
Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I O.I 5I4 l402t

Permit #Permit

Establishment

FHILL.IP KNAUB
TT?N R6E SE"C 33 6I'TR NId
u, t/3 0rr NUI L/4 l.-rJT I
NA

Permitee

CHRISTO CIJNSTRUCTION CO
64r. S ?t ST
I.INCOLN NE 6Ar;10

. POST lN A PROMINENT PLACE . NOT TRANSFERABLE

lssued

Expires

Revenue Code

FEES:

TOTAL

LO/?.6/00
04/26/oL

3157

!&?oo.0t)

$?oo.oo :"

a\

Leon F. Vinci, MPH, Health Director

013852



ALincoln-lancagter County Health Department
Environmental Heahh Division
3'l40'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

PemitNumber

/ro3 B eTrQ
Sewage Disposal System lncrudcFormB, Formc

Request for Site Clearance and Permit ;ilifri3,[11i:jffi.
,E-septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolulion or ordinance, as described herein:

Plelse Pnxr oR TYPE

(lndicate cgrrect
k) 27f/)

number and street)

^o^ dCity A n'tl NE, Zp G87as
Legal Descdption

(no runal route)

wlh. .,,v tilt/V'tl"f 7 See t 3 -RGe l o',:
114 114 Section Township Rangp SuMivision Addition Block Lot

Geographical Location (if known): Longitude LatitJde

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

B. Owner
t J6Name I o Qi*oft,-

Address City/StateZp

tr Check if ownerdesigned system HomePhone 72]'PeZZ Work Phone

C. Contractor
C h r. Sfo Co.^s *.^,Jror Co -Name CompanyName

Addrcss s City/StateZp

Work Phone

(, E o

D Check if contractor designed system g{oa- g 3a- o.97 o

D. Englneer/lnstaller
Deigner

tr Check and comptete lf engineer designed system

Name Firm
Work

Phone

E. Thls System Will Serve a
4 nesiOentialDwelling Numberof Bed*r. -3 ls here a Whirlpool NO

0 CommercialEstablishmenUOtherFacility Specify

Desion llow in oallons oer dav Type of Wastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heehh Department

tr MunicipalCode E[ county No.2832

Disapproved

Signatum

Signature

Gro ACTION E tr Disapproved

oc Signature

Business Office Use Only

Rec'd By -u Crh/Check No. 2.rSt]
Pink-Bldg. lnq*tor//n Pe f ' FeQ.*d

2.

3.

Supt. Bldg. lnrp. or Village Clerk

City or Gounty Englneer

Date rec'd

Datefrwd

Date rec'd

Datefrwd

Date rec'd

Datelmd

lnstal

By

Approval

I)ala
-7 -t1-o I

FOBM 2$100 9-00

Fi

White - Healh Dept. Yellow- Engineer
4



B

System Location (lndicate correct number and street)
Addess /5?a z l/vv Z7 /t,

City
. (no rural rcute)

/h,l ,(houl

t__,

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Plelse Pnu'n on Tvpe

Numbsr:

q) I O)2-

NE, ZP

Ouroor Addresss

SolType (SGS):

Weaftec Prcdpitat*m a

Percolation Test Data Table

Percolaton Bab: _ mhJlnc*t

TemperafureDate o{Tests /a/ts/o" to ,/a

A B. C.D.EF.
Pre-Saturation Period

G. KH. t. J.
Percolatlon Beadings

L M. N.
Hesults

Start Ed Start End

Hob
trb.

tlole
Dephfn)

Dale
(lrtlo/Da)

Tirno
Ot/Mn)

Date-(t{oDa) Tme
(Fk/Mn)

Dale
(lvlorDd

Trne
(Fk/Mn)

Waler
l-ev (n)

Dsle
(lroDa)

Trne
(tk/Mn)

Eaps€d
Tirno
Mln)

Water
brrel

Droo (nl
Percolalioo Rales

(Mintt)

/ 7/ /a/rt Stoo /oy'r zoo /ol t 2"oo 6 to/r /:o" 3o qrh /
7/ t/n 1!oo. rltr ZiCE l"/tf Z:og / Wr 6:o j, 2 r/t/ /).

1 7/ /o//, {:aa /o/rq ,92 ,"/r 2:oo 6 /o/rr t:@ vo /.r/? //.
'/ 1/ /o/,t d:a" re/n Z:oo /a/ry 2:O" / t/r d;e 3o Z /1.
s 7/ /o/n €:oe /"/tZ z'.09 /o/tz Z;oa / tlt 6;oz 3o /7A /7.
6 7/ to/rt 6ioo tdrl Z'rOO /./t? 2:oo ( t*z G,:"/ !a 1// /0.

sumotltdation
er*"s.7CN"u.,

Rate Used for Calculalion:

Rates:

IITTIIT
Person Conductin g Percdlation Tests
Name:

Phone:

Adiress

,f50

DO NOT WBITE BELOW THIS UNE

Date

Reviewing Action
Remarks

egrdlcol
RevleuttrgO{naa

FOSI2$10| 10.06

75



Llncoln-Lanca8ter County Health tlepartment
Environmental Health Division
3140'N' Street . Uncoln, NE 685iGlS14
Phone: 4o,2-441-W22

Permit Number:

o
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.

I6\ I /1 I * t- SZ 4 rJ o L-'

lnd
w

lorlh
)w I lot ,5 A tr t< c? t R h ( h t: U, !

q ,y
"b. -T Ar (

t
t ta ,6u b ru

I a c
I

)0 h I

n It K ;4 L
I d T. I t )

I I
A. System Location (lndicate correct number and street)
Addess (no rural route) City NE, ZP 6,eE a_3
B. Proposed Septic TanUs
TankMaterial: Dconcrete trphstic Dot",
C. Proposed System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: 9ope:

t? ryt,,-"-{

TypeotAbsorptionSystem: O Trenctr D e"d D om*
Totat squareFeetorFietdRequired: 6' 4f *."
Type of Lateral: E x.r-u*n D perlorated pipe D on* Laterar Mabriar:

per Bed

Distance
From

Private
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Llnes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) sotr soo tr sotr NAD 2sD no 't5 tr 2str tr
Freld (ft) roo D soo tr soD 4E 30tr ntr 30tr 40 tr tr

Lagoon (n) roo tr soo o sotr t.UA D 30D 50tr 100 D 2oo tr tr
E. Required Signatures
Home Building Contsactor

lnstaller

Date

Date

FORM 2&102 1G96

C h,^, s *o C.o.,^,* * , Co lo -&tr- oo

}alol
lh An

f

I

I

Capacity ot Septic Tank gds Number of Absorption Beds:

Total Length of Laterals ,t Number ol

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

Approrlmatc Scalo: _ft = _ grld llnde

Number of

Trendr Widtr

(



Llncoln-[ancaster County Heatth Depsrtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE GgSlCiSt4
Phon'e: q2..41-BO?2

Permlt Numbec

3 O ZZ{E
Sewage Disposal System
As Built Plans & Specifications

6tvzg
(no rural rcule)

Clty NE, Zp
IAddesr L Bmber and street)System Location
{ro z

Date ?tttL- AU

A. Building Sewer
1. Materiat

Diametsn

2 Distance aborre basement floor
or distance below basemenl floor:

5. Dstancas to: well or suetion tina

stream
pressure line

property line

I" Septic Tank
1. Materiat

Nunrber of compartments:

tn.

tIL

tn.

C. Distribution
1. Materiat

D

2 Lateral lines:

Length of ea:h line

Number

tDb IL

No
3. Distance lrom septic tank

D. Absorption Field
(POvide as-built dawings on De,ck of this form)

1. Tlpe: D gattrounds D perforaredpipe

Diameter of half round:

or perforaled pipe

Malerial D plastic

olher

tt
3. Distance between dwetting and sgric lrrnlc ) 3 2 t
4. Number of clean-outs: _5

+

tL

fi-

tL
&
IL

fztr:tY

2 Capaciqr ,/
3. Fa=tory buit El4es E ruo

4. Manholes: Ovar inle! diameler

/ Over outlet diameter
Biser: $z'6bove Q betow grade

5. tnlet @ Afite E r"e
6. ourlet du.ffi" E ree

gaL

'L3- Trench dimensions: Widlh

Slope

Average

4. Fiher material:

Depth of

5. Dislances tc:

tL

ir/100 ,L
tn

in.
a{

tL

tL

in.

in.

in.

in.

tL

tr
ft.

tL

-?-
7. Depth to top of tank below unfinished grade: ' A
8. Distances to: Well or suclion line

Stream

Pressure line

Property line

t4) f
r

l^r^ll ^- -..J:^- t:-^r lslr vi CU;r.Ull tltlg

. Stream

Pressura line

Property line

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

beNoilh
YlhAnDr

Well t

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum 20'l

@
L

=
E
o
o-o
tL

House

utalGt tG96

Minimum 100'

6'ol solid eanh between laterats

I I

>r""n]NMinimum 30'



As Built Drawing

Approrlmatc Scatq tL = 

-grld 

llndr




