Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON
Situs: 2620 Krauter Place

Legal Description: TO8N-RO7E-S19-Lot 8
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000076

Permit Fee: $305.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $305.00
Issued: 03/26/2008
Expires: 03/26/2009

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

WELLMAN PLUMBING
3130 S 6TH ST
LINCOLN NE 68502

H_OSWW_CP Rev 06/04/2007






LLCHD HS000076
£ . Llncoin-Lancaster County Health Department A

Environmental Health Division

. Permit Nimbar:
3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022 oo 2 4

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.
| Septic Systam I:l Lagoon U Other (Refer to Form C)

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

PLease PRINT oR TYPE

A. System Location (Indlcate correct mber and street)
Address &)[0&0 KV‘& M LY Q (g City /éf) Lo . NE, Zip t’g¢§0
{no rural route) X
Lagal Description 19 2 /) Ly +C *2'1 ' glﬂé - 8
1/4 1/4 Section , Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude "2’0 36.73 7 i Latitude __ ({/ ?éo ﬂ 76’
D Chack if system mail address is not the same as the owner's address
B. Owner
Namse :_r avon K; n ﬂfﬁ/ vf Signature
Address __ 17 B S 3 ’)'}’l‘\ . Citysstaterzp ) €8/ LB Sy
D Chack if owner designed system Home Phone Work Phone
C. Contractor
Name ke- Vi w@l‘V\Sk\ Company Name L’l/}d//m&ﬂ}"\ //bq Iﬂ("
ddrass 3 ’3/{ S U 'A\ - ﬁ//ﬂ City/State/Zip LJ oo ) N )V - (Jgfa—l
& Check ifco;;ractor designed system Work Phone Zfﬁ A - c/j’ 9/" e ‘7/0@7
D. Engineer/installer (1 Check and complete if engineer designed system
Designer Work
Name Firm Phone
E. This System Will Serve a
Residential Dwelling Number of Bedrooms i {s there a Whiripool Bathtub(YES,' NO
D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day é OQ Type of Wastewater: KDomasﬁc D Non-Domestic.
DO NOT WRITE BELOW THIS LINE
Approval Process U Municipal Code 24.38 ) County Resolution No. 2832
1. Health Department Date rec'd ACTION Q Approved Q Disapproved
Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION D Approved Q Disapproved
Date frwd Signatura
3. City or County Engineer Date rec'd ﬂ ACTION
Date frwd Signature

. ; . . A
Instailation Final Written Approval Business Offigh Use Only
By Date Rec'd _:f/;? ‘7//4" E/
Amt Pald 3ol = .
Date RecdBy _ A " VZ : Cash/heck No. _ 25 7 b
7
FORM 20-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bdg. Inspector

3-26-2008 9:32:7




LLCHD HS000076

Lincoin-Lancaster County Heaith Department B

Environmental Health Division , o
3140 *N* Street * Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-B022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TYPE

System Location (Indicate correct number and street) .
Addrass d (""?O KTO M,{. £y f !-9«_( - City RC)C‘_Q NE, Zip &)6 ‘f;,’)

{no rural robta)

owner L JA SAVA )«Vn ne . '\T/ Addresss 7b "’9 5 .3 7'*)" '
Soil Type (SCS): 7 Ybb o 7bf b M&ijg rr l/j ary @'jﬂﬂPoroolau'on Rate: 22,9 7 min.finch
Date of Tests il '05 . 3/ ? ‘06 Weather: Precipitation Aane Temperature J35°

Percolation Test Data Table

A, B. C. D. E. F. G. H. L J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water
Hole Hole Date Time Date Time Date Time Watar Date Time Time Laval Percolation Ratas
No. | Depth (in}] {Mo/Da) | (HrMin)| (Mo/Da)| (HrMin} | (Mo/Da}| (HrMin) | Lev (in)j (Mo/Da} | (HrMin) {Min} | Drop (in) (Minfin)
; I - * 3 - H . [
[ 137 13KA Lt 57908 8 0 AR | (6% ] 7.8
) 3
21 ( AR 2N
31 he | o
41/ || 30
- 3
S 2% | /.90
L ]! & | /5

Sum of Percolation Ratas: /3 7' 9&/
Average of Rates: P 97
f)

Person Conducting Percolation Tests
Name: /(C//\/ Wé’}l'ﬂﬁg)(f

) Rate Used for Calculation: ,garé:‘
Phene: 2"3?[' %i“?g) - —— 1 o0 Ule/
Address R I el R I\}""
j y 1 " () : L, j ,f'/' . ,:.‘: B s_jr‘

DO NOT WRITE BELOW THIS LINE

Reviewing Action :
Remarks __ W’f f_ A ,4/ 77 % %:j"' 4/97/ ,{/ 7‘ yyry/4
. ¢ > e L 4 . —
A re o0 Ke 7 Jogion .3 A5

Signature of ,% )
Reviawing Official - Dato 3 g
o
FORM 23-101 10-86

3-26-2008 9:32:11




LLCHD HS000076

¢ D Lincoln-Lancaster County Health Department C

Environmental Heatlth Division -

Parmit Number:
3140 "N" Street « Lincoln, NE 68510-1514 ermit Number
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tast hole locations, well, rasidence.

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

Indicale North |
whh Arrpw ‘

Approximate Scale;

A. System Location (indicate correct number and street)

_HWe=__  gridlines

- ! N
Address {no rural routs) A (QRD ,A/"fﬂ U—-t("-f Foare City Rf? C En. NE, Zip
B. Proposed Septic Tank/s
TankMaterial: 23 Concrete (1 Plaste  ( Other

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

3,

Percolation Rate {min. per inch} Sail Type: Land Slope: o
Type of Absorption System: E\ Trench ] Bed O other
Total Squars Feet of Field Required: %q. ft. / 17{ oo

, - i
AR : e -
Type of Lateral: (3 HaitMoon [ Perforated Pipe ‘ﬁ\ Other Lateral Material; _ (2 T2We 11062 "f‘{ TvaTny

Capacity of Septic Tank _£500) _ gals
Total Length of Laterals SX:; 5 : 2 fl

Number of Abscrption Beds: Number of Distribution Laterals per Bed

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 Well Well - Water Waltar Waler Lines Lines Yours Neighbors Sethacks
Tank(y | so so0 ¥ o Al d| s & @A 15 @/, s i
Focm | 0 O | s0 @ | s & s | 0 I | w0 & | d | o' f.\_c{f
Lagoon (ff) | 100 so0 [J so | wa O 30 U s0 wo O 200 O | O (

E. Required Signatures
Home Building Contractor Date _
Installer Date

FORM 23-102 10-96

3-26-2008 9:32:15
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LLCHD HS000076

3-26-2008 _9:39:50



19-08-07

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED





