
Linco n- caster ounty a partment
EIWIRONMENTA], PI'BLIC HE.;A],TH DIVISION

3140 N STREET . LTNCOLN, NE 58510-1514

003363
(4o2) 44L- 8000

Permit # 0438027790LPermit

Establishment

Permittee

SEWAGE INSTAJ,I.,ATION
SEPTIC SYSTEM

KENNETH & KRISTI CHELO}IA
T9N R8E SEC 7 QTR NE
22 ACRES LOT ]-8IT
s L20 sT-wAr,ToN

KENNETH & KRISTI CHELO}IA
4536 BTRCH HOLLOW DR
I,INCOLN NE 585]-6

lssued

Expires

Revenue Code

02/L8/ 04
o8/L8/04

3r-57

lt rt ,0*(l

FEES: $200.00

rorAl: $200.00

EPH COPY Bruce D. Dart, Health Director



Ll ncoln-Lancaster County Health Department
Environmental Health Division
s'l/tO'N'Street . Lincoln, NE 6851G1 514
Phone: 4o,2-4,41-80.22

A
Permit Number:

ltf 380a 7ry01

,d
Sewage Disposal System rncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit end AppllcablcFcc
wlth thle Appllca[on.

Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as describ€d herein:

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address 4gol so 126f< 4t City tt/a lto q- NE, ZP

(no rural route)

Legal Description
*b 114 Section Range Subdivision Addilion Block Lot

Geographical Location

,4 **r system

(if known): Longitude Latit de

mail address is not he same as the owne/s addess

B. Owner o,
Name l1o, n^JL+P., J ' CLo ).,L.^
Address Oty/Statetzp

tr Checkif ownerdedgned system HomePhone {lt- t{1"< workPhone

C. Contractor
Name 5't<re Ho It Company Name

Address //o 5513. So I 2ro'til Gty/StaterZp

Work Phonet] Ched< if contactor designed system 4s z-q2o I
D.Allrlflnstaller tr Check and complete if engineer designed system
Designer Work

Phon€Name Firm

E. This System Will Serve a

,a
tr

Restdentiat Drefling Number ot Wrooms / ls there a WhirlPool Bahtub YEs (9
@mmercialEstablishmenVOherFacility Specify

tlesigrr frow in gallons per day- Type ol Wastewate r,ff Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. lbalth D,eparlment

2. Supt. Bldg.lnsp. or Vlllage Clerk

ln

By

Date

E[ Municipal Code 24.38 E County Reso

ACTION
Signature

ACT!

2832

Di

Signature

ACTTON @ approveo D Disapproved

Signature

Date rec'd

Dat6 tnvd

Oate r€c'd

Date frwd

3. CtU or,

f avt," I
County,Engln*1 ,

o yt l,no t'l S/c'
oaterer.a 2.lt1l6*

0.( Dale fnrvd il tql D+

Business Only
Date Rec'd

Amt Paid

Rec'd By Canh/Check No.--l/) >/ 58
FORM 2$100 1$96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspec'tor



B

System Location (lndicate correct number and street)
S l:trs

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLsAsE Pnrrr on Type

/+,-

Permit Number:

a7

NE, Zp

Llncolrrlancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4D2-441-8022

Address

O,tlnef

City h:c,
(no rural

Addresss

Soil Type (ScS): ,Tu c-
Data of Tests q-/ b ?- /2 Weatrer: Precipita6on

Percolation Test Data Table

Percolation Rate: min./inch

Temperature 7O

A C.D.E.F
Pre-Saturation Period

H. t. J.
Percolation Beadings

u. K L N.M.
Results

Start End Slart End

Hole
No

Hole
Deph (in)

Data
(MorDa)

'l'ime

(HrMin)
Dste

(Mo/Da)
Time

(HrA,lin)
Date

(MoDa)
'lime

(HrMin)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hrffin)

Elapsed
Ime
(Min)

Water
[-evel

Drop (in)
Percolation Rales

(Minln)

2g 1-/L [,i1o ?-/t I

*, 00 7tt fl9o /ovv ?- /7 ,o
7,' d ,ZO k 3s*

2 ln ,?m I /l ,*m ,)/^ bc:
\ ll ls /.% ,a
L4 q 2? 40
s 2N Yz Art
l" { 3// 10

,r?Sum of Percolation Rates

Bate Used lor Calculation:

Average of Rates:
Person on
Name:

Phone:

Address

lation Tests

DO NOT WRITE BELOW THIS LINE

Date

Reviewing
Remarks

Signafure ol
Reviewing Otficial

FORM 29101 1Cr95

6rv61

B.

f

/FFr,t ' ,,'Y/&^ I'l:



Llncoln-l-ancasler County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 5gS1G1Sl4
Phone: Q2-U1-WZ2

Permlt Number:

o77
Sewage Disposal System
Preliminary Plan Specifications

aw a plot plan showing syslem location, lines, distribution_box, tank and taterals, percotation tesl hole locations, wel, rosidonce,mPass direction and property lines. lniicate on drawing ir r"rii"n"" *d weil are existing or proposed.
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(

lu ,O

System Location (lndicate correct number and street)
dress (no ruiarouq { f )-O City L/.1
, Proposed Septic Tank/s
rk Material: f] concrete tr ptastic D or,"r.

Proposed Absorption System (See Form B for Percolation tnformation )

Approxlmata Scale: _fL = _ grld ilnds

NE, Zp 6rle/

colation aav (a O (min. per inch)

e of Absorp6on System: E trenc*r tr
Soll Tlpe:

Bed

Land Slope:

E orr",
rt square Feet ot Field Required: I 4 0 0 ,q.lL
e of Lateral: D Half-Moon D
acity ot septicTank I [{0 g"
r! Lengrth ot Latarais .? 5'0 t

Pertorated Pipe E On"r Lateral Matrerial:

Number of Absorption Beds: Number ol Laterals per Bed

Number of Trenches_ Trendr Widtr

Setbacks check the Boxes Below if the Required setback has been satisfied

rnk

stance

=rom

ald

pon (n)

Required Signatures
e

Jler

Date

Privatra
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Proprty
Unes

Foundations
Yours Neiqhbors

AII Ofier
Setbacks

50 a 500 N 50 d NAD 25 & n d 1s El 2sE EI
100 * sooW 50E. qW 30 B mts sots 40 E ts
1oo tr soo D soD ru/A tr 30tr soD roo D 2W D D

3102 tG96

Date ?- l?- Oi

onh

UU

) 70



DLlncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G15i4
Phon's: 4fr2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number an
Addresg JD nC-01 n NE, ZP b8

A. Building Sewer
S c)", 40 tue_,1. Material:

2. Distance above basament floor:

or distance below basement floor:

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

str6am
pressure line

property line

B. Septic Tank
'1. Material: Co n c-rr <-t'e-

Nurnber of compartments:

4. Manholes: Over inlet, diameler

Over outlet, diameter

Riser: E above 0 below grade

5. lnler O uatfle E tee

6. outlet E Uattte O ree

qL

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih ,{ Yes 0 tto
3. Distance lrom septic tank: frf

D. Absorption Field
(Provide as-built dnwings on back of this form)

in.

in.

in.

tt.

ft.

ft.

ft.

tr.

ft.

1. Type: El ttatt rounds

Diameter of half round:

o PiPe

2 Capacitlr /5) ) gat.

3. Fac{ory buin E Yes E ruo

or perforated pipe:

Matorial: E fiberglass E[ plastic D concrete

E other
Number g2. Lateral lines:

Length of each line:

t00 ft.

3. Trench dimensions: Width

Slope

Average depth

tt.

rt. 100
to l)

ft.
+r

in/100 ft.tn.

tn.

tn.

tn

7. Depth to top of tanlg below unfinished grade: I !' in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

4. Filter material:

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

ln.

ft.

ft.

fr.

ft.

tt.

,t.

ft.

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

lndcde North
wlh ArorY

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Minimum

o

=
tso
o-o
L

House

FORM U-103 1G96

Minimum 100'
Minimum 30'

Cleanout

Septic Tank

(no rural roule)

Diameter

lr

I

I

I

I

I

I
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