










Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002081       

Owner:

Situs:

Description: VIEW POINTE NORTH, Lot 1

Issued:

StandardSystem Type:

KORTH, ROGER D & JANINE N
12000 EMMAWALTER RD    
LINCOLN, NE 68517

8/19/2020

8/19/2021Expires:

No Site Address Specified

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.

Patricia D. Lopez, RN, MSN 
Interim Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/19/2020

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

Establishment

[)ermiftee

EIWIRONMENTAI .PUBL

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTA],LATION
LAGOON

JOHN P KRAMER
T11N R7E SEC 9
VIEW POINTE NORTH LOT ]-

1,2OOO EM}[A WALTERS RD

JOHN P KRAMER
1742 NORMAITDY LN
I,INCOLN NE 685]-2

(402)

Permit #

lssued

Expires

Revenue Code

f

FEES:
$2oo . oo

TOTAL:
$200.00

b*ailt
EPH COPY Bruce D. Dart, Health Director
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Sewage Disposal System tncrudeFormB, Formc

Request for Site Clearance and Permit 
;iH il?3,["|]i:Iffi.

tr Septic System 
I a"roon E other (Reter ro Form C)

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

Plelse Pnr,n on Type

A. System Location dicate correct numbe and street)
Address City NE, Zp 18st>

/H, I ;$ o/ 4)o/-ooo
Legal

114 114 '"?il' YE Addilion Block

Qeographical Location

fl .n*irsystem
(if known): LatihJd€

mail address is not the sane as the owne/s address

B. Owner
Name Signature

Address Oty/StatelZp

tr Ched< if owner designed system Home Phone o Work Phone

c.
Name C ,4. Company Name

Address City/StaterZp

Work Phone

a -29
il contactor designed system LJI\./CGf

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Wil! Serve a

-W
D

Resirlental Dwelling Number of Bedrooms 3 ts there a Whirtpoot *a*O tr@ NO

CommercialEstablishmenUOherFacility Specify

Design llow in gallons p6r day_ Typ€ otwaste*"t"r,{ Domestic e Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. 

- 
Heralth Departmenl

4-ll 1att, f>ry

,E Municipal Code 24.38 {[ County No.2832

Date rec'd

Date lrwd

Date rec'd

Date lrwd

ACTION
Signature

Signature

tr

2. Supt. Bldg.lnsp. or Vlltage Clerk

3. Clty or County Englneer oaterec'a // - U-C tt ACTION
Date frwd / l' /J -C Q signature

lnstallation Final Written Approval
By

Date 4-tr-af

D

Busrness Ollice Use Only
Date Rec'd

Amt Paid

a
2 OO"UO

Bec'd By Ca*r/Check No 1// 7/4
FORM 23-100 1G96

White - Healh Dept. Yellow - Engineer Pink- Bldg. lnspector /2/s " W i LL



BLlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . l-rncoln, NE 5851G'l 514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-ElsE Pnrnr on TvpE

Permlt Number:

L 1-/ NE, ZP €gr1 7
System Location (lndicate correct number and street)
Address City

route)

Orner

SollType (SCS): S H..
Date of Tests 7 -4 a 3 - Q " O S" .Weaurer: Precipitation

Percolation Test Data Table

Percolation Ratel min./indr

Temperature 40 -r

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

H. t. J.
Percolation Readings

G. K N.L M.
Flesults

st8n End Stsrt End

Date
(Mo/Da)

Time
(HrtMin)

Elapsed
Time
(Min)

Wator
L.evel

Drop (in)
Percolation Rates

(MiMn)
Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MorDa)

'l'ime

(HrMin)
Date

(Mo/Da)
Trme

(HrtMin)
Waler

tev (in.)

)8I 3b 3k h:oo 2/q // to yq 2:J0 Lg .1,/q lp 20 trg
I io2- / NA fm 27x lm
,/,/ q0g c al/r\llV

egLt 21 llt
^y

s I \qffi lYt
b v 3l 3// v0

,

,47
v0

Sum of Percolation Rates:

Bale Used lor Calculation:

Average of Bates:
Person Condu ng lation Tests
Name:

Phone:

Ad&ess 3 t* .'- /ooo O t 9:r7tr

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahrre of
Reviewing Official

FORM23-101 1$96



Uncolrlancaster County tbalth tlepailment
Environmantal Health Division
3140'N' Street o Uncoln, NE 6851G1514
Ptpne: &2-41-U2,

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing 8ystem location, linos, dietribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

Permlt Number:

0 q

lnd
w

zlo I
lh An

odh
)w

/
Lt ,1

/o CA

z P r{ FL '//

)

Approdmda Scdc: _lL : _ grld llnCr
A. System Location (lndicate correct number and street)
Adctess (norurar ruU f- / /,rt o ct i.;A*a t lUa /hr, lt/ 

"*
NE, ZP (, 8 stz

B. Proposed Septic TanUs
TankMaterial: DConcrete Epr""ri, OOU*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (mln. perlrch) SdlType: l-and Slope:

TypeotAbsorptonSyotem: Efr*rct Ea"o Eotr*
Total Sqrrue Feet ol Freld Bequhcd: _sq. tt
TypeolLateral: 0 ffaf-U*r, E PertorafOelpe Q OU,"rLateral[tabdal:

capacityofSepticTank-galsNumberolAbsorptionBeds:-NumberolDisbibutionLateralspeIBed-
Total lengilh ol Labralg _ lt Number of Tlencfres Trencfi Wdtr

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

From
Pdyats
Wdl

Public
Well

Surtace
Water

Gound
Water

Pressure
Water Unee

Property
Uneg

Foundalions
Youre f,leighbors

Al Other
Setbacks

Tank (ftI soD soo D sotr NAA 2str ntr lstr 2sO tr
Fiold (tt) 1ootr soo tl 50tr 4 tr soD ntr sotr &O D

Lagpon (tt) loo o 5@o 50o tl/A D 30tr 50 D roo D mtr o
E. Required
l-lome

lnstaller

/o -a fo/Date

Date

FORM 2&102 1G96

/o -2j -b I

I
\

L,- -,t./^



nlA4/2AA4 LL: 23

r1/a4/2684 11: E2

442426L64E

14424752462

KRAMER CONSTRUCTION

BRAD SOUTHI{IqK

ila- l,;40

PAGE A2

PAGE AT

Llncoln'Lrncrglar Coonty H.rfr h DeFrtmoflt
Enviroamentrl Haalth Oivkion
3ltl0'if Slfact . Uncoh,HE 5851(}151r
Plura: 402lat.qan

C
I Prt{tftrnb;I S r9atgUa/

Sewage Disposal System
Prstiminary Ptan Specllicilonr

Draw s plol plan rhotring aplam locaton, thos, dirtrlutim bor, trnk nnd liltnh Frcohfon t* holc hcrlione. we[ lltldpnce,
compiir dltrctiorr end propatf rner. lndlcetc on drerhg I nridrmr md mll *r rrirting r prrpomd.

f,FFoililrLBcJ.: ll:;-Fldltn*
A" Sysiem Locatlon (lndiesto corr€ct number anrl street)

rEry -6j..s/T-Adclcm 1no rurd rutts) clv

B. Proposad Septic Trnlde
rEilMthr{ll; E cor*"r" U Phr[c E ot* .-*.,,,.,

C. Propoesd Absorptlon Syetem (See Form B for Percolation lrtformalion)

Pctcdeion Bf,to (fiiln, Pilhch) adtt?ct LlrdHopa:

TprofAbrorptohsysflnr E ttttrt E e.O D o'trrt

TEht squf,. F.rl olFlld H.quhil 

-|q. 

tt
Tlp.otteurt: O runrom fl nrrleruraerpe E Omtf*rf tletrU:

CuprCty ElseplbTrrd( 

- 

gtdr Numbrrof AbroDlHl Erdr: 

-

TEEI LrrE0r c Ltbrdr 

- 

lt itmbr s? T}.ltdtil

D. Setbacks Check the Boxes Balow if the Bequked S€tback has been Setis{led

E. Hequlrcd Si
Homr [xc

it

lfrnir d DBftutrm trtrrah pei Bed-=-'-
tilrdr$ltdtr 

-- 
,. - .,,.

I
\

lnl
I

ilrl
hAn

iltn
,YI

(

) e- a I ?/L 6(

I

Dirbnm
Fturt

Prlvato
wct

Publla
wct

Srld!fi
Wrlr

Gosnd
Wthr

Premurr
t{!lrunr

PttferV
Lher

For:ffine
Yaaa Urlhtqrr

AlO6cr
Srb*lcr

THTi(lrl 60tr 5m tr sotr NAtr rEn a0 ElrrA 28 tr tr
Fr.ld 0t) roo tr Emtr sotr 4 tr eon ,fr tr aotr iro tr E]

l-tgo6n (O tm tr ffiE son H/A o 80 tr Eotr 18tr roD tr

tnaEler

Carfrabr
Hlr

/t- a *ea
ll- tt'aY



DLlncoln-lancaster County Hea]th Department
Environmental Health Division
3'l4O'N'Street . Uncoln, NE 6851G1514
Phonb: &2-41-N?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 4- ls"- o

(no rural route)

fLocationSystem (r

IAddress

ndicate correct street)

A. Building
1. Material:

Sewer
5.. 4

Diameter:

2. Distance above basement floor
or distance below basement floor:

3. Dislance between dwelling and septic tank
4. Number of clean-outs: *
5. Distancesto: wellorsuction line ' . {'r} fl.

str€am lJ 4 fi.
prsssure tine t1l t1 t.
proporty tine 2 7O ft.

B. Septic Tank
1. Material:

Nunber of compartments:

l0 <7 gal.

C. Distribution Box
1. Material:

Numbar availabla outlets:

2. Factory uuih p Yes 0 ruo

3. Distance from septic tank t7

D. Absorption Field
(Ptovide as-built dtawings on fuck of this torm)

1o
in.

in.

in.

tr.

{r

1. Type: D Xatt rounds

Diameter of half round:

or perforated pipe:

Materia[ D fiberglass

E other

tr PiPe

concrels

2. Lateral lines:

Lengh of each line:

. Numberf/7t tt. fi
2 Capacityr

3. Faclorybuih: E.Yes O trto

4. Manholes: Ovsr inlet, diameter

Over outlet, diameter

Riser: O above O below grade

5. lnler Q uaffle El ree

6. ourlor O uatfle $.tee
7. Depth to top of tanlq below unfinished

8. Distances to: Well or suction line

Stream

Pressure line

Property line

/ 0D ft.

3. Trench dimensions: Width

Slope

Average

4. Filter material:

2/)

grade:

Nl|)ao)to

ft.,
q tt.

ft.

tt.

ft.

Ain.

in.

in.

in.

ft.

tt.

ft.

tr.

in/100 ft.

ln

5. Dislances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

- 

in.) tf,o n.

,\t n

Complete "As Built' drawing on back of this form,

lndc.le Norlh
wlh Arow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

Eo
o-o

TL

Septic Tank Minimum

House

h.

FOBMA103 1(>96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between laterals

cry L/rucotn/ Ne,ze L6{l 7

I

I



As Built Drawing
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tgl2A/2004 69:37 qL242il.640

Uncoln-Iancaslcr Gounty llctllh OcParlmaar
Envi,onmental Haallh Division
3140"1.|, Street O Lincoln, NE 6ESl0'1514
Phonc: 4t2.441'W22

KRAMER CDTISTRUCT IOhI PA6E 02

Permrl

,. ,egucst lor Site Clearance and Permit for lndividua! Water Well

TIre uncleniqn€d hereby reguesls:- 
)J-sif"blearance lnO Fermit lo construci a nerr indiviclual waler wsll - $100

o Bi-Annual Permil for an exisling well - $t0O (Henewed every 2 f-rys)
o Fermit to repair or alter existing well in,olving opening of well - S50

cN /,/ nu h ,NEZO ( t5/?1. WellSite
(No RuralRoute

Parcel (i.e. 99-9+se9-999-ees)

2. Welrrcc: t' ne"io"mun D Cornmercial O Oher

3. DbEncelO Public

Signeturo ot Prinl

Current
Cutrenl Horne Phone Wotk

Slgrrrtwa ol Print Name €tlZ;,$T

Home Work Cellular

Sewage Perrnit Apgtiedlor {f Ves o No O Nol applicable

Plaase Submh Permlt Fee with Thls Hcqueet
Fee must be irrcluded belore he applicanoo will be ProcEssed. lncomplele inlomation will dday processing.

HEALT}I DEPARTTENT USE OiILY

A0prsvat Procss: Llncoh lluriclptl God.8.44

l. ileallh Oep.rtm€fl oate rscevod
o.tr loilaro€d

Buldrng a Satcly Oele iocdusd
Date to|trmod

Of Enlheer Dale /ocelv€d
Oorc romarded

REI'ARKS OB REASO}IS FOB DISAPPSOYAL:

2.

3.
-t--J-

ll ACTION
Signatue:

ACTloN
S[nanrc:

AcTror{
Slgn4ure:

I ArDroyCO D Dl€*Drovd

o Approvd o Dlofrowd

o ADprcrrod o tsryDved

Sf,c Vlslto
Deto:-J-J-
oalfj I _J
Date'. l-__J_
ltrthlcuon Flael Wdnen
Oare: 

-l--J-

E-

ApPtotCBv----

l,lilnle Lercl-m/L
Ortorida lcvet-mg/L
Bacteriohgtcal Anelysls Srtbractory Yes No

AuttttcrcOfllcoUa Ny
Receivcd: Date: / /- AmOunl- Check No, ,nillals

Olelrlbrllon: W&. Heatlh Departrnont Lt. Green - Enlincer Ll- Btue '&Ild-rg lnspclor

1'd lAZrlgLZ,OrI oul SUIIIIJ0 IIam lseuJef egs:80 t0 Ae lcg

Torvnship.

haariha




