
Permit

Lincoln-Lancaster County Health Department
ENVIRONMENTAI, PUBI.,IC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

S ET,{AGE INSTAI,LATION
SEPTIC SYSTEM

008684
(402) 44t-.- 8000

permit # 053803L67O1.,

lssued

Expires

Revenue Code

$/a6/06
fi/a6/o?

3L57CHRISTIA}I HERITAGE CHTLDREN'S HOME

Estabtishment T9N R8E SEC 10 QTR SW
LOT 23
1,4840 OLD CHENEY RD-WALTON

Permittee CHRISTIAN HERITAGE CHILDREN'S HOME
].4880 OI,D CHENEY RD
WALTON NE 6846L

EPH COPY

FEES: $275.00

rorAl: $275.00

b* flil-t
Bruce D. Dart, Health Director
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HEALTH
DEPARTMENT

-:::*

Ll ncoln-l-ancaster County Hea]th Depa ilment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-44.1-8o.22

Pernit Number: -
0b380316701

Sewage Disposal Systgm rncrudo Fonn B, Form c
Request for Site Clearance and Permit ;iH tg'I"ffiffi.

EI Septic system tr Lagoon tr orher (Refer 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 hercin:

Plelse Pnr'n oR TYPE

NE, ZP

9?

ls q6/

Addilion

P""rlAddress City

A. System
?A Q,T I/L/k 40 2lD

Blod< tot
Legal Desoiption

Subdivision

l-atitudeGeographlcal Location (if known): Longitude

(no rural route)su /0 qN EE
114 114 Section Township Bange

8l Check if system mail address is not the same as the owne/s address

Location (lndicate correct number and

-%qo

I
) U,

I

Addess

tr ,?L-Ary71
Oty/StaterZp

B. Owner
Name

4,
5o / 7(A /UE z(3 ol

{qo /(?{tr Ched< if contactor designed system

Company Name

Address 2-,-' {ao
Name

Oty/StaterZp

Work Phone.

C. Contractor

D. Engineerflnstaller
Designer

tr Check and comptete if engineer designed system
Wofi

Fim PhoneName

E. This System Will Serve a
A Residental D,yelling Number ol Bedrooms --L

Type of Wastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES @
Design llow in gallons per day-

D CommercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode 24.38 E county

Date rec'd

Date lrwd

Date rec'd

Disapproved

Approved tr Disapproved

Date lrwd

Date rec'd

Date lrwd

3-16^ob
3-lb - da

No.2832

ACTION trI
Signature

ACTION E

Approval

By

Date "/a )-------v
FORM 23-100 1e96

Business Office Ux Only

ff;;"4!#b:--
Cash/Check No. 7Rec'd By

--'(2-v
White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

D Disapproved

street)
L/.,/-l,n

Signature



Llncolrlancaster County ]lealth l]epailment
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-W2,

Pennlt Number: ,

f,baao ) I az
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 linas. lndicate on drawing if residence and well are existing or proposed.
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Approxlmate Scale: lL = _ grld line/e

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

B. Proposed Septic TanUs
Tanktilatedat: El concrete E pr""m f] ou*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate qa (min. per inch) Soil Type: .\t C- Land Slope: //
Type of Absorption System: El trencfi tr Bed B om",

Tohl Square Feet ol Field Required: )eo0 sq. ft.

Type of Laterd: D HaFMoon f) eerorated Pipe ,E[ or,", Laterat Matedal:

Capacity of Septic Tank ? 0 d c gals Number of Absorption Beds 3 Number of Disbibution Laterals per Bed

Total Length of LatErals 40d ft. Number ol Trendres _1 Trench Wdth k,,
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Llnes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 E soo El 50 El NAtr 2str n ts 15 EI 2sE EI
Field (ft) loo a soo El soa 4 EI 30a nts 30 El 40 El E

Lagoon (A) ioo tr soo tr sotr N/A tr 30tr 50o loo D 200 tr D

E. Required Sign
Home Builcfing Conbactor

lnstaller

Date

FORM23-102 1G96

Date 3-,/La/
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