
Permit

ncaster ounty partment
ENVIRONMENTAL PUBLIC HEALTH DIVTSION

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTALI-,ATfON
LAGOON

008777
(402) 441,-8000

Permit # 0538031_7901

lssued

Expires

Revenue Code

04/t8/05
04/a8/07

3157.]OHN KLIMPELS
Estabtishment T9N RBE sEC 18

WHISPERING CREEK BLK 2 LOT 4

Permittee
,JOHN KLIMPELS
540L CARIJISITE CT
LINCOIJN NE 685].6

FEES: $275.00

rorAl: $275.00

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



A.*ls*MNW
HEALTH
DEPARTMENT:dp-

Llncol n-Lancaster County Health Department
Environmental Haahh Division
3140'N'Street . Uncoln, NE 6851G't514
Phone: &2-41-W22

Permit Number:

0b3803178 0 t
Sewage Disposal System rncrudc Form B, Form G

CtttNCL Request for Site Clearance and Permit ;iHt33'['rtffi.
E SJpfi" system tr Lagoon tr CIher (Refer to Form c)

rne unoeii frl{Jflkotrequests site ctearance and pemit to construct a sewage Disposal

System ii conlormance with appropriate resolution or ordinance, as described hercin:

Please Pnrnr oR TYPE

A. System Location (lndi
NE, ZP

(no rural
Address

LotBlod(Addition

1-ZCity
I

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

correct number and street)

Legal Desoiption
1/4 '.ll4

Home Phone Work Phonetr

r/o [2 15*/(/€,I

Check if owner designed sYstem

B. Owner

Ad*€ss

Name

Oty/StateZP

Signature

c.
Company Name

Ched< ll contsac'tor designed system

Address

Name

City/Statetzp

Work Phone

tr Gheck and complete if engineer designed system

Designer
tlame

D. Engineer/lnstaller
Work

PhoneFirm

This System Will Serve a
Residental Dvrelling Number of Bodrooms 4-

NO

E.

c
tr

ts there a Whirlpool BahtubG)

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: I Domestic tr Non-Domestic.

@mmercialEstablishmenUOtrerFacility Specify

Design flow in gallons Per day-

Approval Process

1. Health Department

tr MunicipalOode 24.38 E CountY

q/e/,
No.2832

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

ACTION Disapproved

Signature

tr Approved tr Disapproved

ACTION trApProved trDisaPProved

Eustness Ollice Use OnlY

Date Rec'd 

--Amt Paid

Rec'd By Cash/Check No.

By

Date

oval

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



B

System Location (tndicate correct number and street)
6u- I qla

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pl-else Pnrrr on Tvpe

City ,zl^v.^Co\,

Permit Number:

NE, ZP

Llncoln-l-ancsater County Health Deparlment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G15'14
Phone: &2-441-5022

Address

Orner ,fo,-^ tL
. (no rural ropte)

limrxl Addresss

SoilType (SCS): Percolation Bate: min./inch

Dats of Tests
- B-)2 b 8-as Weather: Precipitation

Percolation Test Data Table

Tempsrature
qa,T

A B. c. D. E. F.

Pr+Saturation Period
G. H. I. J.

Percolation Beadings
K. L. M. N.

Flesults

Hole
No.

Hole
Deprn (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Data

(Mo/Da)
Time

(Hr/Min)
Date

(MorDa)

'l'ime
(Hr/Min)

Date
(MoDa)

'l'ime

(HrtMin)
Date

(Mo/Da)
Time

(Hrruin)
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I
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C ,a I \
I

I
qr) t, Yio 17fiulh/

-) ,4 I \ L + v \

.I J \l/ ,t 2n i4rr+ul/Y
I I

Sum of Percolation Rates:

Averags of Rates:

Rate Us6d lor Calculaton: 

-

Person
Name:

Phone:

g Percolation Tests

FORM23-101 1&96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signafure ot
Beviewing Official

-+/Er-

?fB"

Address



Llncolr[ancaster County Health Depailment
Environmantal Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: Q2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribulion box, tank and lalerals, percolation test hole locations, well, residence,
compass direclion and property lines. lndicate on drawing if residenca and well are existing or proposed.
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A. System Location (lndicate correct number and street)
fi

Addess (no rural route) City

B. Proposed Septic TanUs
TankMaterial: E concreu $ t'""0" tr
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate ia (min. per inch) Soil Type:

Tlpe of Absorption System: F Trench Ea"d Eom"t

Approdmata Scale: lt = 

- 

grld llnale

Oher

l-and Slooe: o/o

sq. ft.

tr Perlorated Pipe

Number ol Absorption Beds:

Number of Trenches

D on"r Lateral Mabrial: Tr,.c r t!.0.\.:'c'
Capacityof SepticTank l# O"
Total Length ol Laterals W IEb t d

Number ol DisUibution Laterals per B.d /44'
Trench Widtr

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundatons
Yours Neighbors

All Other
Sehacks

Tank (ft) 50tr 5oo D 50tr NAtr 2str ntr 1str zstr tr
Field (ft) ioo tr soo tr sotr 4 tr sotr Ntr 30tr 40tr a

Lagpon (ft) loo tr 500 tr 50tr N/A tr sotr sotr 1oo tr zoo tr D

E. Required Si
Home Building

lnstaller

Date

Date

FORM 23.102

/trfa:d6

-nl

NE,zp b$

Total Square Feet ol Field Required:

Type of Lateral: E Ha[-Moon



AW
ffi'Affii{ r
DEPARTMENT:=-{

Ll ncol n-Lancaster County Health DePe rtment
Environmental Heaft h Division
3140'N' Street . Llncoln, NE 6851G1514
Phone: N2-41-N22 WnVfutTsol

Sewage Disposal Systgm hcrrdc Form B, Form c
Request for Site Clearance and Permit ud Appllceblo Foa

wlth trrb Appllcr0on.

tr septic system V t{#^E{#$ tr other (Reter 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 described herein:

PlgsiE Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
Address

gp s. lr4n srPrer City e{--C- NE, ZP
(no rural rout€)

Legal Desaiption
Addition Blockw &9

Geographical Location Latitude

tr Ched< il system mail address is not the same as tte owne/s address

Name Signahle tr

Address Oty/StaterZp

tr Ched< if owner designed system Home Phone Work Phone

c. Contractor
fl.A'-,-,Name {++ - /r.:Lr-r Company Name Aeae t *rTL

Address CXty/Statetzp Zl'^rr--/-- 1t'vtL
tr Check if contsactor d€sign€d system Work Phone 4s= - (, Zza_7UZ
D. Engineer/lnstaller
Deslgner

tr Gheck and complete if engineer designed system

Name Firm

Wofi
Phme

E. This System Will Serve a
El/nesiOential D,yelling Number of Bedrooms 

-

ls there a Whirlpool Bahtub YES NO

tr CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day- Type of Wastewater, f] Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

El MunicipalCode 24.38 O County Resolution No. 28ii2

ACTION
Signature

ACTION2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Date rec'd

Datelmd

Date rec'd

Date frud

Disapproved

tr Disapproved

Signature

Clty or County Englneer oate @'d 4 -n- 6 ACTION
Date trwd +- t7- b Signature

lnstallation Final Written Approval

By

Dat6

Eusiness Olfice Use Only
Date Rec'd

'o9

Amt Paid

Bec'd By

715 oo

€ach/Check No. l37o
FORM 2$100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

B. Owner

r Disapproved



RPR-18-2845 89:38 ACT I DN PLUI.IB I NG&HERT I NG-l-r, € Y '\'

sposal SYstem

PreliminarY Plan Specillcetions

locallon, llnet, dlsuDurlon bor, unk and

442 423 6978 P.A|/AI

m:ffimr#'i::,::^*"
Sewage Di

lrleralr, Pcrcciletlon tc tholc lcalions' well' reeidence'

well ue erlsting or propoacd.ryslcm
linee- lndlceto on drewlng il ncidance end
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t
I Eorlo: 
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f,:, 
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lrld llndr

:a,lv
A- Syctem Location (lndicate correct

B. ProPos.d Ssptic TanUs

Turkl{hbfil: 0 coffi?.tt B Pmtc O ormt

Agpradnrh

Form B {or Percolation lnlormation)

NE, UP
cly

C. Proposcd AbrorPtion Sydem (See

Porcolaion Rrb (mln. Pcr lrri) Sdl fygo'

Ty?. ot AiroQbn syrbnil O Tronclt o
Torl Squero Fret ol Fbld Brqulod:

r' lt

Tylr ol Lrtrrl: c HrIFU@lt O Poforrra PlPr

Honre Bu[ctng Confelor

lnrtrfl3r

o Otrler

O on, t-eorol Matid:

l.-lrd SloPo:

Numb€r ot Olfilbrlnon [atotBl3 Pcr Bod 

-

OtL

C.PacilY ol s.Plc Trnk --- galG l'lumEl ol Abrory[on Bsdl' 
- Trench vYldt

TouJ t"cngtrolt.aE rh
n' NumD0r olTrrncirr

D. Setbaclts Check the Boxes Below it the Heq uired Selback has been Satislied

E. Requirod Si

Pilrnb Publlc Surhcs Gountl Preciuro fropeO
Unos-

Foundrtonr
Youlo

o
15

A[ Oher
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u
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