
co n ca
ENVIRONMENTAL C HEALTH IVIS]ON qap6J,6

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

(402)

Permil Permit #
0538032660r-

CHRISTO CONSTRUCTION CO
T].ON R7E SEC 13 QTR SW
I-,OT l- 9
I.OOOO HOLDREGE ST

lssued

Expires

Revenue Code

L0/L6/06
L0/]6/07

3151

Establishment

FEES: $290. oo

..]]M CHRISTO
6945 N 7 ST
LINCOLN NE 68527

TOTAL: $2eo.0o
Permittee

b* fiilt
EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaeter County Heahh Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 Gl 514
Phone:4o,2-41-8o.22

Sewage Disposal System lnclude Form B, c
Request for Site Clearance and Permit ;iH ili3'ffi,fffi.

Septic System tr Lagoon tr Other (Refer to Form C)F
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resohrtion or ordir,ance, as described herein:

Plelse Pnrr oR TYPE

Permit Number:
-)
JJ

A. System Location cate correct number and
Address City

(no rural

Legd Desaipton
l4 114 Section Township

Geographical Location (if known): Longitude

D Ched< if system mail address is not the sam6 as the owne/s address

NE, Zp

Addilion Blod< Lot

Latitude

Supt. Bldg. Insp. or Vlllage Clerk Date rec'd

Date fnrd

Clty or County Englneer Date rec'd

Date

lnstallation I Written Approval
By

2.

3.

Approval Process
1. Health Department

tr MunicipalCode 24.38 {
oater(xjd /o//r/ot
Datefrwd za/lilo/

County Resolution No. 2832

ACTION
Signature

ACTION
Signature

ACTION

Business Olfice Use

Date Rec'd o 6
Amt Paid 290.a a

Rec'd By

D Disapproved

tr Disapproved

t?03/- ',/s
Gcetr/check No.9d 27 -'z>€

Ched< if owner designed system Work Phone

B

D Home Phone

Address

Name

Oty/StratelZp

Signature

L
tr

C. Contractor
Name

Address

Check if conractor designed system

Company Name

Oty/Strale/Zp

Work Phone

D. Engineer/lnstaller tr Check and complete if enganeer designed system

Firm

Designer
Name

Work
Phone

R$idenUal Drelling Number of

Commercial EstablishmenUOher Facility

Design llow in gallons p€r day_

ls there a Whirlpool Bathtub
2-

BedroomS-'p
tr Specity

E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Non-Domestic. -Type of Wastewater: D Dom€stic tr

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

-.+2

Pink - Bldg. lnsp€ctor



Ch.,*lo (bn#' B
Llncolrrl..ancaster County Heatth Department

Environrnental Healh Divlsion

siao'tf Slreet ' Uncoh. NE 6851G151/+
Pennlt Number: oTbb

NE, ZP a

PtrcP: 4&'41'W2'

Sewage DisPosal SYstem
Soil AbsorPtion Test Data HePort

Annex to APPlication

Pulse Pnr'n on TvPe

System Location (lnd correct number and street)

Addess
City

(rp rural

Ottoer
Addresss

SollTYPo (SCS):

Weather: Precipitation

Percolation Test Data Table

gt

min-fndt
Percolalion Rato:

Temperafure

N.M.L
FlesultsH. l. J- KG.

Beadin
F.c. D. E.

Pre-Saturation Period
B.A.

EndStartEndStart Porcolation Rates
(Min/in)

Wator
t-evel

Elapsed
TtmeTimeDatsWater

t.ev
TrmeDateTim€DateTimeDatoFlobHofB

rb.
t

lYz aa

Sum of Percolation Rates:

Rab Usedtu Calx.tblim:

Average ol Rates:Person Conducti ng Percolation Tests

l,lame:

Phone:

Addess

Reviewing Action
Bemarks

Signatre ol
Reviewing Oficial

S

WRITE BELOW THIS UNE

+r-t.^ t

DO NOT

1^

o q

Date

?
F

7

t

I



C-hz,.stO CO.rd .

Llncolrlancesiler County llealth tlepartment
Envhonrpntal Health Dirdsim
3140'lf Sfieet o Uncoh,NE 6851G1514
Ptsre: 10241AV)

Sewage Disposal System
Preliminary Plan Specilications

Draw a pbt plan showing system locadon, linee, didrbutior bo(, tank and laterala, percolation leot hole locdione, mll reeidelrce,
comPass direc{on and propeny Ines. lndbde on drawing il rceirJence and wel are e:ddhg or proposed.
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A.

n ).,,nl, I er I l; '-"f 4/, I

A. System Locdion (lndicate correct number and street)
Approtrl,bsc{c tl._gild[rclr

A&eco(mnrdnd,b) cty It n col
B. Proposed Septic TanUs
Tankliateitd: S*ro* E pr"rt" E otr*

I

C. Propeed Absorption System (See Form B for Percolation lnformation)
Peroldon Rde 4C (ffii. pcrhcfi) SolType: t-and Slopc:

Tlpe of Absorytlon Sysbm: F Tr€rdt E g"d

Tod Square Feet o, FbH @ulred:

Eot.
tt

Typedbblat E ru-U-n O nororoonpe p oor"rr-oreMabrht:
capadtyotseptcTrf( iOOe glr ffmD.rotADoDlmBedr: _
T*lLmghotr.t a.&6€n umb.ro,Tre*fi""-

Mlrnber of LerabperBed

Trencft Widtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Dbtan6

Frcm
Prirato

W€ll
Pt6lc
wd

Surb
Wabr

Oound
Wat€r

Prerere
Wabrtins

ProFrty
Lines

Four&[on3
Yanrg Neidtborc

AlOther
S€lbad<s

Tad((n) 50 d soV 50 @ NA d % 6 ail 15 il 6W 6
Fl€ld (n) 1@ w 500 d 50 d 4 d 30 d n d 30f/. eW tr

lrgeon (fi) ioo tr sootr soO n/A tr 30 o 50tr 't00 D Ntr tr

Oab

Signatures

u, /o -7.aA

L

lc,zp rLF 6-dS{

/

I



r rrLE t4Gr-rrEpr{AonALrErAf(ln,IENl Lr- trNVI}(L,NMEN IAL (JUALII Y

ApqPndB D

Onsitc System Registration Form G

Efslitrg SFeo n gBrefim #---.- (if prwiousty r€gistend)

(Please type or fiil) (IiAl$ be Eted wi6in 45 days of inspeclirn or oonplotioa of wort)

NDECI Use Onlv

REG #
FeeRcvd? _

YcXilet,2G

Systrm Locatfun ud Ovucrship:

FirstNameLast Middle
{a-aol ,41

Ownef,'s Phonenumber

AgLl5 t,) , ryU rr@1,4
Ownet's

lJ€
State

bss aJ
Zipcode

ahilr Nearest
Sysbr I qlflion l,cgd Desrriptioo:

cqtT E1",*rya
LoneihxdeI-afitude

?o8N
t/4 Ll4 Sectioo # RsDge County

SysEn l@qticn
S-vstem is for: wi(= bedroorns, or BetaUtistrmorwith_gaUdryflow

Scptic Tmk/ Soil Alsorp6or Sysren LuoonSystem
RatatTank Ceeity :)offi gallurs Waer $daceArea= _sq.ft-
Total etrectivetsench bofioe ara,:'lOS b sq- L Tested seepqge rare : 

-_ 

in/day

NumberofTreaches: A Other Type System

TotalTreach Length: Sb4 ft

IIIDEQ Coshuaiur Pemait#_
Design Pacolatim Rate: AO lrnnoar

D€pe b seasmd hth groundwzter=

(iflcss tr*' lO Ect bdorl grod sdaca)

ft.

Ccrlificd pru*ssierd rcgicbritrg tte s5r*m:

Parp i (k /*
LastName First Name Ilfiddle Initial

LaoS--
Professimal Certi6cate #

_.t/ 
'

Signarure ofcertified

A fee ofiEfry dollas (S5O) ur$ aqany eis appticAioa

U[ake rhesl.s p1'aHe to fu Ncbrs}e nryrm d hyirrrncrtet aurlity.

Mail to: NDEQOrrsitetVascnraerutrit, P.O- BorE9E922, Linol4Nebrrka6ES09-E922

z'd oEso- szE -zob I I ecs ueer eBt:BO LO lZ FeLt

I
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co n
ENVIRONMENTAL

caster n ent
C'HEAI-.,TH IVISION

3140 N STREET . LINCOLN, NE 68510.1514

q0B6&F
$42)

Permit #

lssued

Expires

Revenue Code

Permit

Establishment

Permittee

WATER WELL
NEW WATER WELL CONSTRUCTION

LAWRENCE E STUCHL]K
TION R7E SEC 13 QTR SW

LOT l-9
1OOOO HOLDREGE ST

LAWRENCE E STUCHLIK
72400 BEECHCRAFT RD
LINCOLN NE 68527

0540 0t2520]-

to/23/06
to/23/07

3L62

FEES: $160.00

rorAl: $160. oo

b* 0il*
EPH COPY Bruce D. Dart, Health Direc{or



Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N'Street O Lincoln, NE 68510-15'14
Phone: 402-441-8022

Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests: s
ol Site Clearance and Permit to construct a new individual water well - $1OO' I 6o o o

tr Bi-Annual Permit for an existing well - $*OO (Flenewed every 2 years\?1D 5 oo
tr Permit to repair or alter existing well involving opening of well - W 4 90 ec

-#

5 c L1 hfa NEzip lo? 52 ?
(No Flu

Section /? t/aSection 5kiAddition_
o

ParcellD--- (i.e. 99-99-999-999-999)

2. Well use: I Residential tr Commercial tr Other

3. Distance to Public Water Suoolv feet.

Signature of
Current
Current Home Phone Work Phone

Print Name fJe
s

Home P Work Phone qo')- b1tv- 38et Cellular

Sewage Permit Applied for: tr Yes tr No D Not applicable

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

Permit No

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.,14

1. Health Department Date received
Date lonrarded

2. Building & Salety Dat€ rec€iv€d
Date forwarded

3. City Engineer Date received

la t2Zr4
__t_l_
!"1->: tst"
!:__tz3t__Qk_

At-13t e-
Date lonrvarded I 

-l-

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

tr Disapproved

o Disapproved

REMARKS OR REASONS FOH DISAPPROVAL:

Site Visits
Dale:-l-l-
Dale: I I
Dale: I _l_

Nilrate Level_mg/t-
Chloride Level_mg/L
BacteriologicalAnalysisSatisfactory _Yes_No
Other

lnstallation Final Written Approval
Dale: I l_ By-

Business
Received: anoun /6 O,0O lnilids-hCheck No.

(, ?>z01,
Otlice Use

Distrlbution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector

'1. Well

Block-

E

k 4pprqveO -tr Disapproved

By-
By-






