P

Lincoin-Lancaster County Health Department E

i-fé%w] 3140 N Street » Lincoln NE 685101514

_——— Prone 402-441-8643

Environmental Public Health Division
Permit Num?eroo }0 8 !

Existing Home

Onsite Wastewater Treatment System Includs Form B and C.
Request for Site Clearance and Permit with this Application

3 acres or more requied {or: . Septic Sysiem -} Lagoon -1 Other {Refer to Form C)
The undersigned hereby requests sile clearance and permit to construct a
Wastewater Treatmen? Sysiem n confarmance with appropriate regulahons

PLEASE PRINT OR TYPE

A. Onsite System Location

1D _'18"‘09"401 '00 1 "‘000

address 12000 Emmawalter Rd ity Lincoln . NE Zip_68517
{nc rural route)
t.egal Descnpron _ SW __SE 9 1IN 7E  View Pointe North 1
i) 14 Section  Townsaup Range Subdiviscn Addition Block Lot

8. Owner LT //_

y s L
Name Roﬂer Korth Signeture___ <7\ ¢ 7/’[ Vi ﬂ/ /C N -
agdress___ 12000 Emmawalter Rd__ CryiState:Zip_Lincoln, NE 68517
Home Phone_402-467-1248 Work Phone 402-450—2341 (Cel)
C. Certified Installer
Name _ Lloyd Jakoubek, Raymond Contractinglne _ Signawre ?24&4%_14\
Address 13800 NW 70th St e Cwy/Srate’dip_ Raymond, NE 68428
Work Phone _402-800-6000 or 402-783.26863
D. Engineer 4 Check and complete if engineer designed system P E License Number
Designer Namsa . __ Fur . Work Phone _

E. This system will serve a

o Residental Dweliing Number of Bedrooms 4m . Whirlpao! Bathiub? M Yes 1 No Total Acres 4.76
Garbage Grnder?  of Yes 1 No

2 Commergiat EstapishmenlOther Faciity Spec'y Design flow 1 galions per day

Type of Wasiewater - Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approva! Process 3 Municipal Code 24 38 4 County Resolubon No 02-30
1. Health Department ACTION 1 Approved - Dhsapproved
Sile visis e B Date rec d Signature

Cate frad

Cammenls

2 Supt Bldg insp. or Village Clerk ACTION . Approved - Disapproved
Corments o Datle rec'd Signatire B
- Date {radt e
3. City or County Engineer ACTION 4 Approved .J Disapproved
Comments Daterecd Signature,
Date fradd

installation Finail Written Appraoval
By

e U
¢ Amcunt Paid

CashiChec

Dale Recered

Business Oﬁé
Receivett By

Dae

e maaE et o f Crnmee g et Foea B oLming A Satiny

5420

borer A Updalec Y i)




Lincoln-Lancaster County Health Department B

B Environmental Health Division
3140 *N" Street + Lincaln, NE 68510-1514 Permli Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeaSE PriNT oR TYpE

System Location (Indicate correct number and street) .
[0 enc S NE,zch.f??

Address ' Chy
{no rural route)
Owner wwms ‘
soil Type (sCs): ___S H L Porcolation Rate: min Jch
Daoof Tests __ 2~ & o 3-G- O8 Weather: Procipitation - Temperature 405

Percolation Test Data Table

A B. C. D. E F. G. H. L J K L M. N. |
Pre-Satyration Period Percolation Readings Results
‘ Start End Start End Enpsod| Walor
Hole Hole Dals Time § Dale Time Dats Time Walter Date | Time Time Lovel | Petcolation Rates
No. | Depth (in)} (Mo/De) | (HrMin)| (MoDa) | (eMinj | (Mo/Da | (HiMin) | Lov (in) | (MoDay| (HeMin) | (Min) | Orop (in)] — (Mindn)
\ | 2 1s/¢ |2.00)2/% | /] el /91230 2.6 13/9 |30 |20 {178 ] 28
2 F | |an £ |2 7% (7 || 30
3 2.9% Y | 4o
Y | 29 [4] 21
51 | 297 [ %] 2y
b |V 3/ | I ARY.
e . orco Blas; o
Personngnd_qﬁip%[ation Tests il:mi Por - :::nn tos: é g
:"“" PESYTA e Rate Used for Calculaion: ____ “o
hona: » it

adens [ 055, 5. 9 ] EF 3Bz fevo gl ¥ RS 53 AT
ﬁﬁ_p‘l'/hh WAoo 6Q502~ . , .

DO NOT WRITE BELOW THIS LINE

. Reviewing Action -« .

.. Remarks

Signatnreof LR ,
: Dale

Reviewing Official °
FORM 23-101 1096




Lincoin-L.ancaster County Healih Department C

. Environmental Public Health Division

HEALTH, | 3140 'N* Street » Lincoln, NE 88510-1514 Permit Number.
Phone: 402-341-8022
e S

Onsite Wastewater Treatment System
Preliminary Plan Specificatlons

Draw a plot plan showing onsite system sewar lines, drop of distribution boxas, tank, drainfields, percalation tast holes, well, residence,
direction of groundwater flow, property lines, and resarve area far replacement onsite syslem.

indicate f«ﬁ
wiih Arrpw
-
i
Approximate Scale: _ .= grid line/s
A. Onsite System Location
Address (no rural route) _12000 Emmawalter Rd cy __Lincoin N, zip 08917
B. Proposed Septic Tank/s
Septic Tank Cap_%(,l_q,o_ gals  Tank Materal: Concrate (O Plasic L1 Othar, . ] LagooniMax. ssepage V8" por cey)
C. Reserve Area for Replacement Onsite System
QO Drainfisld Absorption Ares (percoloation tast required) @ Lagoon
D. Drainfield Absorption System
Percalation Rate 32 {minvinch = mpi) No.of Bedrooms__ 4 Soi Type SCL Land Slope %,
@ Trench J Bed Q3 Non-Standard {enginger designed and NDEQ approved Total Square feel of drainfieid 920 Existing sq.1t.
Total length of mgmm%{%%?bemﬁm of distribution: QO Perorated pips (1 Haf-Round L] Chambezrzs b[{:swomer 1EZF10W
No. of absorption trenches _?_NE%M__ width___ 40" (new)  No. of drop boxes 1 Distrubtion Box 2031
No. of absorptionbeds Width___ . No of Distribution lines per bed__
E. Satbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Wall Water Water Water Lines Linas Yours Nelghbors | Setbacks
Tark {ft) 50 W 500 @ | s0 @ NA @ 25 @ 20 15 25 @
Fletd (1t) we @ 500 so @ 4 W 0 O 20 30 40 ]
Lagoon () | 100 O sp0 O s0 O wva O 30 O s0 O 00 O 200 Q a
e o % Existing Home -

Instabler _ !EL-!/L 54 % ?_MLA{!‘[\ - ‘ Date _jl/_l _ﬁ / 2 .

Minpite Erwrm 19 08
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002081

System Type: Standard

Situs: No Site Address Specified Issued: 8/19/2020
Expires: 8/19/2021
Description: VIEW POINTE NORTH, Lot 1

Owner: KORTH, ROGER D & JANINE N .-
12000 EMMAWALTER RD “Raricia. D, 1’0\0%\
LINCOLN, NE 68517 Patricia D. Lopez, RN, MSN, Interim Health Director

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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/19/2020
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_ Lincoin-Lancaster County Health Department
f’x’J Environmental Public Health Dwision A

E'ésvmnmsu. 3140 N Street » Lincoln NE 68510-1514
—_———r Prone 402-441-8643

Permit H%* bo 9"0 8 ‘

Existing Home

Onsite Wastewater Treatment System - include Form B and C.
Request for Site Clearance and Permit with this Application

3 acres or more raguwed for. A Septic System -4 Lagoon - Other (Refer ta Form C)
The undersigned hereby requesls sile clearance and permst to construct a
Wastlewater Treatment System in confarmance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

nddress 12000 Emmawalter Rd city  Lincoln ,NE 2ip_68517
{no rurai route)
Legal Descrpton _ SW  SE g 1IN 7E  View Pointe North 1
1i4 104 Secpon fownsp Range Subdivison Addition Block Lot
p.o___1_8—09~401—{)01-000
B. Owner : | /"_ “/
Name__Roger Korth Signature___ <7 «,/’f ’C""\ i
Address___ 12000 Emmawalter Rd CryState Zip__Lincoln, NE 68517
Home Phone 402-467-1248 work Phone  402-450-2841 (Cell}

C. Certified Instailer noo s
Name' _ Llgyd Jakoubek. Raymond Contracting Inc ... Signawre iﬁ&.&.ﬁ“ .»’,JAM%.-’Z(MN AU
fR42A

Address 13800 NW 70th St _ e Gwy'Staterin__Raymond, N

Work Prone _402-A50-K009 or 402-7A3-2663 S

D. Enginegr 4 Check and complete if enginaer designed system P £ License Number
Designer Nams L o Fmr_ _ _.___Work Phone

E. This system will serve a

o Residentiat Dweliing Number of Bedmoms,f,j,,, Wharlpool Bathiuh? !f Yes 4 No Total Acresﬁi-_?ﬁmuu
Garbage Gnnder? o Yes . No

J  Commergial Estaphishment/Other Sacility Specty

Design flow in gatlons per day

Type of Wasiewater -4 Domestic 14 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approvai Process 1 Municipal Coda 24 38 Cpuntv Resolulion No
1. Meaith Department ACTION
Sevsits ] Jate rec d Signatur,
e e e Cate frad
Commeants
2. Supt Bldg insp. or Viltage Clerk ACTION 1 Approved 4 Disapproveg
Camments . Dale rec’a Signature o
e Date Mract e
3. City or County Enginear ACTION 4 Approved -) Disapproved
Comments Date rec'd — Signature .
Date fewd

CashiChec

» i \A- Recewverd 8y )
Dae _MM V\

. regr e e 2 chien A Ratery

Eunr A Updalec *

Instaliation i - eearvh | . Business Office Uge $% V
) dhind Date Receweﬂ____é’lé =/ Amount Paid_7_

H]




Lincoln-Lancaster County Health Department

5 Tiin Environmentst Public Health Division
e 3140 N Street + Lincoln NE 68510-1514
ST Phone: 402-441-8643

D Exhibit 4

Permit Number: (15002081 l

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System:

&l Lagoon (skip to Back Page;

¥ Subsurface Septic O Mound

Onsite Wastewater System Location

owner ROger D Korth

Address or Legal Description or Parcel identification Number {PID) 1 2000 Emmawa]ter Rd’ Lincom’ NE 68517

Address 12000 Emmawalter Rd, Lincoin, NE 68517

PID = 18-09-401-001-000

A. Wastewater Piping Existing
Sch40

1. Material:

2. Distance between dwelling and septic tank: 70 ft.

approx

B. Septic Tank

1. Material Concrete

2. Capacity: 2000

3. Depth to top of tank, below unfinished grade:12-18

4: Distance to:
Wil 100 #
Pressure fine _ N/A ft
ft
ft

-

Property Line 10
Foundation 50

C Distribution Box or Drop Box

Diameter; 4 in.

in.

Distance and Direction from septic tank: 13 o> . NE NE

{Drainfield Contro} Valve)

3. Length of each lataral {linear); . 120

4. Drainfield size: 1 125 sq. fi.

D. Drainfield/Absorption Field ey
8 Trench 3 Bed
1. Type: O Perforated Pipe O Chamberless Other

Material brand and inside width of Chamberiess:

_ EZFlow 1203H Bundies

2. Number of Laterals: 2

130 ‘I

590" % gx:ﬁh
/CA/U’(H’;, y 7Y /,Lf,ng,,/

5. Distance to:
Well 100 .+
Pressure line NSA ft. Chwrrrbers are
Property line

Depth of Groundwater >10'

Was the Onsite Wastewater System covered prior to LLCHD inspection? Ws

If Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system compiies with Lincoln Munigipal Code (LMC) 24.38 andfor County Resclution
R-13-0062 requirements and that the information and documentatian submitted are true and accurate.

?
Certified Professional Signature: ZE;, vy Z . é 22%52%24 Date: 10/1 _9/207

A
. D‘bﬁo’ M

(Partially)

Complete As-Built drawing on the back of this form.

Updated 47115
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i Bed Room ye's/yes.
l;,ampz

/2000 Emme WA.[];EV‘ el
Lincoln NE 68517

Raymond Contracting, Inc,
Lloyd J Jakoubek
13200 NW 70% St

Raymond, NE 68428
402-783-2663

! 0/ 2080




Lincoln-Lancaster County Health Department
ENVIRONMENTAL -PUBLTC HEALTH DIVISION 005843

441-8000
3140 N STREET - LINCOLN, NE 68510-1514 (402)
Borssiit SEWAGE INSTALLATION e P 04380292801
LAGOON
11/01/04
maed. . | o8 /014405
JOHN P KRAMER iy 3157
. T11N R7E SEC 9 S i e
Establishment
VIEW POINTE NORTH LOT 1 $200.00
12000 EMMA WALTERS RD deat
S—— JOHN P KRAMER BTAL: $200.00
1742 NORMANDY LN :
LINCOLN NE 68512 5

Pose ). b3

EPH COPY Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Depanmem“ A

Environmental Health Division K v
HEALTH | 3140 *N* Street « Lincoln, NE 68510-1514 ’g"
°‘2T~£~“ S e oty oL P) 0373601
Sewage Dlsposal SVStem Include Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
J with this Application.
D Septic System Xf Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and street)
Address _LQMM City / L 200 ﬁq NE, Zip L8557 b4

o rural route)
fcnpg;cn’e i # / %pﬁa o il SBE=Ee //Iew Atn)('z_/{/ﬁr)"ﬁ /
1/4 1/4 Sectipn Tov;r)IUJp R%n ’ Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude
? Check if system mail address is not the same as the owner's address

B. Owner
Name _77@ A 7 f? [ V. /7. SignamreQM/?_v
Address _ [/ 2 4//74 7 o CiyswaeZp ~ L2 cofy Ao L ES/D
D Check if owner designed system Home Phone L'/ 20- / (4 ‘9’ 4 Work Phone
C. Contractor
Nme-f(f’s C&"tk_. CompanyName/,c)W ((24' EN (%Q
Address /2 < /'L- 29/?7 City/staterzip & ¢ C ugfv A E &f‘/.l"‘“ 27
D/Cheok if contractor designed system Work Phone 4 rﬁ[)— /L & S_'
D. Engineer/installer (1 Check and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms ,i Is there a Whirlpool Bathtub @ NO
Commercial Establishment/Other Facility ~ Specify
Design flow in gallons per day. Type of Wastewater:,a Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process &I Municipal Code 24.38 & County Resolutiop No. 2832

1. Health Department Date rec'd ACTION
R 77 229" Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd

Date frwd Zz sl &:gi Signature
3. Clty or County Engineer paterecd /=~ L/-O Y ACTlo% % f Dishpproved
Datefrwd //~ &4 - < Signature (N A< 2 0 L

Installation Final Written Approval Business Office Use Only
ﬁ m J Date Rec'd 2/(1560/‘;/00 .4
Amt Paid
Date _“t-t4 -05~
= Rec'd By <42 cash/CheckNo. _ 7 7 ¢ 7

FORM 23-100 10-96 . 14 ) &
White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector P50 WeaLk



Lincoln-Lancaster County Health Department
Environmental Health Division

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

Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Address City

B

Pemit Number:

I

(no rural route)
/U re 2 —~Addresss

NEZp &S/ 7

=)

Owner /(fﬂ/m L~

Soll Type (sCS): __ S H C. Percolation Rate: min./inch
T i 9] ]
Dateof Tests __ 2~ & o _5=F~ OS5  Weather: Precipitation - Temperature 40 s
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 i Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)| (Mo/Da) | (HrMin) | (MoDa) | (HrMin) | (MorDa) | (HrMin) | Lev (in)| (Mo/Da)| (HMin) | (Min) | Drop (in) (Minvin)
/ <! N~ ] o [ 7 LT ” - L
\ \f)) Z B/g ;/,( N/ '-’,‘,--’ 9 /) Jd ?/q 2 fju/} pe & 4 37/7 2// 40 / /g‘ 2 g
3 £ Ay m 127X (77 | 20
3 29% % | 4o
Y 29 [73] 2af
5 297 || a2Y
L |\ 3/ 2| Y0
e, . Sum of Percolation Rates: / ? o
Person Conducting Percolation Tests 5 -
g : //ﬁﬂ : Average of Rates: % ol
Name: 4, 2 ey / y
LYy /S Rate Used for Calculation: Z
Phone: _“7 /> "4 Y o
Address _/ D20/ S, T / SX 2B 2 j 000 4a ¥ 25 g AT
%{fmfifm'fa - Mo, 648377 '
DO NOT WRITE BELOW THIS LINE
Reviewing Action -« -
Remarks
Signature of '
Reviewing Official Date

FORM 23-101 10-36




Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N"® Street ¢ Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

L 0438020289

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. Indicate on drawing if residence and well are existing or proposed.

Indt:alehoﬂh
with Arrpw

Approximate Scale: _ ft.= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route)g [ A000 I.MMMCW l, Iz /-Lvﬂ/,,. NE,Zp _ 6 8&'/;7
B. Proposed Septic Tank/s
TankMaterial: (] Concrete (J Plasc ([ Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. perinch)  Soil Type: Land Slope: %
- Type of Absorption System: D Trench D Bed D Other
Total Square Feet of Field Required: sq. ft.
Typeof Lateral: (] Ha-Moon [ PerforatedPipe ([ Other Lateral Materia:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) so O s00 O so O na O 25 (J 20 O 15 O 25 (O a
Field(ty | 100 O sooD so 4 O so U 20 O s0 O 0 O a
Lagoon (ft) | 100 O so O (nva Q| 30 QO so O | 100 O |20 O Q

E. Required Slgnm
Home Bu%gjontmctor p/(?%v
Installer _ PYY'JQ (c)weq

FORM 23-102 10-96

Date /C) - 57'05/
Date /0\2.0‘0‘;'




11/84/2884 11:23 4024201648 KRAMER CONSTRUCTION PAGE 82

11/84/2684 11:82 14924752462 BRAD SOUTHWICK PAGE 81
Yo [ 650
Lincoin-Lancagter County Henith Department C
Environmantal Health Divisien e
3140 "N" Street « Lincoin, NE 68510-1514 i ;
Phone: 402-441.8022 04’35 02 PAF o/
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing eyeiem lecation, lines, distribution box, tank and laterals, percolation test hole locations, wall, residance,
compass dirsction and property linae. Indicate on drawing if residencs and weil are sxisting or proposed,

Approximata Seale: M. pridiines
A. Systam Location (Indicate corract number and street)

Adckess (no rural route) §r - W.LL&LAZ&__._ME.EPM_

B. Proposed Septic Tank/g
TankMatoriat; ) Concrete [ Piaste (] Other

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

Percolaion Rate {(min, parinch)  Soil Type: Land Slope: %
Typs of Absorption System: L Trench 1 Bea L1 omer
Total Square Fest of Fiald Roquired: g it '
Typaof Latwral: (1 Matmoon () PerforatedPips [ Otver Latersl Material:
Capacity of Septic Tank pals Number of Abscrption Bads: Number of Distribution Laterals per Bad
Total Length of Laterais . Number of Trenches Tranch Wicth
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Prbece | Pie | Tk | e | Gt | viaariies | et | vousNgpbors | Sobacks
Takem | so D [ s0 O s O | na O] 2 0} | 20 O s O |2 O Q
Feidm | 1o soo so O a 0 0 O | .20 O » O o O ]
Lagoon(m [ 100 (1 | s00 D[ o O | wa Q1 2 O so @ | 100 O |20 O Q

E. Required Signatures

EFAIMA By arv 4 ALDR



D

Lincoln-Lancaster County Health Department

Environmental Health Division
3140 “N*® Street * Lincoln, NE 68510-1514
Phone: 402-441-8022

Pemit Number:

Sewage Disposal System
As Built Plans & Specifications

N=]s- oS

Date

System Locatlon (Indlcate correct number nd street)

FORM 23-103 10-96

adaoss __ | 200, EmmpA Walters 2 oy _ L/colH nNezp LBL) [
"(no rural roule) 4
A. Building Sewer C. Distribution Box
1. Material: _—c é Yo / Ve 1. Material: lﬂ . -
Diameter: Y in. Number available outlets:
2. Distance above basement floor: ‘ in. 2. Factory built: m Yes [ No
or distance below basement floor: v / in. 3. Distance from septic tank: / 3 ft.
3. Distance between dwelling and septlc tank: Q ft. . N
4. Number of clean-outs: 2 D. Absorption Field
5. Distances to: well or suction line _> < /7 ft. (Provide as-built drawings on back of this form)
stream rvA ft. 1. Type: O Halfrounds O Perforated pipe
pressure line _ // /7 . Diameter of half round: __ % b
property line Z N/ ft. or perforated pipe:
. Materiat O fiberglass ﬁ plastic O concrete
B{'Septic Tank / 1, 7 / Q other Ink Lrafor NH-/0
1. Material: £57)¢ 2n it Fal, 2. Lateral lines: ., Number
Number of compartments: l Length of each line:_ 5 7/‘/ . /00 ft
2. Capacity: 128D gl [00 ft. ft., ft.
3. Factory buitt: @ Yes U No ‘ 3. Trench dimensions: Width w ft.
4. Manholes: Over inlet, diameter ‘% 0 in. Slope V- in/100 ft.
Over outlet, diameter 20 in. Average depth ____2% - 20 in
Riser: (J above [ below grade in. 4. Eillsrimalsrial 6 roilliee
5. Inlet: U baffle [ tee Depth of material in.
6. Outlet: U1 baffle [(d-tee 5. Distancesto:  Well or suction line __> /¢ ft.
7. Depth to top of tank, below unfinished grade: %/ n. Stream MA .
8. Distancesto:  Well or suction line __> <7 ﬂ. Pressure line A/ /A ft.
Stream ___/V /1 Property line __ > &) ft.
Pressure line __ > 2 0 ft.
Property line ___~> 2.0 ft.
Complete "As Built" drawing on back of this form.
) |
G e Individual Sewage System Design (Example) I
with Arrow l
Well @ House | o
=
.y , iy : e
Minimum 30 Minimum 15
Minimum 100’ I ‘E
Septic Tank Minimum 20°| g_
al 5
Latef o
I
I

pred
6’ of solid earth between laterals




As Built Drawing

mﬂ::.u h '

| e
_6’/{

P>
—
~

~
5,—:—-—“_-1 QO

(add TR EY i 1/

N AN

Approximate Scale: f. = grid line/s
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18/28/2004 89:37 4924281640 KRAMER CONSTRUCTION PAGE 82

)\ Lincoin-Lancaster County Health Department

3\ Environmental Health Division Permit No. _MA_M
+/ 3140 “N” Street ® Lincoln, NE 68510-1514
Phone: 402-441-8022

Request for Site Clearance and Permit for Individual Water Well

The undersigned hereby requesis:
2 Site Clearance and Permit to construct a new individual water well - $100

O Bi-Annual Permit for an existing well - $100 (Renewed every 2 years)
O Permit 10 repair or alter existing well involving opening of well - $50

1. Well Site Address 12000 [_.: w14 L [Yeos e Cnyj./ac.d/ﬂ o,
(No Rural Route Please) / lp_é&i[?

Township. Range Section Section
Block — ¥ Addition__/// 2 ¢/ /%/n y 2
Parcel D8 - 07 - WO - .-V —ALXD__(ie. 99-99-999-399-99) ’

2. Well use; }i’ Residential O Commerciat O Other Describe

3. Distance to Public Water Supply________feet.

Signature of Owner ‘ hA
Current Address 4.€ i . % 33

Current Home Phone Work Phone ; 7 &

Signature of Contmcton%: = :"’; % Print Name _ L3527 ZARAEST —77)

Address___ ¥ - A e 0 EECRL , NE - £ ST

Home Phone & -85 - &/ .2 /’ Work Phone_227 — 224~ Cellular Phone___ &2 — 5o 25

Sewage Permit Appliedfor. ¥ Yes O No O Notapplicable

Please Submit Permit Fee with This Request
Fee must be included before the appiu:anon will be procassed Incomplete information will delay processing.

e e v W N Y s e e o - D L SR S S e e m G s e e e e

HEALTH DEPARTMENT USE ONLY

Approval Procass: Lincoln Municipsl Code 8.44

1. Health Depariment Date received — ACTION =] roved D Disapp
Date lorwarded  ____/___/_ Signature: i roved

2. Bulding & Safety Date received —t S ACTION a  Approvad o isapproved
Date forwarded  ___ [/ / Signature: P )

3. City Engineer Date recelved —_a ACTION o roved o] isappro:
Date forwarded U Sl S Signatura: e @ -l

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits
Date: _/___j By, Nitrate Level mg/L
Date: J By Chioride Level mg/L
Date: / / By, Bacteriological Analysis Satisfactory Yes No
Other
Instalialion Final Written Approval
Date: J / By.
Business Office Use Only
Received: Date: /_ / Amount Check No. initials

Distribution: White - Health Depariment Lt. Green - Engineer L. Blue - Bullding Inspector

[-d 1821942041 OUIl BUTIT[TJO TI2M 3Isaudesy €95:80 +0 B2 390





