L

pily Environmental Public Health Division
HEALTH_ || 3140 N Street » Lincoin NE 68510-1514

DEPARTMENT Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

— Perrpit Number
0 >77|
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
O septic System ﬁ Lagoon @ Other (Refer to Form C)

PLEASE PRINTORTYPE

A. Onsite System Location

L
ddress® : l {I)'7 L 74 ilﬂ/fdm ¢£Clty ///1 K _NE Zip
&gal Description g % /,-P" K 7 Cedar— Wpﬂff E S'fﬁ?‘f’ J%/{ 6

1/4 1/4 SeCtIOH Township Range Subdivison Addition Block Lot

PID ' ‘; - 13" #0 [— 06 6 —000 *Approx. Address (If to be determined) 174 7‘/‘

B. Owner
Name QICI( & gvemda }GMIAS(’, Signature % éé

Address ‘74 10 Renetta D ¥ / City/State/Zip Lineco/m L ME L85/ é
Home Phone 4«02—'30 3797 Work Phone

C. Certified | staller

Name: H qes Signature ‘43 O

{ Address2s 648 0O Psﬂ\eqo wn & Ciyistaterzip Lupnco it AE 62926
Work Phone 40 2~ FETEEN Q_(.g

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

Designer Name Firm Work Phone

E. This system will serve a

ﬁ, Residential Dwelling Number of Bedrooms Z" Whirlpool Bathtub? QO Yes No Total Acres 3
Garbage Grinder? 0 Yes No
O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

Type of Wastewater O Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 1 Approved O Disapproved
Site visits_ Date rec’d Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved  Disapproved
Comments Date rec’'d Signature
Date frwd
: 3. City or County Engineer ACTION 1 Approved Q ODisapproved
} Comments_ Date rec’d Signature
j Date frwd
. . . Business Office Use Oply
; IantaIIatlon Final Written Approval Date Received Amount Paid
Y. Received By ] Cash/Check No.
' 4
Date 7
;j W hite - Health Deparment Yellow - Engineer Pink - Building & Safety

Form A Updated. 4/15







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

System Type: Lagoon
Situs: No Site Address Specified

Description: CEDAR WOODS ESTATES ADDITION, Lot 6

Owner: KRAUSE, BRENDA & RICK
7910 RENATTA DR UNIT 1
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002221

Issued: 5/24/2021
Expires: 5/24/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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.

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

RICK KRAUSE
7910 RENATTA DR #1
LINCOLN, NE 68516

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/24/2021



pihy Environmenta! Public Health Division

Lincoln-Lancaster County Health Department u
EALTH 3140 N Street ¢ Lincoln NE 68510-1514

E%m’,sg_z, Phone: 402-441-8643 SCANMED Bermit Number
iy Naldl
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
O Septic System ﬁ Lagoon 4 Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

L
ddress” ( | {I )"7 Y 74 ﬂ/ ﬂ/ﬁﬂw QpClty }/// < /( ik , NE Zip
O#@egal Description g % /rh K 7 Cedak‘ Wﬂﬂd’f E S’ffd\" 4%/{ 6

1/4 1/4 Sectlon Township Range Subdivisen Addition Biock Lot

pp |G ~23-40l— 09 6 —O0 0 . p,00x. Address (If to be determined) | 74 2%

B. Owner
Name _@16}( & gwea-a’a Kmuse Signature % éé;

adtross__7910 Renatta D+ [ CityistatelZip___LI <ol KE L85/
Home Phone 4'02’?0 3297 Work Phone

C. Certified | staller

Name: HC(Q.S Signature 2 ) (O \;ﬂm

. Address-ﬁ%_@n Psr“e.cgc_\ an R4 Ciyistaterzin_ Lapnco IV WE (2926
Work Phone L\O 2 L‘\C\rq \.l_@_(e

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

Designer Name Firm Work Phone

E. This system will serve a

\ﬁ\ Residential Dwelling Number of Bedrooms Z" Whirlpool Bathtub? 0 Yes No Total Acres 3
Garbage Grinder? Q Yes No
0O Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater 0O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department / / ACTION
Site visits_ Date rec'd 5/ L/ Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Q1 Approved QO Disapproved
Comments ~ / Date rec'd Signature

Date frwd

In Business Offige Use Oply
B A Date Received ol Amount Paid
Y. = Received By__ ) Cash/Check No.
/
Date 7 /z&" ’
W hite - Health Depariment Yeliow - Engineer Pink - Building & Safety

Form A Updated: 4/15




Linceln-Lancaster County Health Department

Envircnmental Public Health Divisicn
3131 O Street « Lincelh NE 68510-1514
Phone: 402-441-8643

er?t Number

Onsite Wastewater Treatment System
Inspection Sheet '

Date %/ 2e ipti
Y Y

Legal Description

Section/TownsHip/Range

Onsite System Location

Address (no rural route) City

Owner Address

Mark One: UDwelling U Non-dwelling

O Alteration [QTank Only QTrench Only]

yNew Systemn Qlateral Only

QTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:
O Llateral Q@ Bed O Non-standard {engineer-designed and NDEQ approved) O HoldingTank QO  Trench

Total square feet of drainﬁelw Sq. Ft. ﬂ‘( h}k Size M gals

. Q Chamber O Perforated Pipe O Cther (describe)

]

Total length of laterals Type of Tistgjbuti

Distribution Box

No. of Absorption Laterals Width No. of Drop Boxes

Leveling Method Used

Setbacks {Check the Boxes Below if the Requireg/Setback has been Satisfied):

Distance Private Publj Surface Ground Pressure Property
From Wel Il Water water Water Lines Lines
Tank (ft) soa %00 500 NA O 1001 50
/!
Field (ft) 19@1/ 5000 | 500 40 250 50
i ri

. Geographical Coordinates tMJS:

inspections er
Tank [nitiat ‘; /f =2
Lateral #1 Lateral #3

Follow-Up
Lateral #2 Lateral #4

Follow-Up

Comments: /ﬂ'c

ﬂ}{‘J/ A/ g",ﬂ,_ W )?”J

ﬂr

Field Note Drawmg (See Reverse Slde)

" ﬂ//f/

Installation Final Written Approval

By

Date







i eahne il

3
i

§
|

Date A-\A- Q02

Lincoln-Lancaster County Health Department
Envirenmental Public Health Division

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

Phone: 402-441-8022

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description

23 v e

1/4 1/4

SectionTownship Aange

N oo

Owner Ricad € Dvwmnde,

Onsite System Location

Address (no rural route) _ 17 U~y 4 f:g_u:: o1 ed P\ euse City

Address

\
WMeLuns e

VWicwiyvae n

NE Zip _ (a9 812

A. Sewer Pipe

. Material; eyYe
Diameter: ‘ b ¢ in.

. Distance above basement floor: in.
or distance below basement floor: 1% ) in.
Distance between dwelling and septic tank: {08 B
Number of clean-outs: S
Distances to: well or suction line ft.

stream ft.

pressure line 1\ O ft.
propeny line 9 ft.

B. Septic Tank
ﬁ Label with Manufacturer, address and gallon capagity

nsite Form D 12_06

WO L\'e—z

C. O DistributionBox QO Drop Boxes

(= 12" Inspection opening)
1. Material:
Number avaitable outlets:
2. Factory buit: (A yes [ No

(removable lid to inspect)

_ 3. Distance from septic tank: ft.

D. Drainfield Absorption

QO Bed

Trench O Level Bottom

1. Type: L) Haif rounds O Perforated pipe _ m Chambers

Diameter or width: ___ 29 QY 8\les

Number of distribution lines in bed

Material: (1 fiberglass ﬂpiasﬁc O concrete
Q other

1. Material: WA 000 . Drainfield Laterals: Number e
Number of compartments: __§ Length of each line: Voo | ‘oo #
2. Capacity: ——_ 2000 gal \coo & Too  f, ft.
3. Factory built: ﬁ%es L No 3. Drainfield dimensions: Width [ ft.
4. Manholes: Over iniet, diameter — A% in Distribution Pipe Slope I[N in/100 ft,
Over outlet, diamieter 2% in, Average depth o in
Riser: &above U below grade — \®  in 4. Fitter material: YW Sand
5. Inlet: B:bafﬂe Wtee O & dia. inspection pipe Depth of material % ) in.
6. Qutlet: m\haﬁle Utke Q g dia. inspection pipe 5. Distances to: Well or suction fine i & .
7. Depth to top of tank, below unfinished grade: _ A8 _ in. Pressure line 175 P .
8. Distances to: Well or suction line ft. Propettyline ___ @ ot
Stream __ . House or building s
Pressure line So tt. Lake or Stream ft.
2 25 o Propertyline ___ S¢o & ‘
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Exampie)
© ‘ '
House |
Indicate North Well
wilh Arrow ’ l
Claanout Mir. 15° &
Min. 30" IE
Min. 100° E
N E Se ptic Tank \ Min. 15* Ié-
/\ . >
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Pemit Number:
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEaseE PriNT OR TYPE
System Location (indicate correct number and street)
Address _ 414 T4 N et SO NG PAuc e oty 4D avan NE,Zp @GR TA
. \ (no rurel routs}
Ownst e Rrenda ¥ocwoSe
Soft Type (SCS): __\.\.(o S Lol v Percolation Rate: \AO min.fir
DeboiTessdd-S-20  © i2-G=- 20 _ Weather Precipitation _OWSECA&T / \Noae  Tomperatrs __ 3 S
Percolation Test Data Table
A B. C. D. E F. a. H. L J. K L M. N.
Pre-Saturation Period Percolation Readings Results
Siart End Start End & Watar

Date Tims Date Time Date Time Waisr Dato Tme Time Level | Percolation Rat
No. | Deph{in)] (Mo/De) | (HrMin} | (Mo/Da) | (HeMin) | (Mo/Da)| (HsMEn) | tev Gn.) {Mo/Da) | (HeiMin) | (Min) | Drop (in) (Min/in}

\ 24" 1128 | Coollziliizonlvad 7 Lool Yo i My )

2 20" Lag |acoliatiblwooliaieliloo]l & [iarel ool 30 | My \ 0

31 autliaglocolt2ie/ 1002l oo it moo] 20| MU VAo
Person Conducting Percolation Tests Sum of Perolation Rates: Ao
AT - e
Phone: ___A0A- U 4G~ (s
Addess ___A D OO e G

DO NOT WRITE BELOW THIS LINE
Reviewing Action
Remarks
Signatreof
Haviawlngnoﬁdﬂ Date

FORW 7311 10-96
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ek ﬁf Brenda [Kyause

S TH T Bird S0z f?’ace,

feKman Mo 68372

Lol 6, Ced s Woods Fstates(ree! #/52340/&560

4 BK KeZsidence plus it bl g w/ Baty S

765/14,7 Flow Tor 5 BR = é&%@'/ /7;’//5 /:4 T

[/ se  Zoo0 q?a//p,q Sepf/c Tant € 7/'/: 124 /5.,

Ferco/a107 /? J7e = / 20 prnu7es //ﬂo/y

[otera/ Freld z/smq Quik 4 Fus Slardors U;Wf

/%a///é/ & Fogtage = Z}?snrm Flay X 0.7 % A fdre Kor=

= é.a&mo/ Xoz x4

= 1315 37

et ive Width of @/554 Flys =29 515 = Em_, o

raguved [rench _%2;777-' /315 = 3,625 = 363 Tee7

[/s¢ 4-100" Laterals h;'/ 75 Champpers /1 30trs






