
ENVIRONMENTAL C HEALTH IVISION
Qge/.a3

3140 N STREET

SEWAGE INSTALLATION
SEPTIC SYSTEM

LINCOLN, NE 68510-1514 (402)

Permit Permit #
06380327501

JOHNJ4{RUEGER . /,
TJnN ngf SBC S'/

Establishment RAMBLTNG RosE BLK 3 Lor 1
74L HACKMORE DR-ROCA

lssued

Expires

Revenue Code

77/oB/06
]-1"/08/07

3L51

FEES: $29o. oo

,JOHN KRUEGER
13105 S t2 ST
P O BOX 798430
ROCA NE 58430

rorAL: $290. oo
Permittee

b*fifu-
EPH COPY Bruce D. Dart, Health Director



ACounty Health DePartment
Heahh Division

31 'N'Street ' Lincoln, NE 6851G1 514
&2-4p.1-8022

Permit Number:

o )7 Ta
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH f,3'lTi[ffi.
E Septic System O Lagoon O other (Refer to Form C)

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

Plelse Pnrm oR TYPE

Geographical Location (if known): Longitude Latitude

A. System

I
Addition

NE, ZP Ls430
(r

City

ndicate correct number and street)
R rt c,rt

Bloc* Lot

Address
(no rural route)

Legal

m Check il system mail address is not the sarrle as the owne/s address

114 'll4 Section TownshiP Bange

Name

Address Clity/StateZp

Signature

Work Phone

yq

B. Owner

tr Ch6ck it owner designed system Home Phone

tal i
c

L
S c,u*/, ,t

11t)-) /.to b
r,

,nk Serr,-r.r- PDro ICompany Name

Address

Name

t] check ll conractor designed system

City/StaleZp

Work Phone

D. Engineerflnstaller
Designer

D Gheck and complete if engineer designed system

FirmName

Work
Phone

Commercial EstablishmenyOtherFacility Specity

Type ol Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bathtub YES @
E. This System Will Serve a

Design llow in gallons per day-

Residential Drellingts
tr

Number of Bedrooms 3-

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode 24.38 E County Resol

Date rec'd
,Q6

Date trwd Signature

tr Disapproved

DisapprovedDate rec'd

Date trwd

Date rec'd

Date frwd

f,
ACTION

ACTION

Signature

By

Date

Iv

Cash/Check No

Use Only

dT1
()'a,-r

Buslness

Date Rec'd

Amt Paid

Rec'd By

FORM 2s-100 1G96 White - Healh Dept. Yellow - Enginer Pink - Bldg. lnspector

Disapprovedii'E-'Ja
ll - V!^L\L,
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Svstem Location 0ndicate correct number an

;;.,, 131 'Han k* ^ 
.* t ^

Llncoln-l-ancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-N2.

Permit Number:

a b3 803)1 {

NE, Zp 69$o

Percolaton Bav: lO mhJindt

Temperature -;0 '

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlElse Pnrrn on TYpE

d street)
City

Addresss 3 () S.Ofln€r

Date of Tests

SoilType (SCS): 5 /-lc

(no rural route)

b /0,//> Weather: Precipitation

Percolation Test Data Table

M. N.L
Results

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

L:. K.H. 1. J.
Percolation Beadings

A

EndStart End Start

Percolation Rates
(MiMn)

Date
(Mo/Da)

Tirne
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

Date
(Mo/Da)

Time
(Hr/Min)

Watsr
Lev (in.)

Dalt
(Mo/Da)

Time
(Hrffin)

Elapsed
Tme
(Min)

Water
Level

Drop (in)
Hole
No.

Hole
Deph (in)

rk q6'7/?f h,/t> q,/q/) 21 4 'lo/rt b/to 30I
'7Q Ia/tt Z/tto lo/t:

3/a 4/9lrn /]n 4 a?A I
32, L{oAg7 I
fh 4qeq yl,l I rz 47I l

^07,4
f

3/c/ 4Da v nk

Sum of Percolation Bales:

Rate Used for Calculation:

Average of Rates:

II

Name:

Phone:

Address

Tests

FORM 29101 1G96

DO NOT WBITE BELOW THIS LINE

Date

Reviewing Action
REmarks

Signature ol
Reviewing Official



Llncoln-lancaeter County Hea]th Department
Environmental Heahh Division
3'140'N' Street r Uncoln, NE 6851G1514
Phone: 4O2a!{1-W2.

Permit Number:

D639D3a1 5
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing systom localion, lines, distribution box, lank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scale: [t = 

- 

grld lindr
A. System Location (lnd icate correct number and street)

Address (no rural City Ko.o NE, Zp 6g zla

B. Proposed Septic TanUs
Tank Matedat: El consete D pustic E our",

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

Percolation Rate so (min. per inch) Soil Type: Land Slope:

TypeofAbsoptionsystem: 'E rren*r tr Bed D oul,
Totat Square Feetof Fietd Required: 41 tl *.n.
Type ol Lateral: 0 xat-u*n D Perlorara elpe Etr of,* Lateral Mabdal: 11 *t l,h /h"1"-
Capacity of Septic Tank I Of, I gas Number of Absorption Beds: Number of Disbibution Laterals per Bed

Total Length of Laterals 

- 

lt Number of Trendtes 

- 

Trendt Wdtt

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

Distancs
From

Privats
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 ts 5oo Ef so El' NAtr 2s E} n E 15 ts 25 EI ts
Field (ft) roo El soo B 50 E 4 E 30 tr nts 30 @ 40E B

Lagoon (ft) 1oo tr soo D 50 tr N/A tr 30 tr 50tr 1oo tr zcl,tr tr
E. Required Signatures
Home

lnstaller

Dale

Date

FORM2&1s2 1G96
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Map Output Page 1 of 1
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