Lincoln-Lancaster County Heaith Department
P Envirpnmental Public Health Division A
HEALTH = 3140 N Street » Lincoin NE 883151514

—_ Phore 402.4471-8843

Parmil Nurnber

H3 o081

Onsite Wastewater Treatment System inglud Farm B and C.
. . ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required forr . Septic System 3 Lagoon 3 Other (Refar to Form C)

The yndersigned hereby requests site ciearance angd permit lo construct a
Wastewater Treatmernt System in conformance with appropnate reguiations.

PLEASE PRINT ORTYPE

A. Onsite System Location

Address_m‘,z,QgOO SOM 1\9“ City_ N.! CLWI{AA. . NE Zip

{no rural route)

Legal Dascription |

14 14 Secion  Township Range Subdivison Addition Block Lot

Geographicat Location 1if known}: Lat-‘Long.ﬁﬂﬁ?,_mmgfiA}, QU e PR

B. Owner

Name_M {‘:H/\Q\‘v\ 'LKO \t signature

Address_ 20400 ‘5‘}‘}.\#\ 1\0*4" Cuy:State/ Zip H.;d},gy\m /LE
Home Phone Work Phone #7073 0 <57

C. Certified installer

Kame: iAo T,;Jhugm Signature %L’-‘

radress 4933 £ M “ City'StateZip Adeome FUZ 1830/
Work Prone _ 400, (10 _B87b

D. Engineer 7 Check and complete if engineer designed system P E. License Number

Designer Name Fim Work Phore —

E. This system will serve a g 111
. 4

9. Residental Dwelling mumper of Bedmoms___i_,wﬂ Is there a Whiripon) Bathtub? ) Yes F-No  Totai Acres r

1 Commercial EstablishmantCther Facility  Specify Design flow in gaillons per day

DO NOT WRITE BELOW THIS LINE

Type of Wastewater 3 Domestic I Non-Domestic  Well Permit Applied for 0 Yes O Nﬁ Not Applicable

Approval Process 4 Municipai Code 24.38 County Resoiution No, 02-
1. Health Department Date rec'd 2/ /Z__..___. action CA
Site visits Date frad ___f 2477 Signature

2. Supt. Bidg. Insp. or Village Clerk Cate rec o ACTION 2 Approved 4 Disapproved
COMMEMS Date frag ) o Swanature
3. City or County Enginzer Dateracd ACTION J Approved 3 Disapproved -7
Commants Brate frwd Signature al 7
=
P/ Business Offi Onl r-

. . . iness ice,lUsg Only -
Efstal!ataen Final Written Approval m / (‘ Dae Recewedmffl.lfi_ﬁﬂ[7 Amourt Paia__ 3 7
By J/ («0 /'j Becewad By L CashiCheck No g, 79

S 229
Date Y/‘ﬁ ki

Ao wpant Gorarimoend vifiow - Frgews Zeh Bueding 4 Saden

Form A dsdated: 810







. _ Lincoln-Lancaster County Heaith Department C
e % Environmental Public Heaith Division T
H%,‘(} L 73140 "N- Street ¢ Lincoln, NE 68310-1514 ermit Number:

? .
OEPARTMENT phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot pian showing onsite system sewer lines. drop of distribution boxes. tank, drainfields. percolation test no'es, well. residence.
direction of groundwater fiow, property lines, and raserve area for replacement onsite system.

Ingicaie Norn
_with Arw

[N U

e imat e et o et A e e o e« ot i g = - -

i

ft.= grid linefs

Approximate Scale:
A. Onsite System Location
Agaress ino urat routel_A0G 00 D6 N ot~ oy ek unen CONEZO
B. Proposed Septic Tank/s
Septic Tank Cap,_@)_ gals Tank Materiai M Concreta L Pastic  J Other o LagoomnMax ssevags T E per day
C. Reserve Area for Replacement Onsite System
3 Drainfield Absarption Area {percoloation tast required) - Lagoon
D. Drainfield Absorption System
Pergolation Rate_ﬂ_ {mindnch = mpi) Mo, of Bedrooms 3 Soit Type t.and Slope %
J  Trench - Bed 71 Nen-$Standard {(engineer designed and NDEC approved Tetal Square feet of drainfield M'Q__‘_qu‘ﬂ.
Taotal iangth of laterals ;_qgwg Type of distribution: o Perdorated pipe o Half-Round KChambe: -} Other
No. of absgrption trenches Width No.ofdropboxes. . . . Distrubtion Box___ .
No. of absomptionbeds Width Mo of Distnbution inesperbed
E. Setbacks Check the Boxes Below if the Required Setback has been Gatisfied
Distance Private Public Surface Gound Pressure : Property Foundations | All Other
From Well Well Water Water Water Lines - Lines Yours Neighbors | Setbacks

Taty | 50 ¥ | 500 4 w & v | 5T | s X s ¥ ¥

; - 3 :
Figguy | 100 7| 550 A - A AN VA N T T ¥

b

Lagoon ) | 100 500 56 2 . Na D S B R wo 4 2 12

E. Required Signatures

Home Buildi nrEyor e Date —

tnstatler Date mﬁﬁ_fd%3017 .

QOnzie Fuem C







FORM fD- REQUEST FOR SITE LINCOLN-LANCASTER COUNTIY HEALTH DEPARTMENT

, CLEARANCE WOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 58502 (Phone: 475-6221)
City Ordinance No. 9130 1 '

County Resolution No. 283254

PILE Mo, 475 - C

T0: Division of Environmental Health vats: T~/ T
lincoln~Lancaster County Health Dept.

The undersigned hereby requeats SITE CLEARARCE to construct an Individual Sewage %
Disposal System in conformance with sppropriate resoluticn or ordinauce, as described |

herein:

1. Legal deacription of prapetty' ‘7 #e_; Range &2 ; Section é ’

Block ; Lot Additi ¥
Street Address
2, Property Use: Residentiel E ; Commercisl /7
No. of Bedrooms - . Describe:
Other Use ! 7
Describe:
3. Type of Individual Sewage Disposal System: Septic Tank E ; Other L-:/-
4, Distance to public sewer: S ft.
; - s 9)
Applicant (Owner or Lessee)
_44__&42%‘ i
dress s o ‘ »
(Do not write below this double line)
. RE NG ACTION i
1, Health Department: Date Rec'd. . ACTION: App 417
Date Frwd. . Signature:

2.  Supt. Bldg. Insp.: Date Rec'd. . ACTION: Approved E Diaapproved
Date Frwd. . Signature: D
3, City or County Date Rec'd. . ACTION: Ap proved f_iﬂ Dieapproved D
Enginesr : Date Prwd, 2.2 -7+4 . Signature:
o /

REMARKS OR REASONS FOR DISAPPROVAL

White: Health Dept. Copy
Yellow: Engineers Copy

Pink: Bldg. Inspector's Copy _ ﬂf’ y
e, 7

~7 - &







FORM ED- 43(/3)SOIL ABSORPTION " LINCOLN~-LANCASTER COUNTY HEALTH DEPARTMENT

TEST DATA REPORT Division of Environmental Health
(Annex to Application) . 2200 St, Marys Avenue
(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 475-6221)

and County Resolution No. 2832)

mevo. _ 7 75-C

PROPERTY WHERE SOIL TESTED: Owner: Mmﬁﬂ/
Location: Towmship EZ/_@ : Range ZE"

Section & & Sect. Address Iﬁ)"/ [" ¢
Property Dimensions: ____ ft. x ft,

Area: acres. (Attach sketch of property lhowing hole location)
Soil Type: Silty Clay [—=3 S5Silty Clay Loam {3at; Sandy Loam 7

Silty Loam [ Clay Loam [T} Sandy Clay [ ]
Dates of Tests: [' / "3[’7!/ 7% to 7=/ - 7/[/ . Weather: Precip. > .. Tawp. g‘?j.

PERCOLATION TEST DATA TABLE e
a, |6, Fe ]d Te JE. H§ g fH. | 1. 13- | % N1. | =& T =n.
Pre-Saturation Periodli _Percolation Readings , Results ]
Hole} Hole Start End I  Start End Elaps-| Water [Perco-

No. | Depth|Pate [Time |Date|Time [| Date|Time (Water [Time | Water [led Level | lation

(in.) li(Mo. | (Br. [(Mo.|(Br. §| (Mo.}(Hr. [Level{(Hr. |Level {[Time Drop | Rates
_" Hinn D. Hill. | D. m- in- m.! iﬂ-) (Hin.! iﬂ. ‘m.zinchzi
©f 2ol el 77r | Zipoll 77/ | g00 | L7 | &3¢ _@'7;/ 3¢ Sy
(% ool 7 VAol /s 15901 &7 .Sigg L 30 3/
| 7y 1 Lo\ 77, [ 590 4 & W ) EYT ]

| A = % |

ErARZAE 77 VIR Wk W
E7] %:ao e \LRpoll 77, V500 & SH | 5 %L /i
S 72 S0

I/
rid
Kool 2y VLo W Vool 7] S%) &7/

o B ha ol
A h-tx;qz

/
:.;
2L
A
£

Sum of Percolation Rates !
- Average of Rates: :
re of Person Conducting Test Mean of Ratea: ‘ ;

Address Ar Lk W%/{’L -
i

Phone: __ 724~
(Do not write below this line)
REVIEWIRG ACTION
Approv ercolation Rate(s)
REMARKS : A, ] min./inch
B. min./inch-

wig, /in

DATE:

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

System Type: Standard

Situs: 20900 S 110 ST, RURAL, NE

Description: S6, T7, R8, 6th Principal Meridian, LOT 31 NW

Owner: KROLL, NATHAN C & SANDI J
20900 S 110 ST
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001497

Issued: 8/1/2017
Expires: 8/1/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/1/2017





