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EIWIRONMENTAIJ PUBLIC HEAT'TH DIVISION

3140 N STRP€T . LINCOLN, NE 68510.1514

f
008153

(4oz) 44L' 8000

permit # 05380307801Permit SEWAGE INSTAIJI'ATION
SEPTIC SYSTEM

ROB CHAMPOUX

Estabtishment T9N R6E SEC L7
ROLLTNG MEADOWS 1ST BLK 3 LOT 3
6401- SW 34 CIRCI,E

Permittee ROB CHAMPOUX
2045 S FOT,SOM ST
APT A
I,INCOI,N NE 68522*489]..

lssued

Expires

Revenue Code

o8 /26 / os
o8 /26 / 06

3 157

FEES: $200.00

rorAl: $200.00

b* 0 il-L
EPH COPY Bruce D. Dart, Health Director
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Llncoln-Lrnc!8ler County Health Depnrtment
Envlronmenlal Heahh Dfu lslon

3t,lo 'N' Slreet ' Uncroln. NE 6851G'l 51 4

Phone: 1o.2'141'8022
50 7001' ,

Sewage Disposal System rncrudcFormB. FomQ;

Request lor Slte Ctearanco and Permit ;lli il15'[T,[ffi. ;
(sep1c System fl Lagoon fl olher (Reler to Form C) '

./\
The uriderslgned hereby requesls slle dearance and permll lo conslruct a Sewage Dlsposal ' "l'

St;tem li conlormance wlth appnoprlale resolutlon or ordlnance, as descdb€d hersln: ' . , 
I

Plrnse Pntrr on TYPE

A. System Locatlon (1lndlcate correct numbor and street) 45eg
Arffesr 64ar 9,A, 3rflt Clty NE, Zp

(no rurel roule)

Legal DesolPllon
111 111 SecUon Townrhlp Benoe Sub<Ivlslon ArfdUon

U check ll sy slem mall adrJrerr ls nol 0re lame ei lhe owne/r eddress

B. Owner ' ''l

Arllesr CltYIStalcZlP 
-D chec{< ll ownet deslgncd ryrlem -., ' Home Phone 

- 

work Phone

'a",

t3T-

c.
Name Namc

ld.tess

Checft ll eonbaclor derlgned ryclem Work Phonc

D. Englneer/lnstaller tl Check and complete ll onglneer deslgned system

[le slgner
Nnme

E. Thls System Wlll Serve a
Number ol Bedtoomr

Flrm

Work , !

Phooe -'--'_._.---

ResldenUal Dtclllng

tl CommetddErtabllrhmcntr0trerFaclllty Speclfy

Derlgn llow ln gslloni Vet eY-@-

Approvat Process

l. lleallh Deparlmenl

2. Supt. Bldg.lneP. or Vlllage Clerk

3. Clty or CounlY Englneer

Lrn,- *ahk

a lt helo a whhlpool Ba[rtut YEs @

Tlpo dWertewd"r,{ DomerUo tr }lorDomeruc.

DO NOT WRITE BELOW THIS LINE

tr Munlclpal Code 24.38 &, County Resolutlon No. 2832
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Llncoln-Lancaster County Health Depa rt ment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Reporl

Annex to Application

Pt-EasE PRrur on TypE

Permit Number:

v Dua I

NE, Zp f,95e3
[?o ll; nq f/)u^,1o,^t

System Location (lndicate correct number and street
Aodre ss

Owner

6 9Al rural rou
Cily

Addres ss 6+D/ st/t). Zffl/ alP-LLE
Soil Type (SCS) SlhP,EBuzc qw IDNTA Permlation Rate:_ fS.Ze-

Temperature soo
mrn.lnctr

Dat-6 of Tesrs /f -la.-^^ q b /A - |L/-OL/ Wearrer: precipirabon o

Percolation Test Data Table

A B C.D.E.F
Pr+.Saturation Period

H. t. J.
Percolation Feadinqs

K. L. M.
Resu lts

N

Hois
No.

Hole
Deph (in)

Sta,1 End Sta,1

Water
Lev (in.)

End
Elapsed

'llme
(Min)

Wat€r
Level

Drop (in)
Psrcolabon Ratos

(MiMn)
Data

(MoDa)
'fime

(Hrfiin)
Date

(MorDa)

'llme

(HrzMin)
Date

(MozDa)
Trme

(HrAJin)
Dale

(MorDa)

'lime
(HrMin)
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Sum of Percolabon Rat6s

Rate Used for Cajculalon

7eo
4s.lz
75,?e

AveraE)€ of Rates
Person Conducting Percolation Tests
Na,'ns:

Pncne:.

Acdle ss @g ,</. -e//fp-7

DO NOT WRITE BELOW THIS LINE

Reviewing Action
smarls

Signaure of
Reraawrng Otfi"jal Dat"

FORM 21101 10-96

uNcot^l .NL A5f2



Llncoln-Lancaster County Health Department
Environmenlal Heahh Division
3140'N'Streel . Lincoln, NE 6851G1S14
Phone: 402-441-8022

Permlt Number:

o30
Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing syslem location, lines, distribution box, lank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well ,

Approrlmate Scalo: _fL = _ grld llndt

are existin or

c
u
s

A. System Location (lndicate correct number and street)
Address (no rural route) 6*br sa .3+r/) City NE, Zp 4s;23
B. Proposed Septic TanUs
Tank Materiat: ,Kconcr"r" tr ptasUc E orn",

C. Proposed Absorption S
Percplation Rate b,za (mln. per

Type of AbsorpUon System: tr Trendt

Total Square Feet ol Fleld Requlred:

Type of Lateral: E Hatf-Moon Other lateral Materlal: /ttlnu

/z
sq. ft.

tl Perlorated Ptpe ,q
Capacityolseptic 1*y /& g"ts

Total Lengft ol Laterals }Ll? ,5t t
Number of Absorption Beds Number ol Disblbution Lalerals per Bed 3
Number of Trenches

a , Trench Widtr ?
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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Well
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Surface
Water
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Pressure
Water Llnes

Property
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Foundrlrons
Yours Nelghbors

All Oher
Setbacks
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As Built Drawing
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