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Lincoln-Lancaster County Health Department

ENVIRONMENTAL-PUBLIC HEALTH DIVISION

09808+8

3140 N STREET - LINCOLN, NE 68510-1514 (402)
SEWAGE INSTALLATION oo 4 06380326601

SEPTIC SYSTEM o

10/16/06
é::i 10/16/07
CHRISTO CONSTRUCTION CO ol s 3157

T10N R7E SEC 13 QTR SW i e
LOT 19 ke $290.00

10000 HOLDREGE ST

JIM CHRISTO _ $290.00
6945 N 7 ST 32

LINCOLN NE 68521 ' 0 a

Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A

‘ :E:‘:gor? msﬁ;matI Hel.? ) Pivlilséogemmsm PR Nper.
| UYL reet ¢ Lincoln, r - 5 g # 4 4
‘%‘i’i@* Phone: 402-441-8022 il 381032660 |

S Di | System S
ewage Isposa y Include Form B, FormC /
i i and Applicable Fees
| Request for Site Clearance and Permit oo gt b
m Septic System D Lagoon ) other (Refer to Form C)

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

PLeASE PRINT or TYPE

A. System Location (Indicate correct number and street) : |
Address 8 City h/_},fdﬂ ne, zp A - (9 /
(no rural route) ﬁ:) " . /
Legal Description 513; [ ZO, EB.IZ ,éz i E{!]Qi?b thmgllﬂ.ﬂ & Ztla Su ¥
1/4 1/4 Section Township Ran Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address

B. Owner , ’
Namo( j}E ]3!‘1{ ) g L2 Sﬁb AL ‘ (C 2‘2 Signature .Stad‘_/ @Z‘NJM e /I\. 'OJI‘;! CM@
Address City/State/Zip ___ / ’

D Check if owner designed system Home Phone Work Phone

C. Contractor
Nm%mw Company Name DI\P} L{Ji&t_s P)UQIUC’
Address M&Mﬂéﬂ_ﬁgﬂ ciysezp AN KE S5 =

3 check it contractor designed system Work Phone =2 25 —0S C;-?

D. Engineer/installer [ Check and complete if engineer designed system
Designer Work

Name Firm Phone

E. This System Will Serve a

@ Residential Dwelling Number of Bedroom&B Is there a Whirlpool Bathtub YE@ ~
L) commercial Establishment/Other Facilty ~ Specity P

.,
Type of Wastewater: D Domestic D Non-Domestic. -

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day.

Approval Process U Municipal Code 24.38 Ej County Resolution No. 2832
1. Health Department Date recd Z0//L /¢ & ACTION B Approyed Q Disapproved

Date frwd 22//F/ 0 & Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd IO& iﬂl‘-"&( ACTION Wgrov&d d Disapproved
Date frwd }§ la le Signature v /

3. City or County Engineer Date rec'd
Date /6 —O,
Installation Final Written Approval Business Office Usa‘_aMy o
By ,-")(_V_H_Wfﬂ Bl Date Rec'd _/ 90,// g£/26 ,
// AmtPaid R F90.0 ¢ W 203)- )5
D“/ (’/f/ 2 r//O‘u 7 Rec'd By .4~ Gash/Check No. 2«4’ 2)-"135 '|

FORM 23-100 1008 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector
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Lincoln-Lancaster County Health Department
2\ Environmental Health Division ey

S )| 3140 "N° Street + Lincoln, NE 68510-1514 /1
Phone: 402-441-8022 G 580 2320 &

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TYPE

System Location (Indicate correct number and street)
Address ___ (OO Ho ]/\1@0(‘()) <. cnyg_{’.n(ﬁ ﬁ NE, Zip Aggalf)
omer Cheicte Coned | podresss_ B4 Ko = Aincdn Ne L5,
Soil Type (SCS): Percolation Rate: min.finch
Date of Tests o ‘Weather: Precipitation @ Temperature
Percolation Test Data Table
A. B C. D. E F | G H. L 4 K. L. M. N.
Pre-Saturation Period Percolation Readings Results
St End o o Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Lovel | Percolation Rates
No. | Depth (in)| (MoDe) | (HrMin) | (MoDa) | (HeMin) | (Mo/Da) | (Hr/Min) Lev (in)| (Mo/Da)| (HrMin) | (Min) | Drop (in) (Minvin)
2L o] |2h o Bf D] & ol lizedl = |14 | 20
2 las || | | 16 1] lzedlzo Va | &0
2 &) L R EENIREE
g 1=z0-] | L Pl 2o [|Va, 20|
AEAR b 11 edze 12| HO
b lan] [ 1] L 1 a3l ¥a | Lo

Person Conducting Percolation Tests AT }520%

Qe e Oombpeng) = Dusk GoplS | il

ehone: e SGp b3 B b PG | Ui o

Address _&é’) Aol V‘/CQ,J{J '
el Kg 667

DO NOT WRITE BELOW THIS LINE

Reviewing Action _ \ -
Remarks ‘7/‘{/&‘7 feve (ange, 20- @O0 (> 20 dllercne) Cegures Q fokl of A5
ﬂeb’{ 0F I'-Aﬂ <{a [ . (’A.ﬂ- r’J\.L{E lf. fast { fla S‘f‘C‘J ( 21 a&.’; h(vu,q/ 5(")'25' éi/f- C"/L_

gmLz(al., "_fc')"L’ﬂ/ /(fléc.—'cr;/ Cé?;f/"—l o (g 104 gaucl }55/!ng
Signature of ’._“@\M,// } L&»w\ . Z/(O/;Q(/7

Reviewing Official _—



=R Lincoin-Lancaster County Health Department
: g Environmental Health Division

cheiste Cons/. C

3140 "N® Strest * Lincoln, NE 68510-1514
Phone: 402-441-8022

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. Indicate on drawing if residence and well are existing or proposed.

R! 5/}/
%.32 \
\
/4n' f”."uj
J%usb
Uean| aulf X
\h““--._ N o _{14""1 jsf q\.i.r\f Lﬂf\ k
W{h\‘r . 2a L _
MY v L u%{ 135
‘F* lﬁg Lalerk | [ 1125 /4

ApproximateScale: __ ft=______ gridline/s

A. System Location (Indicate correct number and street)

Address (no rural route)_L OOOO I"LO\dEQ.‘C;QJ oy A0 COIN ne, zp LE 6&g&‘?

B. Proposed Septic Tank/s
Tenk Material: q:Conereb Q Pesic O other

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

Perootation Rate (min. perinch)  Soll Type: X@w Land Siope: 0/ %

Type of Absorption System: 1 Trendéag._ Bed 1 Other

Total Square Feet of Field Required: _ sqtt

Typeof Latera: () HaitMoon (] Perforated Pipe ﬁ Other Latoral Matsrial: ‘!ﬂ(f H/aa)@e MhCa;O

Capacity of Septic Tank [OCCD _gais  Number of AbsorpionBeds: ___________ Number of Laterals per Bed

* Total Length of Laterais X0ge> R Number of Trenches Trench Width

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

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wl Well Water Wator | WaterLines | Lines Yours Neighbors | Setbacks
Tank® | s0o @ | s0 2 50@ md s W | 20 A 5 Jd | s B A
Foid) | 100 @ | s00o @ | 50 @ 4D/:ao@/ 20 @ 30 [& w0 bV a
Lagoon(t) | 100 O soo so A [ wa O 30 Q so O wo O |20 Q4 ([

E. Required Signatures

Home Building Date

Installer ﬂ;‘:hao/cu__ vae /2 -7 -



HILE 129 — NCDMRASNA UCFARK T MENT U ENVIKUNMEN [ AL WUALILY

Onsite System Registration Form G REG#® __ .. _
Fee Rcvd?
Existing System Registration # (if previously registered)
(Please type or print) (Must be filed within 45 days of inspection or completion of work) Ver March, 2005
System Location and Ownership:
Cheisto C@nﬁm:ﬂirow' 402 -4l 2285
Owner’s Last Name First Name Middle Init | Owner’s Phone number
&h
LA%E fo, T dinan!n LE | bs5 3
Owner’s Mailing Address City State | Zip code
Mﬁfa&ﬁbnﬁp el X;nc:z:)!/?.
System Location Physical Address (f different than owner’s) ‘Nearest Community
System Lecation Lﬂal Description:
o,
Ll H.DosN G’—}f} 35, 037U L
1/4 | 1/4 | Section# | Twnshp § Range | County Latitude Longitude
System Information
Systemis for: [X Dwelling with_—5 _ bedrooms, or L] Establishment with gal/day flow
Septic Tank / Soil Absorption Sysiem Lazgoon System
Rated Tank Capacity = /&G gallons Water Surface Area = sq. ft_
Total effective trench bottom area =] @S & sq. it Tested seepage rate = in/day
Number of Trenches = R I Ott:er Type Sst

Total Trench Length= o264/ fi 1

Design Percolation Rate = /5 minfinch

NDEQ Coastruction Permit#

Depth to seasonal high groundwater = ft. ;
(if less tham 10 fieet below ground surface)
Certified professional registering the system:
Sterhmyen fareick L C. 20T
Last Name First Name Middle Initial | Professional Certificate #

: , R/ /M
Signature of Certified Proﬁional Date of inspection or completion of work

A fee of fifty dollars ($50) musst acvompany this application.
Make checks payable to the Nebraska Departmeat of Envircamental Quality.

Mail to: NDEQ, On-site Wastewater Unit, P.O. Box 98922, Lincoln, Nebraska 68509-8922

d OESO-SZE-20¢ 11225 uear BB+ :B0 L0 12 Reu
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¥ Lincoln-Lancaster County Health Department

ENVIRONMENTAL PURLIC HEALTH DIVISION QQ 13§ cﬁ;@
3140 N STREET - LINCOLN, NE 68510-1514 (402)
= WATER WELL pormit 4 06400125201
il NEW WATER WELL CONSTRUCTION
10/23/06
éiﬁﬁi 10/23/07
LAWRENCE E STUCHLIK s e 3162
cppnos TLON R7E SEC 13 QTR SK
LOT 19 e $160.00

10000 HOLDREGE ST

: LAWRENCE E STUCHLIK _ $160.00
Permitios 12400 BEECHCRAFT RD o

LINCOLN NE 68527 ; 0 a

EPH COPY Bruce D. Dart, Health Director

“



\l Lincoln-Lancaster County Health Department
2l Environmental Health Division Permit No. [7(; r" Pt AT
3140 “N" Street € Lincoln, NE 68510-1514 ’ ;
Phone: 402-441-8022 A ;-‘4 .

Request for Site Clearance and Permit for Individual Water Well

The undersigned hereby requests: 4
B Site Clearance and Permit to construct a new individual water well - $166" | L ©0

O Bi-Annual Permit for an existing well - $366 (Renewed every 2 years)a‘u 05 Co
O Permit to repair or alter existing well involving opening of well - $50 4 Q.0

1. Well Slte Address /0,000 }‘/C- ]&ecﬂa ¢ of, City, L holn NE Zip 0§59 7
L7k (No Rural Route Pléase) ]
'Townsh|p / 0 Range__ "7 € Section__/ 5 1/4 Section__ [
Block Lot__/9 Addition
Parcel ID - - - - (i.e. 99-99-999-999-999)

2. Well use: IE: Residential O Commercial O Other Describe

3. Distance to Public Water Supply____ feet.

Signature of Owne) : rint Name / i vressrr e L. S/a L,[ A
Current Address_/Z =S D /’F Arivrso)iz, /e @?’52/

Current Home Phone A/.(?Z 4§33 —SeL Work Phone_402 . 457 -5 950

Signatur fContr orQJ.‘*OQ U-Ll‘t'k‘ﬂlvﬁ\.l/] AWS Print Nameptﬂnﬁu Wimey Am% [J } C,) Ip](_

Address & w206 & Meacl A& (%041
Home Phone Work Phone 409 - e 2Y- 3595 Cellular Phone Y03 -9Y 3- 776

Sewage Permit Appliedfor. O Yes [0 No O Not applicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Datereceived /O 2%/ K ACTION | .0 Disapproved
Date forwarded — i Signature: <

2. Building & Safety Date received l1° 123 o6 ACTION  —~2 Appro O  Disapproved
Date forwarded J0 |23 o6 Signature: N

3. City Engineer Date received /2 123 e ACTION & ved O  Disapproved
Date forwarded PR T [ e Signature:

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits

Date: / / By Nitrate Level mg/L.

Date: / / By Chloride Level mg/L

Date: / ! By Bacteriological Analysis Satisfactory Yes No
Other

Instailation Final Written Approval
Date: / / By

Business Office Use Only

Received: Date:_/C / 23 / 0k Amount_ 26 0 .00 Check No. 4 472 Initials £

Distribution: White - Health Department Lt. Green - Engineer  Lt. Blue - Building Inspector









