
nco ea
ENVIRONMENTAL PUBI-,IC HEALTH DIVISION

3140 N STREET . LINCOLN. NE 68510.1514

008345
(402) 44L- 8000

permit # 05380311901-Permit

CHRISBAR SI,AVIC CHURCH

::stablishmenr T11N R5E SEC 2
LOT 23IT
1.30]. RAYMOND RD

Permittee CHRISBAR SLAVIC CHtReH
BOX 59
WAVERLY NE 68462

EPH COPY

SEWAG,
SEPTT

EI
cs

NSTALI,ATION
YSTEM

lssued

Expires

Revenue Code

Lo/26/Os
Lo/26/06

3 157

FEES; $27s. 00

rorAl: $275.00

b* 0 il"t
Bruce D. Dart, Health Director
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Llncotn-Lanceater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-N22

Sewage Disposal Systgm rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH i?3'l?iJi:ffi.

tr Septic System tr Lagoon tr other (Refar to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Pmlse Pnr,n oR TYPE

05 tt70l

NE, ZpAddress

Addilion

Geographical Location (if known): Longitude

A. System Location (lndi

(no
City

Blod< Lot114 '.U4 Subdivision
Legal Desoiption

Range

tr Ch€ck if system mail address is not the salne as the owne/s address

correct number and street)
l-,\ c.rt"r rrc

Work Phone

Address

tr Check if owner designed sYstem

t -sq
Home Phone

B. Owner
Name

Oty/StaterZp

Signafur€

33
O-

6
@mpany Name ttu, ll,

to\

C. Contractor
S r-., *L

Og/StaterZp

Work Phone

Adckess

Name

tr Check if contractor designed system

tr Check and complete if engineer designed systemD. Engi

Name

Work
Phone 7?7-57ce

E. This System Will Serve a
tr R€sidental Drvelllng Number of Bedrooms 

-? CommerciatEstablishmenUOtherFacility Specify

Design llow in gallons per aay l0cs()

DO NOT WRITE BELOW THIS LINE

Type of Wastewater:

ls here a WhiilPool Ba0ltub YES

Domestic D Non-Domestic.

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

i 1,,i.-

Code 24.38 El County Resolution 2832

ACTION tr trDate rec'd

Date trwd

Date r€c'd

Date lrwd

Date rec'd

Date frwd

Signature

-ot
) o - 2b-os Signature

lo-2u ^os
lo -?Q - oS Signature

ACTION E tr Disapproved

D Disapproved

lnstallati
Tat I

on Fir(a Approval

By

Date

Eusiness Office Use Only
Date Recd j o t z( /l S7 -7 9-osAmt Paid

Rec'd By €astr/CheckNr. ??6--b

FORM 23,100 1G96

/rrr,.t

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

IA
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BLlncoln-Lrncaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: 4o,2-441-80?2

ocTph?0

System Location (lndicate
i: '/ttAddress I rq{ lq AJ

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PuasE Pntnn on Tvpe

correct number and street)
City f ,h co [.au

Addresss
q,

NE, ZP

.{r'Cb

Percolation Rate : 

- 

min./inch

Temperafure 9o*-

(no rural route)

Olrner

SoilType (SCS): S,
Date ol Tests ta/rr b /6 'rYeaher: Precipitation o,/2 e/

Percolation Test Data Table

Permit Number:

o

A B. C.D.E.F
PreSaturation Period

u. H. l. J.
Percolation Beadings

K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
tev 0n.)

End
Elapsed

Trme
Min)

Water
Level

Drop fin)

Percolation Rates
(Minln)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Dste
(Mo/Da)

Time
(Hr/Min)

Dete
(Mo/Da)

Tirne
(Hr/Min)

I 9n toll /o,bo 'o/ta /)oo /oL^ 4lto 33 tota {ho 3o tYe Z7
, 3t- l"/,t /oioo lo /r^ 1;o cs /o/,,,^ *so g?Y+ to/tt" 5,'oo 4o Ve 34
3 3G to lG /ai"'t /o/tc / ioo /o/ta 4:so lot/a h/t" ,1,'o u 3o I 3o
4 37 /o/rs ,/olao /o/to tioo ,o//a 4;to s(Ve /o/tc S t6o Zo >1+ ,la
5 e7 /o/f '/o)oc' /"/tto / ic:o '"1rc 4;ro 3 tlS /'la (lo,t 3o a/a 3'[
G ,b /o/6 /o)oo /"/tc I ioo /ola 4.'3., 3 tY+ /"/ro giou 3c) 7/+ 4-

/G, I A 2
t2 -l a / d,o "J J ,U -, {4, {o- J

L ,

2s t-* trQ {.
I

I

Sum of Percolation Bates: o{
Average of Bates: 3
Rate Used lor Calculation:

Phone: oz-
Address

€?z-
,{?) t)o.

L-tA 4 a/e - b9{) G

FORM29101 1G96

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signafure of
Reviewing Official

Person Conducting Percolation Tests
Nam€. C-t AL-,- J e. C) .'< 12 E -" q 3 q

Dats



cLlncoln-Lancaster County Health Depafi ment
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Ptpne: 42-41-W2,

Pemlt Number:

D 6E803 t D
Sewage Disposal System
Preliminary Plan Specif ications

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 il and well are existing or proposed.

t) Approrlmate Scale:
-f-

grld llnds
A. System Location (lndicate correct number and street)
Adckess (no rural roub) City _ NE, ZP

B. Proposed Septic TanUs
Tank Matedal: E Concrete tr phstic D ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation e"a j LI (mh. per tnch] SoilType: Land Stope:

Type ol Absorption System: E Tr"n.tr Q A"d E Ofr",

Total Square Fe€t of Field Requlred: 0 sq. ft.

Typeollateral: E Xaf-U*n tr
capacity of septic rank I 5 t:( *t"
Totar Length o, Larorab fl. 5-l' ft.

Perlorated Pipe D Oft"r Lateral Matedal:

Number of Absorption Beds: Number of Distsibution Laterals per Bed

Number of Trendres _ Trench Widtr

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

{
I c F, t-\-/ , Rd v

t \ +
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o
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rq b 4-5r L tLt'a J

\ It
n ,s ts 3 7o t7 t o/ '47

yl 7

l1
,

aJ eb a )e

a

I

, -q

a 2

Distanca
Flom

Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) sotr 5ooo sotr NAtr 25tr ntr 15tr 2str D
Freld (ft) 100 tr soo tr 50tr 4 a sotr 20tr 30tr &B tr

Lageon (ft) 1oo tr soo B sotr IVA tr 30tr 50 D 1oo tr ND tr
E. Required Signatures
Home Bullding Confador _

lnstrallgr

Date 

-

Date

FORM 2&102 1G96

I

I



Llncoln-Lancaster County Heatth Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685lG.l514
Phone: 4A2-441-8022 i

JAtrl {B,,*h D

/l- 6- '..-

Sewage Disposal System
As Built Plans & Specifications

Date tL-23-D5

Permlt Number:

System Location (tndicate correct number

NE, ZP(no rurBl

Address ACity

and street)

A. Building Sewer

Diameter: +
2. Distance above basement floon

or distance below basement floor:
3. Distance between dwelling and septic tank 2 I
4. Number of clean-outs:
5. Distances to: well or suction line

strBam

pressure line

property line

nk
r*; r

Nurnber of compartments:
2. Capacity: OQ gal.

7. Depth to top of tank, below unfinished gr"a": 3 (O in.
8. Distances to:

C. Distribution.Bpx
1. Material:

Number arailable outl Z

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)
1. Type: D Hattrounds E perforareapipe 6io Di$uSC.f
, Diameter of half round:

-.lDn'{tlor
zf"?t,':

fr.

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

B. Septic Ta
1. Material: ?t

or perforated pipe:

MateriaL D fiberglass El plastic D concrete
E other

2. Lateral lines:

Lengrth of each line

5. Distances to:

uIt. :1, b ft.,
ft. -7q ft.

ft.

Number
qL

L"l" 3. Trench dimensions: Width

Slope

Average depth
4. Filter material:

tn.

in.

in.

in/100 ft.
3d) tn

Depth of material
Well or suction line

Stream

Pressure line

Property line

tn.

Well or suction line

Stream

Pressure line

Property lina

fr.

ft.

ft.

ft.

ME
PdQlus

ZS' ilo<
Complete'As Buitt" drawing on back of this form.

lnctcale Norlh
wlh Arrov

lndividual Sewage System Deslgn (Example )

Well I
oc
=
Eo
o_
o

TL

Minimum 1S'

House

loRM z3-rog rogo

Minimum 100'
Minimum 30'

Cleanout

Septic Tank Minimum 20,

1. Material:

3. Factory builg E yes Q ruo

4. Manholes: Over inlet, diameler
Over outlet, diameter

Riser: I above B below grade
5. lnler E uaftte El ree
6. Outtor E Uafte El tee

2- Factory buift: E yes D ruo
I I

I

,

Lrl'l
4

[}A ft.
r-JA tt.

IOO' Plu r
zorf\u s rt.

A

I

I

I



,s Built Drawing

\

I

\A
\

\flh
ll

:de N
h Artt

ot.rv
N o

\ z0s
J

I
I I

r-1' rj
II ,d

,, ,|
t

tr t
-t

J o .11 oo

a\
2opD,i\

\ r':,
A?q

3Lt
}IB d rfn airVfic aI

x Trct (L-
lol' Abs,rj{ ion

r,bF3( AI tu(

4ob Bcx

tt

I
I

,/



()

E
d:)
@

o
3

C)z

)<
cd

NN
Uz

Ua

Bz
ta

EIEiiESEgariE

EI-EEIIIIEEEEE

EH; EEIII;IrI!:,

iEE llfEEEEsfrit:

l:gH 
gEEfriEEEggi[

EiEiiEiEgiEE
gi 

EIEE3ffiEEE

[re;frirElEE=

SEHEEeEElEilE

erEE EEE;lEi*[is

n 13 liiilf;Ei$rifi

rS, H

&g'E
-t-0a

?y,E
g=-8
gi:E
de,i Ho. DiZ

I

H

4r
3p

g'

^4.t,

,*

ts

"*

"iii
iEIi
*itfr
drii
EerE
rE:a

iEi

;EqI

ffili
sSio

JJ3ULS r.0tt 'oN

6

3

o

J
6

t
-HP,;
=tr-g
IuHe

E3H;

::gE

HEEEE

Heg3r
;I 

?EEg
eiEfiE

g[gE

E GO
_.Eee

doo
N
G
6
I
ot
b
ao

@

q-F
{U
6
z
o
t
I
6
E2
!}

ou
EI

',6
=

z

itl

l:

6

'6

TI
F
'@

F\

oY

o--t=

q
ci
n

'4

b

I

=!,
Bl"
Erisl!

t*
l'o

IH

.96tigz-n l"ll,it.o N

I

I

3

,99 
''g-tl 

3,el,SS.0 N

'6
o
o
N
i
2

?
'6

bt

E
E
i

t!
.6

b,

o
I:

i";
ln i,i
FJ

bN
@U
@'

l,
.3B
F3
tsI
zz

"pdH
ONca
rI

B'
tFrt6
P-
i-
b'6

,SZf(g-n 3-9I,SS.O N

L

,:
F

q
o

I

.d

b'

z

oE
G

d?pq
0-I

.19'lcg-il f,.$l,SCO N

T:
.N

6

I
I

Fo$
dt
ONd4
ai

o

=

a

6C

o
2

-a-+

t
cfr

*?9.
}XE;:

nFiifi
"-OI{

!;
rE*
it. .
:Eile
dd[1
dr,d:
9i."il

:tEs6-

,8.
? t!.

;Hii

stgf
$et
rE=

I

o

r
.;
rP

.EE
+il8

;E;
E*H
i9E
lPs

i

5

+9. "
,;&g?
Bd+.
sitig.:
Etl $
{.9s4
;P;

,6C699Z-n l"lt,',,0 N

o+
rO

M

F

I:
F

h,6

k

.CZ gts-t'l ltgt.ZZ.0 S ,9Z St8'l'l li-gt.22.0 S ,6''tCs-l'l lr"gt,ZZ.0 S




