




Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: LAGOON No. HS000193
 Situs: 23100 S 96 ST RUR  Permit Fee:    $315.00
   Variance Fee:      $0.00
 Legal Description: T07N-R07E-S12-Lot 35  Extension Fee:      $0.00
 Owner: CRAMER, KEVIN & EUNICE J Total Fees:    $315.00

23100 S 96 ST
HICKMAN NE
68372 Issued: 12/09/2008
 Expires: 12/09/2009

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

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.

Bruce D. Dart, PhD
Health Director

KEVIN CRAMER                         
23100 S 96TH ST                      
HICKMAN NE  68372                    

H_OSWW_CP Rev 06/04/2007
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ALlncol n-Lancaater County Health Department
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-41-8022

SCAhNED
Permit

?oo /73
Sewage Disposal System rncrudcFormB, Formc

Request for Site Clearance and Permit #H tLl'l;rtfjffi.
D Septic System tr Lagoon t] other (Reter to Form C)

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

Plelse Pnr,n oR TYPE

A. System Location (lndi /{3ttNE, ZP

?r
Address

Addition

(no rural route)

Legal Desoiption S, h.t

City

lr- T1 R]
Bloc* Lot

correct number and

Geographlcal Location (il known): Longitude

Subdivision

LatiUde

stre!t)
H/Cfuzt-r,,

'tl4 1t4 seLtion Township Range

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

69772
4ol..- - 7zo'9))LCtrcd< il owner designed system

Address Oty/StatelZp

tr
l.l;c l{,"..a-,,,. J<-T

Phone

Name

Homephone tloz--74-t - 727" Wo*

B. Owner
l(e,., ,' ,- Crr. t.. = ,- signature

23tlio S,?6+[ S+.

7z
Ched< il contactor designed systemE

Name

Address

*o L- 79 L- oo 85-

Di "{ ,p ov KgDa.re ?r,. g n
2ro o Por.a,^^ RJ .

C. Contractor
Company Name

City/StatelZp

Work Phone

D. Engineerflnstatler tr Check and complete if engineer designed system

Firm trIu,Do ^:*.o 
a " 11 5 #"T: r-7q z- oo8 fDesigner

Name ?\o.,o P.."<,1+

E. This System Will Serve a
E Residendal Drelling Number of Bedrooms 3 ls there a Whirlpool

D$ign tlow in gallons per day- Type of Wastewater El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

NO

-"/

A @mmercialEstrablishmentlOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode 24.38 County Flesolution No.

ACTION
Signature

Disapproved

ACTION tr Approved D Disapproved

Signature

Date rec'd

Date frwd

Date rec'd

Date frud

Date rec'd3. Clty or County

r Date

ACTION trApproved DDisapproved
Signature

By

Date

n Approval

P

.tC4,V/V€O

Arnr Paid t 315'=
Rec'd By Cash/Check No. 3 kzc>

Date Rec'd /e''t/!Eusiness Office Use Only

FORM 00 Whity Healh Dsot. .,/Yellwt - Enoineer Pink - Bldo. lnsoeclor

)DzzSfr/ez Lo/arl dee,,-.e.*Q4>, %- )-.srrer---



SCANNED

Llncolplancaster County Health t]epailment
Environmental HEalth Division
3'140'N' Street . Lincoln, NE 6851G15'l4
Phone: &2-41-W22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole
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compass direction and property lines. lndicate on drawing if residence and well are existing or

Appro dmate Scalo: lL = _ grld llnere
A. System Location (lndicate correct number and street)
Address(noruratrcubl Tztnn 5, 9L1h <1. crot

B. Proposed Septic TanUs
TankMatedal: Econcrete Dplastic EOn"t

l1; c)1Wctn

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

Typeof AbsorplionSystem: D trend B B€d O Om",

Total Square Feet ol Field Required: _ sq. tt
Type of Lateral: D Hat-u*n tr Perlorated Pipe E of,", Lateral Matedal:

Capacity of Septic Tank _ Sah Number of Absorption Beds:

NE, ZP 693)2-

Number of Dis[ibution Laterals per Bed

Trench WidtrTotal Length of Laterals _ n. Number ol Trenches

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

From
Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 D 5oo D sotr NAtr 25D n D 15tr 2str tr
Field (ft) 1oo tr soo tr 50tr 4 D sotr ntr sotr 40 il E

Lagpon (tt) 1ootr soo tr 50 tr N/A tr 30tr sotr loo D 200 tr tr
E. Required Signatures
Home Conbactor

lnstaller

Date

Date

FORM 23.102 10.96
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