LLCHD HS000545

Lincoln-Lancaster County Health Department
Environmental Public Health Division
HE 3140 N Street + Lincoln NE 68510-1514
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Permit

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

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for:  Septic System U tagoon U Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Loce;?‘on
Addressjjoz} /{ka.a e} /d/&c,-{,

(no rural route)
9, &

oty K OCH NEzZip_ @€ Y70
L/ (

Legal Description

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID
B. Owner

{ r
Name%é&fﬂ/ /I AI?Z& LJ/ ! C/-J"" Signature A 3/ M {
Address 2500 Hraster Plole Citystateizip £ oA, Mg LE¥4T3
Home Phone Work Phone
C. Certified Installer % W
Name: /7’:2 )f Lf/u Z 664/ C_"ﬂﬂ"/‘/ Signature V' d e, 7 %7
Address /Y30 5 W % Kincal/a, M b7 8 ciystaterzip 7

Work Phone 4002 - /3¢ - 236 &

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a '
0  Residential Dwetling Number of Bedrooms E is there a Whirlpool Bathtub? O Yes.& No Total Acres
Q  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

DO NOT WRITE BELOW THIS LINE

Type of Wastewater \Q Domestic 1 Non-Domestic Well Permit Appliedfor O Yes 0O NOK?lotApplicable

Approval Process Q Municipal Code 24.38 nty Resolution No

1. Health Department Date rec’d ACTION ed
Site visits Date frwd ; g Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved U Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved Q Disapproved
Comments Date frwd Signature
. . . Business Office Use Only
[antallahon Final Written Approval Date Received . 1 | Amount Paid 5 (}D
Y Received By Cash, 0.
Date

White - Health Department

9-9-2011 10:33:10

Yellow - Engineer

Pink - Building & Safety
Form A Updated: 5/10
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4 ’\ Lincoin-Lancaster County Health Department ' B
GfrMaaly Environmental Health Division
GG {/ 3140 *N" Strae! « Lincoln, NE 68510-1514 . Permil Number:

Phona: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PriNT or Tyee

System Location (Indicate correct number and street)

Address/]5 00 K rastTes “cf oy _Koca NEZp (& YT d
. (no rural routs)

-Owno”ﬁzgef/’ﬁ/dl / 71!7~ ﬁ Falli a/ # Addrasss j &A1 p .

Sol Type (SCS: _ Percolation Rats: T3 minAnch

Date of Tests )=/~ // 0 7-2-7 Weather: Pracipitation /0 -7 72 __ Temperature  §

Percolation Test Data Table
Al B | c b E F | a Ho L 4 K L M. N,
Pre-Saturation Perjod Percolation Readings Results '
Start End Start , End

Hole Hola Date Tima Date Time Date Time Water Dats Time Time m Percolation Rates

No. | Dapth (in)) (MamDe) | (HMin) | (MarDa} | (HrMin) | (MoDe) (HMin) | Lev (in.) | (Mo/Da)| (HrMin) Min) | Drop (in) {MinAn) ‘
L 3619/ 158, 127 1530 L2 A&y | /27029 lpise |70 [ | w7

i s ff N i Y Wl } 72/ /Z +f 17:75 Ir /’?I// 7Y

g 7 /- i ! /| s 548 /0 s 240 't 2 yo
Lt o, o ey e Vo gus v lgyg | | F yo

5 f 1y 1/ / |/ /7 g5r 12 1/ /2. 5D fr Z j’f
LAy 72N T WY d Vo BT 10 | oy ’g,z el g | 33

o ] Sum of Percolation Rates: 2/
Person Conducting Percolation Tests 7
: ‘ Average of Rates: 75,

Name: %4'4‘\/ Z,- Mlué AALC/ Rate Used for Calculation: 35
hone: __ 402 L 430~ D3, 2y '

ddress _/ 4 295 A/“fé’X/';f’/b /W(Z”—fg;/}/

DO NOT WRITE BELOW THIS LINE

—
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Lincoln-Lancaster County Health Department

Environmental Public Health Division

o,

3140 "N" Street Lincoln, NE 68510-1514

: Permit Number:
= Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, Percolatior: test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system. )
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Approximate Scak: 5o

o /ac#

' 7(-0" / c g- d
A. Onsite S gtjetlbﬁ Locatioorkl ! oo

Address(nomralroute}gsfoo K}“ﬂ,u—f{l— P/a-c 2

NE, Zip 14

=_ / _gridHinels

B. Proposed Septic Tank/s

Septic Tank Capm gals  Tank Material: & Concrete (O Plastic QO Other ' O Lagoongmax s8pEge 1/8* per day)
C. Reserve Area for Replacement Onsite System '
@  Drainfield Ansorption Area (percoloation test required) | Lagoon

D. Drainfield Absorption System

Parcolation Flate_gi_ (minfinch = mpi) No. of Bedrooms__zL Soll Type Land Slope__ /¢
B Trench O Bed Q Non-Standard (engineer designed and NDEQ approved ol Square fest of drainfield___//00 o
Totlengthofleterals__ 7 7.5 Typeotdistbuion: | O Perforated pipe O Half-Round & Chember O Oter
No. of absorption trenches__-f___ Width____/’/__ No. of drop boa-tes Distrubtion Box_ /7~
No. of absorption beds Width =~ No of D]stribuﬂon lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
| Dlsﬁnoe Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank (ft) 50 O | s00 & | s0 | N b %5 B 20 & | 5 o0 s o |
Fild(f) | 100 8| 500 @ | s0 £f s &g 0 da 20 & 3 & 0 @7 Ll
Lagoon(®) | 100 O | s00 @ 50 B | wa a0 Q 50 O 10 O |20 Q | p
fsmfsi&ﬂ'&‘n'tfiﬂ% Z 47 ok o Fo /=
Installer i i Datg

sk FQRHIC 12008313







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

System Type: LAGOON
Situs: 2500 KRAUTER PL

Legal Description: TO8N-RO7E-S19-Lot 1

Owner: BRIDE, ROBERT L & ANITA K
2500 KRAUTER PL
ROCA NE
68430

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

Permit Fee:
Variance Fee:
Extension Fee:

Total Fees:

Issued:
Expires:

No. HS000545

$335.00
$0.00
$0.00

$335.00

09/07/2011
09/06/2012

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.

W@W

Judith A. Halstead, MS
Health Director

ROBERT BRIDE
2500 KRAUTER PL
ROCA NE 68430

H_OSWW_CP Rev 10/20/2010





