
n
ENVIRONMENTAL F

3140 N STREET

SEWAGE INSTAI,LATION
SEPTIC SYSTEM

ent
HEAI".,TH IVISION

,ty
-,IC qffe$&9

L|NCOIN, NE 68510-1s14 (402)

Permit #

lssued

Expires

Revenue Code

05380325101

L0/06/06
Lo/06/07

3T57

Permit

Establishment

Permittee

KURT RINKE
T1ON R5E SEC L9
PRAIRIE ESTS LLCN
1350 NW l-40 ST

LOT 3

I

FEES: $290. oo

rorAl: $290 ' ooKURT RINKE
]-94L BRECKENRIDGE DR
LINCOLN NE 6852L

b* frilt
EPH COPY Bruce D. Dart, Health Director



ALI ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-8O22

Sewage Disposal System lnclude Form B, Form C

6
The undersigned hereby requests site clearance and permit to construct a Sewage Disposal

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

Please Pntrr oR TYPE

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

Septic System D Lagoon tr Othar (Refer to Form C)

0
Permit Number:

0

@ Location (ln correct number and ("85'^"t
Address City NE, ZP

(no rural route)

3Legal Description
Subdivision Addition Blod< Lot114 114 Township Range

aeq!traphical Location

d cn""r, if system

(if known): Longitude Latitde

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

B. r
Name

Address Gty/StateZp

tr Check if owner designed system Home Phone Work Phone

C. Gontractor
Name Company Name I

Oty/StateZp ,&1.-< Ne 61iW7
Check if contactor designed system Work Phone 4oz - r'32'ZZ&

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work
Name Fim Phone

E. This Svstem Will Serve a

ffi".io"no', *"u,nn Numberof Bedrooms ? ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenVOtherFacility Specity

Design flow in gallons per day- Type olWastewater pPDomestic tr Non-Domestic.

DO NOT WHTE BELOW THIS LINE

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

lnstal on Final

By

Date

Approval

County Resolution No. 2832

ACTION E tr Disapproved

Signature

ACTION t] Disapproved

Signature

ACTION

Approval Process
1. Health Department

tr MunicipalCode 24.38 tr
o^t",*'a /rt {4y'

2.

3.

Date lrwd

Date rec'd

Date lrwd

Date

Date

to )? /oG
to -7'oL
jm;

,*'a/?-?ay'
tud,&14y'-

Cash/Check No. 2ZDAp-r-

Business Oflice
Date Rec'd

Amt Paid

Rec'd By

FORM23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

1az _" 1 a?/g
u?tln AF /-9<2 i



BLlncolrrtancaater County Health llepartment
Environmental Heatth Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-441-80?2

Permit Number:

o o

Syste
Address .

m Location (r

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnr,rr on TvpE

city

reet)
Li*Jn

number and st
NE, ZP

Percolation Rate: _ min./inct

Temperature

\350 NL^\ cJseS
Orner K,++r;

(no rural routel

",L'?inke- Addresss

SoilType (SCS):

Date of Tests tc Weatrer: Precipitation

Percolation Test Data Table

A B. c. D. E. F.
Pre-Saturation Period

K.Lf. H. t. J.
Percolation Readings

N.L. M.
Besutts

EndSt8rt End Start

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MolDa)

-llme

(Hrfiin)
Water

Lev 0n.)
Date

(Mo/Da)
Time

(Hr/Min)

Elapsed
'lime
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Hole
No.

-/z/ 3"@r 1(o I 5bi /A,, 1/* 4 ttt '/xo lfn 7/tt 9*P Zo
a/n q0

I

ln Llo

,51 35
IrI 1{ 3y
\0 1/zo '/zt 4tl 'Lo h l 4D

Bate Used lor Calculation:

4z
Averags of Rates:

Sum of Percolation Bates
Cond g Percolation Tests

Address tlooj(= 7t5'latooI

DO NOT WRITE BELOW THIS LINE

Dato

Reviewing Action
Remarks

Signahrre of
Reviewing Official

FORM23-101 1tr96



Llncoln-Lancaster County Health Depanment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'lG1S14
Phone: Q2-41-W22

c
Permil Number:

ob 2 ol
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

4 lt/t 1(

lnd
w

cale I
th An

lorth
)w

\
\

)

tL ,

Approrlmate Scale: lt = _ grtd llna/eA. System Location (lndicate correct number and street)
Address (no rura.l route) City _ NE, Zp

tr Other

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

B. Proposed Sgptic TanUs
TankMateriat: duno"a E pasm

Type of Absorption System: tr
(min. per inch) Soit Type:

Trencfi W w
Total Square Feet ol Field Required:

Type of taterat: ffialf-Moon D Perlorated Pipe

sq. tt
E On", Lateral Material:

Land Slope: 

- 

o/o

Number of Distibution Laterals per B€d _

E on",

Capacityof Septic ]ru:xi4flL-eals NumberotAbsorption Beds:

Total Length ot Laterats 'L15 t Number of Trenches 3 Trench Wdth

D. Setbacks check the Boxes Below if the Required setback has been satisfied
Distance

From
Private

W€ll
Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

AII Oher
Setbacks

Tank (ft) 504 5oo tr 50tr NAD 2str ntr 1str 2str tr
Field (ft) 100 { soo tr sotr 4E 30 tr n V 30tr 40tr tr

Lagoon (tt) 'roo tr soo tr 50tr IVA tr 30tr soa 1oo tr 2oo B tr
E. Required Signatures
Home

Date

Date

FORM 10.96

1
al
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