
ncoln-Lan a
EM/IRONMENTH, PUBIJIC HEAT'TH DIVTSION

3140 N STREET . LINCOLN. NE 68510-1514

008685
(402) 441--8000

permit # 0538031-5801Permit SEWAGE INSTALIJATION
SEPTIC SYSTEM

CHRISTIA}I HERITAGE CHII,DREN'S HOME

Estabtishment T9N R8E SEC 10 QTR SW
LOT 23
1-4830 OLD CHENEY RD.WATTON

Permittee CHRISTIA}I HERITAGE CHILDREN'S HOME
]-4880 OI,D CHENEY RD
WALTON NE 68461,

lssued

Expires

Revenue Code

03/L6/06
03/L6/o7

3 157

FEES: $275.00

TorAL: $275.00

b* fi.ilt
EPH COPY Bruce D. Dart, Health Director
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DEPARTMENT:=:-

Llncoln-l-ancaater County Hea]th Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: &2-41-W22

Permit

I 6I 0 I0 3
Sewage Disposal Systgm tncrudc Form B, Form c

Request for Site Clearance and Permit fiH i,l3'l.;i,[ffi.
ts Septic System tr Lagoon D other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as desctib€d hersin:

Please Pnrrr oR TYPE

Geographical Location (if known): Longitr.rde tatitrd€

NE, ZP

Addilion

rumbe
,jAddress

23)0

city

correct nA. System Location
8so f-Aett-v n/y,

?i! gtr
Blod< LotSubdivision

(no rural route)

Leg6l Description sl,r/

ran

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

d street)
tr/.,'//,^

114 114 Section Township Range

4{0 -76f0Work Phone

Address

tr

a<{ Signature

,Sa/Address 1)-{oo
4+o -- 7{tr Check if conEactordesigned syst€m

Company Name

C. Contractor
Name

City/State/Zp

Work Phone

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system
Wod(

PhoneFirmName

Typ€ otwastewaten E Dornest'rc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES

E. This System Will Serve a

Design frow in gallons per day-

Residential Drvellingts
tr Commercial EstablishmenUOther Facility Specify

Number ot a€drooms J

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode 24.38 E County

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

No.2832

ACTION El D Disapproved

Disapproved

Disapproved

Approved

3.

Written Approval

Signature

Signature

ACTION
3 *lG^oG Signature

By

Dat6

Eusiness Ollice Use,Of

'i:l*'g*Wi
Bec'd By /A Cash/Check No 7003

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

IB.

7qt-a 47 "l

Name

7/'4



Llncoln-lancaster County ]lealth Depailment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Permit Number:

063 Ery/6 I
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il rasidence and well are existing or proposed.
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Approrlmatc Scalo: lL = _ grld llnds
A. System Location (lndicate correct number and street)
Adckess (no rural roub) City _ NE, Zp

B. Proposed Septic TanUs
TankMatedat: El concrete E pr""m E om*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate q0 (min. per inch) Soil Type: .Tuc Land Slope:

Type of Absopton systern: El Trenctr E a"d E orr",
oO sq. ft

Tlpe ol Lateral: E Ha[-Moon E eerorated Pipe El or,", Laterat Mabrial:

H&Total Square Feet ol Freld Required:

Capacity of SepUc Tank 7 0 00 gs Number of Absorption Beds: 3

-lo

Number of Distibution Laterals per Bed

Total Length of Laterals i5o ft Number ol Trencfies 3 Trendr 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

Foundations
Yours Neighbors

All Other
Sehacks

Tank (fi) so trl soo El sotr NAtr 25 E nts 1s El 2sE El
Field (ft) roo El soo El so El 4 tr 30A ntr 30 El 40 tr E

Lagpon (tt) loo tr soo tr soO N/A tr 30D 50tr 100 tr z@tr tr
E. Required S
Home Building

lnstaller

t

Date 3' t>-- 4
o6te 3-//-OC

"\ I

q

FORM 23-102 1G96






