






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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000875       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: FOX RUN, BLOCK 1, Lot 2

Issued:

LagoonSystem Type:

FLOYD, GARY L & KOHLHOF, SARAH 
J
8900 AVON LN    
LINCOLN, NE 68505

3/17/2014

3/17/2015Expires:

9130 S 160 ST, RURAL, NE

Dear Applicant:

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/17/2014

ALL PRO PLUMBING
405 WASHINGTON ST
DOUGLAS, NE 68344







SCANNED

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

A
Permit Number

//Sooog?5
lnclude 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: tr Septic System \4,t"goon tr Other (Refer to Form C)

,J::,il:iJ:y1"",1ffi:'J,[51":i::H,:f :'.1T?i:ff 's[i?".,uJi;;:;"
PLEASE PRINT OR TYPE

Legal Description

Subdivison

l*t

Addition

.NE

A. Onsite System Location nr-/)e rtnQ.l Q3.?i7
route)

Block Lot

Address

114 114 Section Township Range

City/State/Zip

Work Phone

Signature

B. Owner

Home Phone

Address

Name

//

Work Phone

City/State/Zip

Signature
C. Gert
Name:

ified lnsta!ler
$nf tuleCtt|rot hac-o

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

Designer Name Work PhoneFirm

D. Engineer

E. This system will serye a

.( Residential Dwelling Number of Bedroom Total Acres_

day-

,

Whirlpool Bathtub? tr Yes l8 No

GarbageGrinder? F.Yes D No

Specify Design flow in gal

tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnstal n proval
By

tr Municipal Code 24.38 B
Date rec'd
Date frwd

Resolution No
ACTION

Date rec'd
Date frwd

Date rec'd
Date frwd

3-r1-r I
3r4H-tT

4-

Signatu

ACTION *
Sig

ACTTON H,

D

Disapproved

D Disapproved

e
I

ly
Amount Pa ia3bS.9
Cash/Check No-[i6*l-

Date Received
Business Office

Received
Date

n Final

White - Health Department Yellow - Engineer

Signatu re

Pink-Building&Safety
Form A Updated:1/13

eo 2z - 27 - 7o/ - Or4 - OO6t

tr Commercial EstablishmenUOtherFacility

Type of Wastewater O Domestic



FRON FHX NO. t4A2?99?tAA

UncolrH.{lc..b, Cou,rty l{..ffi Dcpr,tnail (ILCHD)
Environmentel PdrLc ibd$ DMsion
3i40'N'sttlet o llcoln,NE 64510-1514
Phrlne:1@441-W,

Onslle System Locatlon

l'1ar. 77 ?474 A9:17ffN P1

B
Onslte Wastewater Treatnrent System

Soll Evaluatlon Rcport

Puerse Pnrr on Tvpe

Address 9ns /60\
(no rural roul6)

Owner Addr€s6

Dslg al Teele t4q, / f
2bl 20 tq

Person GonducUng Percolation Tegt
llarp:

Phop:

Address S+
v

Wealh€r: Preclpitalbn 5lintn

--TPereolaUon Test Dsta Table

1* j-
rvu Ie

("f
NE.Zlp 3t 7

c
Tempenlure

C. D. E. F,
. s.tutrlonrMrlllm Tlrt.

Uti L'ml DropG. H. t. J.
Lrr E0 d!l. ol a lra h lO r*. C

K.lhrA. B. L. M:
RG.ultr

N.'-

Sran Erd Slarl End

Dale
(i,lorlla)

Tlnre
fi/rft)

Dab
(Mo,Da)

Tfne
fi/rm)

D8E
(l/ldlla)

TT?te
(Halxn)

lnltd
Watsr

Uv fm )
Oab

0rd[la)
Tlme

(H/Mln)

Elepscd
Time

lnlerval
Hole
trto.

' rlole .

Ospth(ln)

WailBI
trtrol

Droo(h)
Perrladon Hate8

(Mdfr=7119;

Sltr 9a- ?tq ?a^ 6 ?l tr I a^. *lI io o o
sltv-l 3o 3) tq lm 3hr ?c- ?u 6 Slrr los 4 o 6

lo^ Qo^ ,163 3o t)n 9/ tt ? a'h 6 ?ltr lo^ q 6 o
lpn 3lt f 7at slrrv JO ?a,', 6 illr Io* I A b3lrf ?o Sltt) la 316 9an ?e* 6 3r{ lon 4 tlq lzo I ti,*t,

9rrt, 3o ilttt lcn 7lr{ lan ?e'. 6 ilr l rar-a 4 rlp ?r0/, indr
6

6

gIEIJE,,i

gBt

I IIIIIIIIIIT
Sum d Pqtolalion Rales:

Ralc ued for Cahlalion:

Avcage ol Rates:

Soll tpc (NRCS MapsrOthor) a

Groundwatar Depth

DO NOT WRITE BELOW TH'S LINE

Revlcwlng AcUon
Cornnefll3 (Soll lne, grounOrafor, ioo<lphfr, Ac.)

Slgnalure ol Revlcwlng Ollidal

Onrile For'l B l2_Oo
|.l.l.



Llncoln-l-ancaater County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o.2-!tr.1-8f,22

Permit Number:

System Location (lnd_icate correct number an
ni,""" ?l30'f -,--

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plerse Pnrw on Type

d street)
City NE, ZP

ovnner 6on FIo

SoilType (SCS):

(no route)

d3

Addresss

A)" Percobtion Rate: 5/, t3
DareolTesrs U' / 9' t// b L/- 2 d- /r/

Weather: Precipitation tVo, <

Percolation Test Data Table

Temperature /V ^-.r.
minlndr

A B. c. D. E. F.
Pre-Saturation Period

G H. J.K
Percolation Readings

L M.
Results

N

Hole
No.

Hole
Deph (in)

Stan End Start

Water
Lev (n.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Mirvln)
Date

(Mo/Da)
Time

(Hrffin)
Date

(Mo/Da)
Time

(HrtMin)
Date

(MolDa)
Time

(Hr/Min)
Dats

(MorDa)
Time

(Hrfiin)

ilo/' ltr q-2 0 lioo 5 t/-Lo ,f,'04 3o )/r- Lo
4J. H0't tl /:6t 6 lt 5,'oJ 30 /*
j Ll a'/ tl l,'/e t 5ll tl S) to Jo % /o
4 11o// 1l l;t5 t5n !; tt 30 L go c)

a tlo tl u l,'2a / d/' t, S:to 3o % t/o
a Ll0// t1 tl l,'?5 t 't/'

tl 5;2 { ?0 .w q(

Sum of Percolation Rates:
a-
t, r

Average of Bates: 3 /4
Bate Used ror Calculation: 30

0

Tests

Phone: Qoe'* VCo - 4ga/
Address 5 fn

I 0 (

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature ol
Reviewing Offi<ial 

Date
FORM23-101 1G96

,^-/

Person
,0. /yU a



FROI{ : FRX N0. :4@2799?L@@ Mar. 1,7 2At4 E9:18Ht'1 Pz

Permit Number:

f,,r q.'l I 4110
Uncoln l..nce.!.i County lttlth Dcpartnont
Environmental Fubllc Health Divleion
9t40'N'Sueet. Llncoln, NE @5lGl5i4
Photp:82-Ul4Oe.

Onsite Wastewater Treatment Systern
Prelimlnary Plan Speclflcatlons

Draw a plot plan showing onsite sybtem sewer lines, drop of disrribution boxes, tank, drainfields, percotalion test holes, well, residence,direction of groundwater flow, property lines, and res€rve arealor r€plaoemenl onsile syslem. '

A. Onsite System Locatlon
Approrlmfr Scale: ,t'-grldllnclr

Address (no rura, rodB) qt 30 tGon'
City llennat

NE, Zrp l^y 3t7
B. Propoced Septlc TanUa
Septic TanI Cap-gals Tal* Materlal: O Conqeta O plastc

C. Rescrve Area lor Replacernent Onslte System

fl Ofier- d Lagoouuar mepago rn.pordar)

O Drdnfldd AbsorpUm Area (peluoloafion tBst reqrlr€d)

D. Dralnfleld AbsorpUon System
Pcrcolatlon nate-O (dMncfi = mFr) No. of

O Trerrch O Aed 0 tlon.Stanrtard (engine€r d€slgned and

Total length ol lelcrels Type ol dlstihrdor: El pertorated pipo O Hail-RouM 0 Chamber O Ofier
Wirtl- No. ol drop Dlstrubton Bor(__
Wldtt- No ol Distrihrtbn llnes par bed

Below il the Required Setback has been Satisfied

tlo. ot absorplion lrendtos_
No, o, absorplloo

E. Setbacks Check the Boxes

Dh0ancc
From

Tank

Fidc, (ft)

Oale

B Lagoon

l,O1^o, e
,r, ,*" 5 /\ e lat /oq ,,-, Lsnd sroPe_7.

NDEQ approved Total Square leet ol dralnfield 6 r+

Jr6r{.

/
G

I

lnd
w

cale Ii

lh Ar
orlh
,w

I \
A

I 4

)

I
t

I V 2 )

/
/

\

PrlveE
Well

PuHle
Wcll

slrrtace
Wabr

Gound
WaD,

Prcaslre
W.ELlne3

ProF ly
Llne!

Foundrtonr
Youtl

All Oticr
Sdrckrsoo 5oo O soO r{A O 2so no 15El 2sO oroo O 500O soO etr soO nO 30El .t(,o oroo O smB soB rvA O {Y 50R roo F 2oo f o

goon (ft)

Signatures

I)tu
-9 I v

a
Bedrwns I

\

)

F t

\



Llncoln-l.ancaBter County Health Depailment
Environrnental Health Division
3r4O'N' Street . Uncoln, NE 6851G1514
Phonb: 4fl2-4F;1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications F, r Au^

Date - /5 - / 6o^ F/o "/
BU{ l, Lury-

<h NE, ZP
(no rural

Citys number andSystem Location (lndicate
Address

A. Building Sewer
1. Material: /vc

Diameter u
2. Distance above basement floor:

or distancE below basement floon 4/
3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: wellor suction line / (d

C. Distribution Box
1. Matarial: yc-

Number available outlets:

2. Factorybuih: d Yes E tto
3or3. Distance from septic tank

D. Absorption Field

or perlorated pipe

MateriaL E iiberglass E plastic D concrete
E other

2. Lateral lines: Number

of each line: / 0 0 fi. /00 fi-
0c, ft. 50 fl., ft.

3. Tranch dimensions: Width

Slope

ft.
o in/100 ft.

Average 170 ln

4. Fiher material: -

in.

in.

in.

tt.
tr.

stream
pressure line

property line

B. Septic Tank
on cr.y'<1. Material:

Nurnber of compartments:

2 Capacity:

8. Dislances to: Well or suction line

Stream

Pressure line

Property line

-Tr-
?s

'0a

tt.

ft.

ft.

ft.

gal.

3. Fac{ory buih E Yes O tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: B above O below grade

5. lnler El uatfle Q ree

6. Oufler 6 U"ttt" E ree

?r

7. Depth to top of tanlg below unfinished grade: (

{
/ V

o

-

/0-f
2S

5. Distances to:

in.

in.

in.

in.

tr.

ft.

Ir.

ft.

Depth of material

Well or suclion line

Stream

tn.

/Jo ft.

ft.

Pressure lina / 42 lt.
Property line ?

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

lndc8le North
wth AIrow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'l

oc
J

Eo
CLo
tL

House

FOBM23-lO3 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

d4



As Built Drawing

I
I

[eN
hAm 'rfhI

lnd
wl

nka4

v

4 / s{1,( A /" l^ ltl.Av

I YItc-bc*
h I In\

\qt( I

(-
Y c LU

\ h"tql LI [{lvt
{

I
\

\ltK\ I I

l, I
\)

N(
lWn' ,. {v I /!,ax / ? n.aD, ol r1, /) Jr'

v I
-{, n

I

7O

^
fo )
+/a a/

a ,
I

Approrlmate scalq 7. r- tL = / grtd llnCs

I
I

t/

I

I




