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

19y

Permit Number

HC O 0/ 85

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: (1 Septic System ﬂ Lagoon 0 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

PLEASE PRINT OR TYPE

A. Onsite System Location
Address. 9733 A 27 51'1

city Ltmneoen/

(no rural route}

%G?qu

Name_CHAvDL g, [SRAMER.

d—dy\
Legal Description)( P\)E 6& ZD \ l‘ é E ﬁ‘F e { FM gﬁ—é—u Re & ?
1/4 1/4 Section Township Range Subdivison Addition Block Lot
PID /Z'ZO"ZOO"JO?‘OOD? %
B. Owner

SlgnatureX/)M %«w—)

Address 9000 AW o™

City/State/Zip L..IM cocw, LE P52Y

Home Phone 402 - %14 - /713 Work Phone
C. Certified Installer
Name: EaARY L. Hoewty Signature

Address 71540~ 587 AvEk

City/State/Zip /. ¢ ‘g ey g L¥rT2

Work Phone ¥p & ~537-0/720

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

Designer Name Firm Work Phene

E. This system will serve a

M Residential Dwelling ~ Number of Bedrooms Whirlpool Bathtub? 0O Yes O No X Total Acres 20.6%
Garbage Grinder? O Yes O No

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Qd Non-Domestic
DO NOT WRITE BELOW THIS LINE

Type of Wastewater & Domestic

Approval Process
1. Health Department

O Municipal Code 24.38

O County Resolution No. 02-30

ACTION 0O Approved

O Disapproved

Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec'd Signature

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

Date frwd

Installation Final Written Approval
By

Date

W hite - Health Department

Yellow - Engineer

o

Date Received -5

Received By__ 3}%

Business Office Use Only

Amount Pai

Cash/Check No. gfr'z

Pink - Building & Safety

Form A Updated: 1/113










% Lincoln-Lancaster County Health Department B
% Environmental Health Division
3140 *N* Street » Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022 HS00 085

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

LAGoow

— PLease PRINT oR Tyee

System Location (Indicate correct number and street)

Address ?733 Aw 27™ s City Lricetn NE, Zip §55 2y
{ne rural route)
Owner C HAVDCER KR amER Addresss 200 AW 4 0% 5T, L’/UC_'_C_’_&M MVE £852Y
Solt Type (SCS): Percolaton Rats; min.finch
Date of Tests [ ‘Waather: Precipitation ‘Termnperature

Percolation Test Data Table

A B. C. D. E. F. G. H. L. J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water |
Hole Hole Date Time Deats Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in){ (MoDa) | (Hrdin}] (Mo/Da) | {HrMin) | (Mo/Da) | (HeMing | Lev in.) ]| (MoDa) | (HMin} ] vin) | Drop gin) (Min/n)

Sum of Percolation Hates:

Person Conducting Percolation Tests

' Average of Rates:
Name: Rate Usad for Galculation:
Phons;
Addrass

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks
Signature of g ’

Reviewing Official Date







) Lincoin-Lancaster County Health Department C
4 Environmental Health Division

3140 *N* Street « Lincoln, NE 68510-1514 Permit Number: _
Phonea: 402-441-8022 /{SOO/OQ{
Lagoow Sewage Disposal System

CHanvd cEn. K R AMEw Preliminary Plan Specifications

Draw a plot pian showing system location, fines, distribution box, tank and laterals, percolation test hole locations, well, residence,
cumpasa diraction and property lines. indicate on drawing if residence and well are existing or pro/gosed.
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Approximate Scale: _X oM _ _ grid linels
A. System Location (Indicate correct number and street)

Adcress (no nuralrouw)_7 233 Aw 27 Sy g oy Ltwcocq NEZip GRSZY

B. Proposed Septic Tank/s
TankMateriai: ) Concrete () Plasc [ Otmer

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate {min. per inch)  Soil Type: Land Slope: %
Type of Absorption System: a Trench Q e D Other
Total Square Feet of Fleid Required: sq. ft.

Typoof Latoral: () HarMoon [ PetoratedPipe [ Other Lateral Matorial:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed

TotalLengthof Laterals = f# Number of Trenches Trench Widthr

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

Distance Private _ Public Surtace Gound Prassure Property Foundations All Othet
From Well Wall Water Watar Water Lines Lines Yours Neighbors | Setbacks
Tankty | s0 O | s00 O so O P va Q) 25 0] 20 O s [ = J a
Fd | 100 3 | so0 OO s0 J « O 0 O 2 U s0 J a0 |
Lagoon(m | 100 @ | s00 B3 va L 230 8 | 0 B | 100 B |20 B A

o M
E. Required Signat
Home Buidi MWKM %W.’_‘) Date 16“/6 NS
installer J&aa—-, z /Lrﬁ-e% Date 06 12-75~

r

.

sAour 2197 s







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

System Type: Lagoon

Situs: 9733 NW 27th

Description: S20, T11, R6, 6th Principal Meridian, LOT 37

Owner: BOOL, EARL
ATTN: BOOL, GEORGE 9905 NW 27
ST
LINCOLN, NE 68524

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001085

Issued: 7/15/2015
Expires: 7/15/2016

W@W

Judith A. Halstead, MS, Health Director

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

CHANDLER KRAMER
9000 NW 40TH
LINCOLN, NE 68424

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/15/2015



SCANNED

Jit 1 9 g
Lincoln-Lancaster County Health Department : E

Environmental Public Health Division ‘[&
3140 N Street ¢ Lincoln NE 68510-1514
—g==" Phone: 402-441-8643

Permit Number

4((\’79/ HS O 0/p8S~

Onsite Wastewater Treatment System include Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System H Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 9733 A 27 51"1 City LtNCOL_A/ . NE Zi 6352‘(
{no rural route) - &ﬁ-\
Legal DescriptionKAJE ér’ ZO \ l‘ é 6 U‘F W { P M y |’
1/4 1/4 Section  Township Range Subdivison Addition Block )
PID IZ'ZO’ZOO~003’*aaa? >B 77/
B. vﬁ.gfzo—%ﬂ—o/o—aoo /y
Name C&agg_ ErR /<R.4ME& Signature X’ AM/?{, ;VW
Address. 000 AW 4o™ City/State/Zip Luv oL, NVE 68524
Home Phone 40Z- 414 - /713 Work Phone

C. Certified Installer c
Name: GarY L. Howey Signature Xk%, ?M_ 1

.l )
Address 7{8L0-58&7 ave City/State/Zip_F 1R ury, AE & Frye E

Work Phone  &p 2 -327-0/20

D. Engineer 0 Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone
E. This system will serve a
l Residential Dwelling Number of Bedrooms 9 Whirlpoo!l Bathtub? QO Yes |ﬁ\No A TotalAcrele" ﬁl
Garbage Grinder? ﬂ Yes O No
0O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater B( Domestic 0O Non-Domestic
DO NOT WRITE BELQW THIS LINE

Approval Process d Municipal Code 24.38 O County Resolution No. 02-

1. Health Department P ACTIO isapproved
Site visits Date rec'd Signature
¥ (7RI Beets Datefwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q% O Disapproved
Comments Date rec’d Signature g
Date frwd
3. City or County Engineer
mment )7 Date rec'd -/
Date frwd -7 =

Business Office Use Only

1 Date Received (Z “19-1S Amount Pa|
prior 7> ¢ nSpe {ton Received By__ 2 Cash/Check No. gqg

% hite - Health Department ‘/ Yellow gineer Pink - Building & Safety .
W 7// r Emrmvy & lInAdastad- 1472







Lincoin-Lancaster County Health Department
Environmental Health Division

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

Phone: 402-441-8022

CHANDLEND KramerL
Gooo Aw o™ STREET
LJAJC.-D L, “vE 625-1'?

Date CC.T /5 Z0/5

0CT-30.2015

D

Pamnit Number:
Cuanvprer Kramzr

Sewage Disposal System
As Built Plans & Specifications

bz

Address G733 A L _'HSWCU"

System Location (Indicate correct number and street)
Clty L A Cola)

NE,Zp GES2

{no rural roule)

A. Building Sewer
1. Material %4 Scw ¥ 0 PUC
Diamster: _4% *

in,

C. Distribution Box/ "Dhep B

1. Materiak Plasiic :
Number available outlats: *—

2. Distance above basement floor: 2% in. 2. Factory buit: B Yes O No
or distance below basement fioor: in. 3. Distance from septic tank: [t it
3. Distance bstween dwelling and septic tank: &3 . i
4. Number of clean-outs: D. Absor, ption F|e|d_
5. Distancesto:  well or suction line sot. (Provide as-built drawings on back of this form) on s
AEs ES
stream A/ 1. Type: (1 Half rounds O Perforated pipe 8.\ ramTERS
pressure fine So_ ft. Diameter of half round:
property line FI or perforated pipe:
. Material: Ul fiberglass & plastic O concrete
3. Septic Tan_k O other 3¥X/ 2. Tamertatan Q&4 Pews
1. Material: _/tAsyic. 2. Lateral lines: Number _2.
Number of compartments: __/ Length of each line: G2 q 58 #
2 Capacity: /250 Gac /2 S0 gal. ft, it,, #.
3. Factory buiti: & Yes [} No 3. Trench dimensions: Width 3__t
4. Manholes: Ovar inlet, diameter 2% in Slope 29 inM00 ft.
Over outlet, diameter ZY in. Avarage depth 26 in
Riser: & above ([ below grade 2 _in. 4. Fiter material: 447, Se,w
5. ln}et: D ba.fﬂe E tee Depth of mataﬁar 2¢ in_
6. Outlet: 11 batfle £2 tee 5. Distancesto:  Wall or suction line 13Z 4
7. Depth to top of tank, below unfinished grade: 2¥ in. Stream A4  q
8. Distancesto:  Waell or suction line AT " Pressure fine /232 &
Stream ____ &/4 Property line €2 1.
Pressure line /82 .
Propertyfine ____ //€ n
@ Complete "As Built" drawing on back of this form.
) |
el North Individual Sewage System Design (Example) |
with Arrow l
Well @ House | o
: =
. . , 13
Minimum 30" Minimum 15
Minimum 100’ [ -E‘
Septic Tank Minimum 20'| =
o

'AM 23-103 10-96

— — —

6' of sofid earth between iatarals




As Built Drawing
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