
nco partment
DIVISIONEIWIRONMENTAI PUBIJ C HEATJTH

Permit

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALI,ATION
OTHER SEPTIC SYSTEM

t4o2) 44L- 8000

Permit # 06380322201

TOM & PAT CHOUTKA
T1ON R8E SEC ].
STEVENS CREEK ESTS BIJK 2
4600 IvIADDIE LN-WAVERIJY

lssued

Expires

Revenue Code

07 /20 / 06
o7 /20 / 07

3 157

$27s. 00
Establishment LOT 3 FEES:

Permittee
TOM & PAT CHOIITKA
5440 W BRIXTON DR
I,INCOI,N NE 6852l.

rorAl: $275.00

b* fr.il"9
EPH COPY Bruce D. Dart, Health Director

0 0 9118



"ffiSW
HEALTH i,
DEPARTMENT+z*-

ALlncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-441-80,22

'ff[.Yffb g AqAo t
Sewage Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit ;iH fl?l,lTili:jffi.
tr Septic System tr Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pntur on TYpe

(no rural

Legal Description k/.
Block

ffiAddress

kr.as e.ccA
City

A. System Location (lndicate correct number and street)
qAe f7/orlrlt e lat

Addilion

Geographical Location (if known): Longitude

SuMivision

Latitrd6

NE, ZP

s

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

114 114 Township Range

Work Phone

L

Home

(t-

0(

B. Owner
Name

Address

Signature

tr Ched< if owner designed system

Work PhoneChed< ll contsactor designed system

c.
(,

tr

Company Name

City/StateZpAddress

Name

tl Check and comptete if engineer designed system

enone iDZq99 llt^G
Work

Firma.,"t\ L\c.e s
Designer
Name

D. Ensin@t"t"ryD

Type o, wastewater E Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

NOls there a whirlpool Bat'tub (D
E. This System Will Serve a

Design flow in gallons p€r day_

Besidential Drellingtr
tr Commercial EstablishmenUOther Facility Specify

Number ot a€drooms 3

f'.r

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

lnstal

Date

tr MunicipalCode 24.38 El County Resolution No.2832

ACTION tr
Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

c
Co q Disapproved

Signature

?zo-{
7-Zr'aZ

By

Approval

cash/check *".Lllrlt.-.(-

Busi ess
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96

Final

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

tr

t, )avPr I \l LgS e7
J

I\. *. C-\,*1,'rT,o,

J



System Location (lndicate correct number and street)
lbu\oo A,^we-Loc-\( Nve City \],,u *

Sewage Disposal System
Soil Absorption Test Data HePort

Annex to Application

Puase Pnrrr on TvpE

. \*.

Permlt Number:

063@3ezz

NE, Zp (" B-\b 2

Llncoln-[ancasler County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1 514
Phone: &2-441-8022

Address

O,Vnef To.^ 3. \L\
(no

Cho.:t\tc.- Addresss

rural mute)

SoilType (SCS): Percolation Bate

Date of Tests *19 a .r'- 20 Weather: Precipitation Temperature

Percolation Test Data Table

minlndr

A B. C.D.E.F
Pra-Saturation Period

l.:. H. t. J.
Percolation Beadinqs

K L M.
Besults

N.

Hole
No.

Hole
Deph (in)

Start End Stan

Water
tev (in.)

End
Elapsed

Ttme
(Min)

Water
L.evel

Drop (in)
Percolation Rates

(Min/rn)
Date

(Mo/Da)
Trme

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(MorDa)
Time

(Hr/Min)
Date

(MoDa)
Trme

(Hr/Min)

I aLl q-t1 /,bo {'ao t oioo 1'30 /o,'o o er t-20 2;o o 3o 3/s 78

z Pr+t .4 rtl lr?, tzt/+ Prn l/.t I 2-a

3 )Lslq 7t 7a

\ zl t/z Y,l l/.a
5 2q Y,4 Vs 76
Le 3o3i,rl 3ls 7A

Sum of Percolation Batss: z

Average of Rates: tt2

Bate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Addess \?oo srsror€ I{LLL

FORM23-101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
. Bemarks

Sigrnatrre of
Reviewing Ofhcial

\\,.o <.

ua2.' t <S'1

fr,, u' l?, fr A06



cLlncoln-Lancaster County Health [lepailment
Environmsntal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-N2.

Permit Number:

ob3{P7a 2-
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. lndicate on drawing i{ residence and well are existing or proposed.

+
)

'L l. \ a<.
Lrclnd

It
:ale l
lh Art

lorth
)w a tA D$ I

/
/C a )

,/
/

no{ ,Gtt6r'il SC. P I

D ,e\\

Approrlmate Scale: = I orld llne/s

A. System Location (lndicate correct number and street)
Address (no rural route) City tr,-l.wcf \ t^ NE, Zp LBE57

J
B. Proposed Septic TanUs
TankMatedat: Iconcrete DPhstic Eof,"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope: _ o/o

Typeof Absorptionsystem: E rren*r tr Bed E Om"r-
Total Square Feet ol Field Required: ft.

Type of Lateral: D Hdf-Moon D Perlorated Pipe O ou,", lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number ol Distsibution Laterals per Bed

Trench WidtrTotal Length of Laterals _ n. Number of Trenches _

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

From
Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) so tl sootr sotr NAD 25tr nO 15tr 25tr tr
Field (ft) 100 tr 500 tr 50tr nE 30D ntr 30tr 40 tr tr

Lagpon (n) 100 X tr500 50 ,K tt/A tr 30 tr" 50 X' 100 tr 200 E. ,(.
E. Required S
Home Building

lnstaller

Date i/-/9-A (o

Date /l-/b-Ab
FORM 2&102 1G96
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.o I. ALL I4ORK 5HALL CONFORM TO TITLE I24 - RULE5 AND
REAJLAIION5 FOR THE DE5I6N, OI]ERATIONS AND MAINTENANCE OF
ON-5ITE hA5TEhATER TREATMENT 5Y5IEI'45.

--lzzo l,
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I

_____J

1-

'5 o FUTURE LAOOON
BACKUP 5Y5TEI4)

2. THE ON_5ITE hIASTEI4ATER TREATMENT 5Y5TEI4 5HALL BE
INsTALLED BY A CERTIFIED ON-SITE hIA5TEhATER PROFESsIONAL.

L----a
31>OO', T

3. IT MAY BE NECE5SARY TO AD.I1T THE ORIENTATION OF THE

LATERALS 50 THAT THE MINIMUM |I,5FT) AND THE MAXII.OM (3.OFT)
DEPTHS ARE NOT EXCEEDED.-]

uo
, HAVELOCK AVENUE

4. IOO-I5O' LON6 LATERALg 5.{ALL BT OON5TRUCTED IN
ACOaRDANCE l"lITH "NDEG TITLE 124 - l4.oo2'.

N

4-\ SITE PLAN

5. LT 15 REoOMMENDED THAT A I"IATER METER BE IN5TALLED ON THE

I,TAIER SJPPLY LINE 90 THAT THE OI4NER CAN MONITOR hAIER U5reE
ANP EN5['RE IHAT NO MORE THAN 5OO OALLOII5 PER DAY 15 BEIN6
U5ED.
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REMOV^BI-,E WC CAP

.._- | !t, PIPF

PLASTIC
FLOATATION

f-- aorrle w 3/4 rNcH
dooD oodEL
PAINTED REP

MIN. I25O.oALLON
'tEPTIC TANK I,'IITH

EFFLUENT FILTER

4" PVC 5CH. 40
: ,..- -i., .i

tz

LATERAL FILED.
4 @ 5' x IOO' ET|I TRENCH XITH

16 EGUN_IZER 36 CHAYEER5
(oR APPROVED EGUAL)

HIGH WATER INDICATOR
NO 5CALE (REGUIRED ON END

OF EACH LATERAL)

5.oo'
4INCH TOP@IL

DROP WXE5

t
2
n

X
T
F
tL
to

EGUALIZER
36 CHAMB,ER

EVAPOTRANSPIRATION/
INFILTRATION TRENCH PLAN MA5ONRY

5AND
NOT TO <,ALE

SECTION A.A
NO !r-ALE
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