
Lincoln-Lancaster County Health Department
EM/IRONMENTAI PI'BLTC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

002158
(4ozt 44L- 8000

Permit SEWAGE INSTALLATION
SEPTIC SYSTEM

Permit # O338026270L

CHRISTIAI{ HERITAGE CHII,DREN' S HOMES

Establishment T9N RBE SEC 10 QTR SW

LOT 23rT
14850 OI,D CHENEY RD-WAIJTON

lssued

Expires

Revenue Code

04/24/03
Lo /24/ 03

3L57

FEES: $200.00

Permittee CHRISTIAIiT HERITAGE CHTLDREN' S HOMES

2930 RIDGELINE RD
APT ]-10
LINCOIJN NE 685L6

rorAL: $200.00

lt cr* t0 ,0*
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-lancaster County Hea]th Depa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: &2-41-W22

Pemit Number:

0 5 .19 c A6 A70l
Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit ;H iil,l"#,[jffi.
El Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Dlsposa!
System in conlotmance with appropriate resolution or ordinance, as described herein:

Pl.else Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
Address 14850 Old Cheney Road City Walton

(no rural route)

sw 10 9N 8ELegal Desoipton

NE,Zp 68461

%(i
114 114 Section Township Range Subdivision Acklition

Geographical Locaton (if known): Longitude tatit/&
tr Check if system mail adcless is not the same as lhe owne/s address

Blod< Lot

B. Owner
Name Christian Heri e Children's H

Address 2930 Rtdge Line Rd; Ste. 110 city/state/zp Lincoln N 68516

tr Ched< if owner design€d system Flcme Phone 7 92-247 g work phone 423-3270

ffi-c:p%
Southwick Sewer and. Dratn

Address 17201 So. 72nd Street Hickman NB 68372

C. Contractor
Narne Brad South

El ched( i, contractor design€d system

Company Name

Oty/StateZp

Work Phone 792-2462

D. Engineer/!nstaller
Designer
Name

tr Gheck and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
A Residental Durelling Number of Bedrooms 8 ls there a \rthirlpool Bahtub YEs<f,o\,
tr @mmerddEstablishmenUOtherFacility Sp€cify

Design ltow in gallons p€r day- Type ofWastewater: E DomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

D Municipal

2. Supt. Bldg.lnsp. or Vlllage Cterk

3. Clty or County Englneer

+ lrv-. /4"/,
n

Date

Code 24.38 E cornty No.2832

ACTION
Slgnature

Date rec'd

Date rnfld

Date rec'd

Date lmd

Date rec'd

D

q

D Disapproved

, Approved Disapproved
0

ACTION
Signature

By

Eusiness Office Use

Date Bec'd 6 2y ()

Amt Paid Loo, 00
Rec'd By GrhlCheck No../a dv ll

FORM 2&100 1G96

Final

Whits - Health Dept Yellow - Engjneer Pink - Bldg. lnspector



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-8022

Permit Number:

abt
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnrrr on TypE

Syste
Address ,

m Location (lndicate_correct number and street)
/vil city b a-) A^ NE,Zp t 8Yl/

(no rural route)

Orner

SoilType (SCS): )-t)t
Date ofTests 4:21 a 44f'AL .Weather: precipitation

Percolation Test Data Table

Percohtion Bate: min./inch

femperature 5V

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

G. K.H. t. J.
Percolation Beadings

L N.M.
Flesults

Start End St8rt End

Hole
No.

Hole
Depth (in)

Date
(MolDa)

Time
(HrrMin)

Dale
(MorDa)

Time
(Hrfiin)

Date
(MolDa)

'l'ime

(Hrffin)
Water

Lev 0n.)
Date

(Mo/Da)

'l'imE

(Hrffin)

Elapsed
'l'ime
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

3L 944 Iq N 4,/t{ 1i1o 41r - lhlzct i3 lAr t0:fr \D % 3q
?m /to P Z2 Pn Vv (o

3 3{ % 3yI 3t) % vor il3/l 2/r 3y
c 370 % 3q
? 337,t I 3o
g ?t)? 7/y 9o
? 9,t%fr % 3y

to I l?# w ltt

Bate Used lor Ca,lculation: ? O

4o9
42

Sum of Percolaton Bates:

Averags of.Rates:
Person Con g Percolation Tests
Name:

Phone:

Address 2)J7 - {&not
fSZ ^a*Qaa*er)

Reviewing Action
Remarks

Signature of
Beviewing Offidd D"te

FORM 2:Llnl ilLas

Rr-, -:1-

. DO NOT WRITE BELOW THIS LINE



cLlncolrlancaster County ilEahh Depettment
Environmanta! Health Divbion
3140'N'Street . Uncoh. NE 6851G1514
Phone: 1o,244|€{Jt2.

Permlt Number:

/2 Z3 8 oa 677
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Bystsm 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 exisling or proposed.
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Approrlmatc Scalc: lL : _ grld llnCr

A. System Location (lndicate correct number and street)
Addess (no rural route) Clty _ NE, Zp

B. Proposed Septic TanUs
Tankillatedal: E concrete E n""rc E or,",

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton M" Y0 (min. per tnch) Soll Type: Ytd- Land Slooe: o/L

TypeotAbsorptlonSyrtem: EI rr*ra, E e"d E ou,er

Tobl Square Feet ol Fleld Bequlrad: ) sq. tt
Typeotlatenl, E x"f-U*r, E f*lorUOetp" E[ Of,"rlateratMabdal:

Capacltyof SepUcTank ?aE_ oal" NumberolAbsorption Beds: Number ol Distlbution Laterals oer Bed

Total Leng[h of Laterats fSO t Number ol Tren a:ns 6
D. Setbacks Check the Boxes Below if the Required Setback has been Satisied

Dishnoe
Ftom

Priyate
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pregsure
Water Llnes

Property
Unes

Foundatbng
Yours Nelghbors

All Olher
Setbacks

Tank (lt) soE 5@ts 50 EI NAtr 25ts lrcEl 15 EI 25 d E
Field (n) 'roo El 5oo E 50 & eA 30 B znEI 30 tr- &tB ET

Lagoon (lt) 100 tr soo tr sotr N/A D 30tr sotr 100 tr 200 tr tr
E. Required Signatures
Horne

lnsbller

Date

FORM 2$1@ 1G9S

o"u Ll-2\ *0 3

- su-Z^l *
TrendrWatr 9 t



Llncoln-l-ancaster County Health Depa rtment
Environmental Heahh Division
3r4O'N'Street . Uncoln, NE 6BSlGlS14
Phon'e: 4fl2-/F1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date /0

System Location dicate correct number a
Address oo otd <D Lg.tb I

(no roule)
NE, Zp

A. Building Sewer C. Distribution Box
1. Material: (6'rcut!1. Material: ?uc

Diameten 1'' tn. (
2. Distance above basement floor: tn. 2. No

or distance below basement floon Z ' in 3. Distance from septic tank: t0
3. Distance between dwelling and septic tank 3lo' n.
4. Number of clean-outs: !, D. Absorption Field

(Provide as-built drawings on back of this form)
1. Type: frirJ-rounds O perforatedpipe

tr.

i
5. Distancas to: well or suction line

str€am
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compadments:
2 Capacity: 2 I o?o -
3. Factory buih: El.fes E tto
4. Manholes: Over inlet, diameter

Over oullet, diameter

Efbelow grade *
Q tee

Q tee

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Diameter of half round: Att.

2, Lateral lines:

Len$h of each line:

ft.
3. Trench dimensions: Width

Slope

Average depth
ln. 4. Filter material:

or perlorated pipe:_
MateriaL O nU"

ft.

ft.

ft.

ft.

lLSr gal.

tn

Number Ll
ft. loo' tr.

ft., _ft.q' tt.

ft.

in

in/100
tn. ,

Bisor:{l-ebov6
5. lnlet W*fle
6. outler *db
7. Depth lo top of tanlg below unfinished gr.d", X " in.

5. Distances to: Well or suction line

Depth of material

DIrAam

Prassure line

Property line 
- 

ft.

ft.

ft.

ft.

ft.

ft.

fr

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

lndcale Norfh
wlh furoly

Well I

lndivldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
E

=
E
o)
o.o
(L

House

FORM23-1(xr 1G96

Minimum 100'
Minimum 30'

6'ol solid earth between laterals

(n,*, coolg B other

I (zrt

i

in.
h

:r""n]N



As Built Drawing
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Llncoln-l-ancaster County Health Department
Environmental Health Division
31/O'N'Street . Uncoln, NE 6851G1514
Phon'e: 4fl2441-80?2

Permlt Number:

Chr; I tro.^ {J,

r}-m-6

vita2'€ Sewage Disposal System
As Built Plans & Specifications

Date

on correct number and street)
tlle(Address clty i{sl'loir NE, Zp

(no rural

A. Building
1. Material:

Sewer C. Distribution Box
1. Marerial: {.oo.idli-

or distance below basement flooc tn.

3. Distance between dwelling and septic tank :1U0 tr.
4. Number of cloan-outs: q

5. Distances to: well or suction line

stream

pressure line

property line

D. Absorption Field
(Pnvide as-luilt dawings on hck of this form)

1. Type: dg"f rounds E Perforatedpipe

Number

Z Faaory No

3. Distance from septic tank :lb'

Diameter of half round:
tl

or perforated pipe:

MatsriaL E fiberglass m"
E other

2. Lateral lines: Number 4

Diametec 4 tn.

tn.2 Distance above basement floor:
,!

tt.

ft.

tr.

ft.

tt.

B. Septic Tan
1. Material:

k
0orrxlh

Nurrbar of compartmonts: _
ll5.t sat.

Lengilh of each line: l tr. l()0'' fL
tt., _tL

tt.

tt.2 Capacitp ,/
3. Factory buiE El'Yes B tto
4. Manholas: Over inlet, diamater

Over outlet, diameter

Bissr: E,€bove
5. lnlet da9xu
6. outl€r El'u"ttt"

0 below grade

D tee

E te"
7. Depth to top of tanlg below unfinished gr"d"r 't" in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

3. Tranch dimensions: Width 'itor'
Slope

Average depth

,"
'-,1.1 ,'

4. Filter matarial:

5. Distances lo:
Depth of material

Well or suction line

. Strsam

Pressure line

Property line

tn.

in.

in.

ir/100 tt.

tn

ln.
fi

ft.

tt.

Ir.

ft.

tL

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

lnrble Horlh
wfh Arow

Well I

lndividual Sewage System Deslgn (Example)

Minimum 15'

o

=
E
(D
o-o
o-

Septic Tank Minimum 20'l

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

tesi
6' of solid earlh belween laterals

l1



As Built Drawing
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