*CHD HS000193

. m Lincoin-Lancaster County Health Department : A
ezl

Environmental Heaklth Division -
Parmit, Numper:

gl Phone: 402-441-8022

Hg&%&, 3140 "N" Street « Lincoln, NE 68510-1514 SCANNED | oo /?-?

Include Form B, FormC
and Applicable Fess
with this Application.

D Septic System LB Lagoon ) Other (Refer fo Form C)

Sewage Disposal System ‘
Request for Site Clearance and Permit

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

PLEASE PRINT OR TYPE !

A. System Location (Indicate correct number and street) 1

Address 723 VY74 Sz 7 '(,/ 4 City /I{f C/W/l/ | NE, Zip { gj 7-:2
(no rural route)
Legal Description S w !l T 7 K 7 <5
14 1/4 Saction Township Range Subdivision | Addition Block Lot
Geographicai Location (if known): Longitude Latitude

D Checl if system mall address is not the same as the owner's address

B. Owner
Namo _ Key n Cva m e — Signature - . ' £

Addess 23100 S.964h S4, CitystateZp |4 1 ¢ Kwnan Ne. 6237272
Q Check if owner designed system Home Phone 02 - 793 - 2273 WorkPho:\a Ho2 -~ 730 ~$32¢
C. Contractor

Namo__D_a,uf_ ?rusg Company Name Ne . 'Dfr“wév K_g

Addess 2500 Panama R . cyrstatezp Moo Kme n , VR ' £ 8372
m Chack if contractor designed system Work Phone Y02 - 792- 00 85T

D. Engineer/instalier (1 Check and complete if engineer designed system

Designer ) : Work . -
Na;olqn [ave PrucA Firm Me\DiP‘+WOT/<f Pho:e l—o)..*-7‘?2—003_s

E. This System Wili Serve a

@ Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Balh(u@ 8]
(] commercial Establishment/Other Facilty  Specify

Design flaw in gallons per day Type of Wastewater: ] Domestic [ Non-Domastic.

DO NOT WRITE BELOW THIS LINE Vi
Approval Process O Municipal Code 24.38 Mnty Resolution No. 2¢

1. Health Department Datg rec'd P" ACTION Disapproved
Date frwd Signature
L
2. Supt. Bldg. Inep. or Village Clerk  Daterecd__ ~ ACTION QT Approved (J  Disapproved
Date frwd Signhature
3. City or County Engineer Date rec'd ACTION | - Approved Q Disapproved
Date frw; Signature
% f[/{ )4;’)'1 /% GO f’M“b/ # A
Installation Final Written Approval Business Office Use Only
By Date Rec'd _/ed "?J “"; id
—
Date - amtpaia 7 3/5 =
' Rec'd By f;t,dlé Cash/Check No. ~3 § X C
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

12-11-2008 15:22:38






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

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

LAGOON
23100 S 96 ST RUR

TO7N-RO7E-S12-Lot 35

CRAMER, KEVIN & EUNICE J
23100 S 96 ST

HICKMAN NE

68372

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000193

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 12/09/2008
Expires: 12/09/2009

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

KEVIN CRAMER
23100 S 96TH ST
HICKMAN NE 68372

H_OSWW_CP Rev 06/04/2007



ECHD HS000193

K i Lincoln-Lancaster County Health Department A
o V. Environmental Health Division . ———
EALTH [ 3140 "N" Street « Lincoln, NE 68510-1514 ;
B'E_;T_iﬂ:&y[r Phone: 402-441-8022 % oo /TS
Sewage Disposal System include Form B, Form
Request for Site Clearance and Permit and Applicable Fess
with this Application.
D Septic System @ Lagoon D Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. System Location (Indicateﬁcorrect number and street)
aowess ) 3) /0 Sz ,7[{ City Hickrn e NE, Zip EE372
{no ruraf route)
Legal Description S. !;L 7 7 K 7 5
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (il known): Longitude Latitude
D Check if systam mail address is not the same as the owner's address
B. Owner
Name ’< ey~ CV‘C\ M — Signature M )
Addess 23100 S F&4h S4, Cityrstaterzp ___ |4 i ¢ Kman > Ne. 623272
U Check if owner designed system Home Phone 402 ~ 792 ~ 2273 WorkPhone __ 402~ 730 ~§5334&
C. Contractor
Name .Ddtue ?I"\-&.SR Company Name Ne . Dfr’\wé'v" K_t,‘
Address 2500 Panama R . ciystateZip __H e Ko n , Me, (3372
& Check if contractor designed system Work Phone 402 - 792- 00 8S”
D. Engineer/installer (1 Check and complete if engineer designed system
Designer . Work -
Name Dave Pruca Fm_Ne. D etwor Ky Phone_ {f02~732 - 008 S
E. This System Will Serve a
@ Residential Dwelling Number of Badrooms 3 Is there a Whirlpool Bamm@ NO
D Commercial Establishment/Other Facility — Specify
Design flow in gallons per day Type of Wastewater: Domestic D Non-Domastic.
DO NOT WRITE BELOW THIS LINE PV
Approval Process O Municipal Code 24.38 mmy Resolution No. 28
1. Heaith Department Date recd _ /% $  ACTION Disapproved
Date frwd Signature
o
2. Supt. Bldg. Insp. or Village Clerk  Daterecd = ACTION J  Approved (3 Disapproves
Date frwd Signature
3. Clty or County Engineer Daterecd ____ ACTION Q Approved | Disapproved
Date Signature
Y ot B
Installation Final Written Approval Business Office Use Only
Date Rec'd
By = .
P Amt Paid
Dats : Rec'd By Cash/Check No.
FORM 23-100 10-96 White - Health Dept. Yallow - Engineer Pink - Bidg. Inspector

12-9-2008 14:47:43




LLCHD HS000193

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 °N" Street * Lincoln, NE 68510-1514

Phone: 402-441-8022

Penn;;?wgv: c
poc[73

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localigls®well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed:h

A’k

s

17 p
@ - AR —4 o’
|n:t:le rth 3 / ‘.-\&‘ ‘n’r/
£ : -] (A 2 fh1’ / 5 ad
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N ;_\N w / P : Fi
) o
Tl /) 1 A
P el NI YA\
(o NY A !
a\'\? 7 .
 hapo¥) ( al?
“TJ et 1
(ot
Approximate Scale: = grid line/s
A. System Location (indicate correct number and street)
Address (noruralroute)_2- 3iD0 S 964 h S+ ey Hi ¢ K ga NEZp 68372
B. Proposed Septic Tank/s
TankMaterial: ] Concrete (1 Plasc [ Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. per Inch) Soil Type: Land Slope: %
Type of Absorption System: ] Trench  (J Bod (1 Other
Total Square Feet of Flald Required: 8q. ft.
Typeof Laterat: ([ HaitMoon [ Petforated Pipe 1 Other Lateral Material:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Tranches 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 Waell Well Water Water Water Linos Lines Yours Nsighbors Setbacks
Tank() | 50 O | s0 O so. O | na O | 25 O 2 O s O 2 a
Fed(ty | 100 O | so0 [ so « O 20 O3 2 O s0 U o0 O Q
Lagoon(y | 00 1 | seo QO so O [ wa T | 30 O so (I w0 d | 200 O a
E. Required Signatures
Home Contractor P Date
installer _{Y_Jxae 64//;,»4/}4—»- Dae |~ ¥ -OK

FORM 23-102 10-96

12-9-2008 14:47:46

N







LLCHD HS000193

NEBRASKA DIRTWORKS, INC. /< 155/7 3
7500 Panama Road
PO Box 1788
Hickman, NE 68372

December 4, 2008

Kevin Cramer
23100 S. 96t 5t
Hickman, NE 68372

RE: Lagoon permit

Dear Kevin,

Enclosed is the Sewage Disposal System permit application, which we have filled in to
some extent. It still needs the legal description and your signature. Please fill those in
and take it to the Lancaster County Health Department. They will require payment for

the permit to re-do your lagoon at that time.

Please call if you have any questions or concerns.

Thanks,

Kirk Helmink
President

KH:nc
Enclosure

Phone (402) 792-0085 e Fax (402) 792-0087

12-9-2008 14:49:45



LLCHR®RA)Mes 09 12:29PM Vogt T and T Excavating 402-786-21789 p.l

. _y Lo 7/
Total Pages Including Cover: _.=%- / S o/

Facsimie Trensmittal Sheet

P.O. Box: 22763, Lincoin, NE 68542-2753

Phone: 40R-56804267 Fex 402-7862179 E-Mait: vogtizomen.com
0 F) HEE FROM: l H_>¢9 nn A
FAX: FAX:

YO R - S 3¢90 L. 786 R)7F

JIpTe -

L ﬁw Jot

Dpery

| DUI/M/;

12-9-2008 14:57:20



LLCHD%%O%C 08 2:26PHM Vagt T and T Excavating 402-786-2179
O/qu

—

12-9-2008 14:57:24



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoin NE 68510-1514

Phone: 402-441-8022

Permit Number
A 5000/7y

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

2 Septic System Q Lagoon 2 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

Include Form B and C.
Submit correct fee
with this Application

3 acres or more required for:

PLEASE PRINT OR TYPE

A. Onsite System Location

nidress L5805 Hwy 4 Sty (2 reem e o NE Zip
(no rural route) 7
|.egal Description / /, // ! ?( p? 7 7 -? y/
1/4 1/4 Section Township Range Subdivison Addition Biock Lot
Geographical Location (if known): Longitude: Latitude:
Q  Check if system mail address is not the same as the owner's address Total Acres: J
B. Owner
Name Signature
Address City/State/Zip
U  Check if owner designed system Home Phone Work Phone

C. Contractor

Name: ‘D”U‘? /)!)?/
Address /o Loy AA753

Check if contractor designed system

Company Name Uﬁ? 7 e r ;7‘ CAVA Zrpy ,@
City/State/Zip £, npfiessr A Lof S Yt
Work Phone o - A 77 - 225

D. Engineer/Installer

Q Check and complete if engineer designed systenf-*‘-‘-'---""“'

B

Commercial Establishment/Other Facility

Designer Name Firm Work Phone
E. This system will serve a
1 Residential Dwelling Number of Bedrooms Is there a Whiripool Bathtub? O Yes O No

Specify_ ¥ X

Design flow in gallons per day

'§L Domestic

Type of Wastewater Q Non-Domestic

DO NOT WRITE BELOW THIS LINE

Well Permit Applied for

Q Yes Q 77 3 Not Applicable

Approval Process O Municipal Code 24.38

County Resolution No. 02-30

1. Health Department Date rec'd v/ ACTION \ 1 Disapproved
Site visits Date frwd Signature - v

2. Supt. Bidg. Insp. or Village Clerk Date rec’d ACTION Q Approved U Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION 0 Approved Q Disapproved
Comments Date frwd Signature

Installation Final Written Approval
By

Date

White - Health Department

74 {,{/ f/{’? //Wﬁﬁ/

Yellow - Engineer

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

Pink - Building & Safety
Form A Updated: 5-07

12-9-2008 14:55:1



LLCHD HS000193

2% Lincoin-Lancaster County Health Department B
Y Environmentai Health Division P T——

3140 "N" Strast « Linooln, NE 68510-1614 | ![ 200@/ ?a

Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLiAse PRINT OR TYPE

System Location (indicate correct number and street)
adress ¢ S0 Ly b City { 0%"(“’/‘"&)&01/ NE, Zip
{ne rural routs)
r Addrssss
Sell Type (SC8): C //.c? \/ Percolation Rate: min.inch
Date of Tosls 3 -0 = o8 ©_3 A5 0% weather: Precipition Temperaiure
Percolation Test Data Table
A, 8 C. D. E. F. Q. H. I J. K. L. M. N.
Pre-Saturation Perlod Percolation Readings Results
Start End Start End
Hole Date Time Date Time Dats Time Water Date Time E‘nm. ﬁ“\: Percolation Rates
No. D.p%h (in)] (Mo/Da){ (HMin} | (MeDa)| (HrMin) § (Mo/Da)| (HrMin} | Lev (In.) {Mo/Da)| (HeMinj] (Min) | Drep (in) (Minfin)
/ 30 13 M Bigorpm g5V w328 e | (£ A5 Ylzpuml S0 |- O%0| 000
A B0 V22413 apm) -5V pm) 3 A5 1A G 1325 ppenl 30 b.975| 3429
3 [ 20 132y 20p 2 Ly e 225 ypm L & V3 AP Yiidean B0 P.o@3b \ Lrd o0
H | 20 {32913 30m3 8l wm| 238 Wyiam | O 325 Wiidons | 50 9876 | 4.4 9
b | 20 1229|3503 5|1 nr 2025 o B35 lapm] 30 Vo35 | 48,00
VR EET, Bopel B A5 Yl um |3 25 fium /A 2 Vygonel 3€ o | 24,29
— b e g
: 2 3% ¥l
Person Conducting Percolation Tests Sum of Parccaton Ratss: 2 7 7]
- ~ ‘f‘ Avarage of Rates: 59.
Phone: L A 477 3A2T aecior Ouiauiaton:

Address f/ / J)Q v RA75 =

M/y - DO NOT WRITE BELOW THIS LINE

Reviewing Actlon

Remarks

Sionature of
Raviawing Otficial Date

FORM 23:101 10-88

12-9-2008 14:55:5



402-786-2178 p.2

Permit Number:

LLCHBPEBoPRes 08 12:23PM Vogt T and T Excavating

Lincoin-Lancaster County Health Department

Environmental Health Division
3140 'N' Etreat « Lincoln, NE 88510-1514
Phone: 402-441-8022

Yso0 /75
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 dirsction and preperty nes. Indicate on drawing if residence and well are existing or proposad.

s

Indt‘ala Norih
wih Arrpw

T
i ) ApproximsieScale: _ /0 Rt =_ ¢ _pgridiinaf
A. System Location (Indicate corract number and street) '
Address (no rural routs) _ ' cly NE, Zip
B. Proposed Septic Tank/s
Tank Matsrial: Concrete ] Plaste d Other
C. Proposed Absorption System (See Form B for Percolation Information)
Parcolation Rate ___7 % (min. per lnch)  Solt Type: _ < fepe Land Sape: / %
Type of Absorpon System: D Trench O ped O other _Z1 61 7 feutor
Total Square Fest of Field Requlirad: /%2 . 1
Type of Lateral: O HattMoon O redoratad Plpe Q) Other Lateral Material: _Z o A-Meady -
Capacity of Septic Tank _ 7 © 70 gals Number of Absorption Bads: Number of Distibution Latarals'per Bed
Totel Length of Laterals __ 7§ #. Number of Trenches Tranch Width ___ 7
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distancs Private Puble Surface Gound Pressure Proparty Foundations All Other
From Well - Weil Walsr Water Watsr Lings Lines Yours Neighbors Satbacks
Tank(t) | sc & | so0 @& 50 v O s & 20 @ 15 25 @
Feid(m | 100 B | eoo - sa 04 ¢« s0 3 20 d a0 (4 o G Eyg
Lagoon() | 100 . | 00 O so O | wva O 30 (] 60 (1 1o O3 |20 O |
E. Required Signatures
Home Bulldi m Date
Instalter %/{ e Date /2 -0

FORM.Z;!'TUZ 10-08

12-9-2008 14:55:38











