil Type:

E a"d E orr", A
Total Square FeetolField Required: I h6 * "
Type of Lateral: E Hall-Moon- E Perlorated eipe E OU,*

Capacity of Septic tanX 129 gs Number of Absorption Beds:

Lateral Mabdal:

Number of Disfiibution Laterals Bed

Total Lengilh of Laterals A b tt. Number ol Trenches Trench Wdth

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

From
Private
wdl ,/

Public
Wdl

Surface
Water /

Gound
V'laler ,/

Pressure
Water Lines,z

Property
Lines

Foundations
Yours , Neighbors/

All Other
Setbacks

Tank (ft) 50 d, 500 d, 50 d NA d, 25 d, n {t 15 {. 25 6 {,
Field (tt) 100 d s00 d 50 { 4 d 30 d n d 30 d 40 { d

tagpon (ft) 100 tr 500 D 50 tr N/A tr 30tr sotr 1oo tr ND tr
E. Required Signatures
Home Building Date

Datelnstaller

FOBM 23"1r

/D J6 o{



Ll ncoln-l-ancaster County Heonh Eleps nment
Environmantal Hsallh Division
3140'N'Slreet - Uncoln, NE 5851Cl 5t4
Phono: lO2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dste

System Locationtndicate correct nurnber and street)
Addcsr tr 1-< s. br74 clry NE. Zp

(no rural mule)

A. Building
1- Matorial:

Sewer
o

C. Distribution Box
1. MatoriaL ('ODC

Diamelen

Z Distance above basemsnt llooE (>
or dislance bslow basement flooc

3. Dislance bstwoon dwelling and soptic tanlc J

4. Numbor of cloan-ouls:

5. Distances lo: woll or suction Jine

stroam

pressure line 5(2
ProPorty line 

---*-Q-
B. Septic Tank

1. Matorial C

5
, No

3. Distancs lrom eeptic tan}c 3
D- Absorption Field

(Pavide as-built dnwings on fuck ol this torm)

1. Type: O Xatt rounds E Perlorarod pipe

in.

in.

n.
ll.

fi.
tr.

ft.

tr

tr.

Diamelor o[ hall round:

or podoratad pip6:

Malgriat B
D

D

. Number

r5&
othor

2 Capacnp /
3. Fa:tory buiE dYes

Nunber ol comparimenls Ir
DHo

in.

rn.

in.

tt.

tt.

tt.

tr.

2. Laleral lines:

Longth of oach line tl.

tr.,tr.

3. Trsnch dimonsions: Width

Siopa

Avorage 2-1 tn

tL

TL

ir/l00 ft4. Manholos: Over inlst, diamotsr

,, Over. oullel, diameter

Riser Shbove B balow grade

5. inler: 4 OTnu Q roo

6. onrsr duumu o tse

{. Filter material:

5. Distsncos to:

-rfs(

7. Depth to top o{ tank below unfinishod gr"do: L in.

B. Dislances 1o: Well or suction line nl n
Slream

Pressure line l,() sf
Proporty line / DO *

Depth of material

Woll or suslion fino

Prassurs line

Proporty lino

/oo
Stream ( o-O-

in-

tr
?L

tL

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

lflod!, Norli
wl,l Aroi

Well t

Minimum lOO'

Indlvldual Sewage System Deslgn (Example)

Minimum 30' Minimum 15'
Cleanout
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C
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o
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Septic Tank Minimum

A'nl calid cadh hclween lelaal<

House
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