
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: STANDARD No. HS000283
 Situs: 1000 W DAVEY RD  Permit Fee:    $315.00
   Variance Fee:      $0.00
 Legal Description: T12N-R06E-S22-Lot 1,22  Extension Fee:      $0.00
 Owner: KUMM, JAMES A & PHYLLIS M Total Fees:    $315.00

1000 W DAVEY RD
DAVEY NE
68336 Issued: 09/18/2009
 Expires: 09/18/2010

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

VIRGIL EXCAVATING                    
4620 W MARY LOUISE                   
LINCOLN NE  68528                    

H_OSWW_CP Rev 06/04/2007









22-12-06

27-12-06

21-12-06

28-12-06

WATER

WATER

WATER

NODAWAY SILT LOAM, CHANNELED

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

STEINAUER LOAM, 11 TO 30 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MALCOLM SILT LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 11 TO 15 PERCENT SLOPES

MORRILL CLAY LOAM, 11 TO 15 PERCENT SLOPES

MORRILL CLAY LOAM, 11 TO 15 PERCENT SLOPES

MORRILL CLAY LOAM, 11 TO 15 PERCENT SLOPES

MORRILL CLAY LOAM, 11 TO 15 PERCENT SLOPES

STEINAUER CLAY LOAM, 20 TO 40 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8022

sANtffiD
Permit ""\\Soco2t13

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: fl Septic System tr Lagoon tr Other (Refer to Form C)

J:3,:*:?i:yL:1ffi ffi ?;::["ii'":H":f il*Tii:ff '#Xit"&'J,'ifi *
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

A. Onsite System Location
W

Legal Description

(no ru: ' route'

-Sw )? t? l,
114 114 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude Latitud
D Check if system mail address is not the same as the owner's address Total Acres

B. Owner

Name SeneE K*^^ Signature

Address SRln e C

tr Check if owner designed system Home Phone 185- llES work Phone

C. Gontractor
Name: KhCr T Vr(qlL
Address 4{r}0 W, /YlrnV Lovre Lru

Company Na Vrr.

€

A Check if contractor designed system Work Phone rh: - gXS - 66sl

D. Engineer/lnstaller tr Check and complete if engineer designed system

Designer Firm Work Phone_

E. This system willserve a

El ResidentialDwelling Number of Bedrooms 9 ls there a Whirlpool Bathtub? tr Yes E No

tr CommercialEstablishmenUotherFacilitySpecifyDesign
Type of Wastewater tr Domestic tr Non-Domestic Well Permit Applied for tr Yes

flow n per day-
D Not Applicable

DO NOT WRITE THIS LINE

Disa
Approval Process tr MunicipalCode 24.38
1. Health Date rec'd

Date fnrdSite

Resolution No.
ACTION

2. Supt. Bldg. Insp. or Vil Clerk
Comments

Date rec'd 1')) -o7
Date frwd -A 'Ta 'o 1

ACION tr tr Disapproved

Approved Q Disapproved

?

3.C
Comr

ity or Date rec'd
Date frwd

^-fon k - klt/4/ ,*/q Of

q-
c

lnstal Final
By

a

Amount
Use Only

Received
Date

Date I O

White - Health Department Yellow - Engineer

ACTION

Pink-Building&Safety
Form A uooat{-oz

Ne zip [( 33L

tlae



BLlncolrrlancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-44'1-8()?2

ee'mrtNup5ooo )9?

NE, Zp 5999e

percolation n"t", t^..J Ll'O

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prclse Pnran on Tvpe

correct number and street)Syste m Location
Address W

f,iru e,s

R,l City hvarr

OYYner

(no rural

k*^^ Addresss

SoilType (SCS):

Date of Tests

minJinch

t-1oq t t-(-04 Weather: Precipitation

Percolation Test Data Table

Temperature 8s'

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

tJ. H. t. J. K. L M. N.
Results

Start End Start End

H016
No.

Hole Date Time Date Time Date Ttme Water
Lov

Dato Time
Elapsed

Time
Water
level Percola6on Rates

(MiMn)

8-1 6

-t

I

eYt t)
t

153Sum of Percolation Batss:

Bate Used lor Calculation:

Averago of Rates:

rE

Person Conducting Percolation Tests
k"tr T $1rftuName:

Phone: Uol.srE- b[gtt{
Address

oRM2$101 1G96

DO NOT WFIITE BELOW THIS LINE

DatE

Reviewing Action
Remarks

}\1"

SignaEre ol
Reviewing Offidal



cLlncolrplancaster Gounty Health [lepailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4ol2-4/|-li(Jl2,

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 il residence and well are existing or proposed.

Pemit

I t\
lnd

w
cale I
lh An
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1^ ,$L \p'Y
I

\
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A. System Location (lndicate correct number and st
0[U W 0nvq Rd City

Approdmabscale: l0 lt= grld llna/e

NE, Zp 6njL
reet)

Address (no rural route)

B. Proposed Septic TanUs
TanlrMateriat: Econcr"t" Eer."rc Eotl"n

C. Proposed Absorption System (See Form B for Percolation lnformation)
percotationRab I+0 (min.perrnch) .our*' $Nw OtaY [/n&*) Landsbpe: 5
TypeofAbsorptionsFtem: El rren*r E e"a E ou,*-
Total Square Feet of Field Requircd: ft
Type ol Lateral: E Ha[-Moon E eeroraro epe D or,*
Capacity of Septic Tank ISOO gaft Number ot ABorptofl B€ds: Number ol Disbibution Laterals per B€d 

-

trenctr won 3 6'

lateral Mabdal:

&
Total Length ol Laterals 1O t n Number olTrendres t

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

Disbnce
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Walsr Llnes

Prcperty
Lines

Foundations
Yours Neidrbors

All Olher
Sehacks

Tank (ft) 50 El s00 tr 50 a NAE 2sA n 6 15 E 2sts tr
Field (ft) 't00 E 500 EI so El 4 E sots n E 30 a &E a

Lagoon (ft) 100 tr 500 tr 50 tr I.UA tr 50 tr loo tr Ntr tr

E. Required Signatures
Home Buildng Contactor

lnstaller

Date

Date

FORM 2&102 1G96

oe4i3

Dl$a,r

r)9 3{r-

30o



Llncoln-l-ancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phon'e: &2441-80?2

ocT 08 2009

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

D

Date r0- 6- 0 q

System Location (lndicate correct number and street)
b8gzt,Prt* NE,ZP

(no rural
W CltyAd*ess

{. Building Sewer
1. Material:

Diameter
{

2. Distanca above basement floor
or distance below basement floor:

C. Distribution Box
1. Material: Nu

in.

in.

in.

fl.

Number available outlets:

2. Faaory buih: E Yes E No

3. Distance from septic tank ft.
3. Distance between dwelling and

4. Number of clean-ouls: D. Absorption Field
(Provide as-built dnwings on back of this torm)

1. Type: El H"tt rounds E Perforated pipe

Diameter ol hall round, 3 6 "

septic tank lel
a

stream
pressure line

property line

l. Septic Tank
1. Material:

Nurnber of compartments:

2 Gapacitp

3. Factory bui[: EI Yes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: O above E Uetow grade

5. lnler EI u.ttte E ree

6. Outler p Uattle E tee

8. DistancEs to: Well or suction line

Stream

Pressure line

Property lina

7 (oo
ft.

ft.

tr.

ft.

a5
zeo or perlorated pipe:

Materia[ Efiberglass E phstic D concrete

O other

2. Lateral lines: 3
Langth of line:

, Number

8'{ ft. Rq lt
5 gal.

3. Trench dimensions: Width

Slope

Average depth

ft. _ft., _fL
] tr.

eLt in.

in.

tn.

ft.

tt.

it.

ft.

0 in/100 ft.

tn)

z tnv

4. Fiher material:

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressure line

Property line

N*
tn.

7tS o ft.

ft.

ft.
fr

7. Depth to top of tanlg below unfinished grade: ? $ in. > loo

>!5
7 $0 >%

2 2-,

Complete 'As Built" drawing on back of this form.

rdcale Noilh
wlh Alow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
=
tso
CLo
L

Minimum 20'

House

rRM 23-103 1()",96

Minimum 100'
Minimum 30'

Cleanout

6' ol solid eadh berween laterals

7x9

Septic Tank



As Built Drawing
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