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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVl.r{0N},tENT'At,. HEAt..l't-l $ I.$rOi.l

3140'N'STREET Lincoln, NE 68510-1514 (402\ 441'-80*()
NON TRANSFERABLE PERMIT

No. 9Si58O1{34001
SETJACE IN$TALLATIoN
LAGOON

Establlshment
HEATH & ANN KRAI.IER
Tt lN R6E SEC 20 oTR Shl
StJL./4 OF Stll,/4
9OOO Nt, 40 ST

Permittee HEATI{ & ANN KRAFTER
39OO l,I }'ICKELVIE RD
LTNCOLN NE 685?4-8932

//-

lssued OA/2'7./94
Expires O2./?7 /9?

Revenue Code 3tS?

FEES: $tso.oo<.- 1
lJ

<t a
o

lssued By Health Director
Lincoln-Lancast€r County Health Department

THIS LICENSE OR PERMIT !S ISSUED SUBJECT
TO BEVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE'008 075



ALlncoln-Lancaater County Health llepartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Sewage Disposal System rnctudc Form B, Form c
Request for Site Clearance and Permit fiH il13'ffi,fiffi.

tr Septic System Xl Lagoon tr Other (Refer to Form C)

The undercigned hercby requests site dearance and permit to construct a Sewage Disposa!
System in confomance with appropriate resolution orordinance, as described herein:

Pemit Number:

Plelse Pnwr oR TYPE

A. System Location (lndicate correct number and street)
Address Trao l/, ursr +oT/l City t-t/oo t tl NE, ZP btrr-11

(no rural route)

Legal Description s L
114 114 Section Ban96 Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitude

tr check if system mail address is not tre same as the owne/s address

B. Owner
& /,,r, ! Kx n ee

Name /12: *t ri Signature

Address o vla City/Statetzp Co //Y

Q **if ownerdesignredsystem HomePhone 47A 3// { workPhone

C. Contractor
Name lt +LoilE GoruS f( ucT Company Name 9aaa
Addrsss 0 B-.L '7t_? Cig/StateZp

tr 
"n**,, "-(l*I"ssned syst.m Work Phone

D. Engineerflnstaller
D€signer

tr Check and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a
El Residentiat Drrelling Number of Bedrooms Z ls there a Whirlpool Bahtub VeS Cf.fB\

D Commercial EstablishmenVOtherFacility Specity

Design llow in gallons per day- Type of Wastewater: EI Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

Municipal Code 24.38 0 County R No.2832

tr

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

{-Bt t ,.--
lnstallation Final Written Approval

Date 4-X -1?

Signature

b.zt -ae
a ,.1 o Signahrre

- 27 4tr AcnoN
Signature

Approved tr Disapproved

Disapproved

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

By

Business Ottice Use Only
Date Rec'd otr 7. t
ftnt Paid

Rec'd By

l.f a ti

Gash/Check,h No.2zGl
FORM 23-100 10-96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector



BLlncol n-Lancaster County Heahh Department
Environmental Hsalth Division
31r+0 'N' Street . Uncoln, NE 6851 G1 514
Phone: &241-W?2

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Ple.ase Pntr,,n oR TYPE

Permit ltrnbec

NE. ZP 6 8 s2<r

uoe

d street)

t ^ (no rural route)

{ as trt Va.nltu llPl ne(u,""" 37o o /uasr- r//c

on (l
l/,

ndicate correct number an
l,ud q-/ 4 of H city ,L t /t)co //z

orvner

SoilType (SCS):

Date of Tests 7- zz- b 8- 77 Weather: Precipitation 7-a-,9-

Percolation Test Data Table

Percolation ninJindr

Tsrperafure 7t'

A B. C.D.E.F
Pr+Saturation Period

G. H. l. J.
Percolation Readings

K. L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End E+s€d
TkE
0E)

Water
L6vel

Drop (in)
Percolatinn Rates

(MrMn)
Date

(Mo/Da)
Time

(HrtMin)
Date

(Mo/Da)

'I'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Dats

(Mo/Da)
Time

(HrrMin)

I 36 f/ z. l2-,0 0 fitz9
tl.Oo

,,/ /, D l// *ttz t,l q- b r/73 <,50-y'. ,n 3/o 2,7{

,- t6 9nz tL,go
,)rDn/ ?r z? ,z . "Oioo,t) kv* b S/zz

53o
4r't 21/o 3,zr

Sum of Percolation Rates:

Average of Rates:

Rate Used lor Calculation: _

Tests

Phone:

Ad&ess -?Eao /,u e9.t /tz c € /urg'

FORM2&101 1G96

DO NOT WRITE BELOW THIS LINE

D*

Reviewing Action
Remarks

Signafure of
Beviewing Official

Person
il



Percolation Test Data Table

A B. C.D.E.F
Pre'Saturation Period

G. H. r. J.
Percolation Readings

K. L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Stsrt

Water
Lev (n.)

End H"f*€d
Tsp
(lftr)

Water
Levol

Drop 0n)

Percolatim Rales
(MiMn)

Date
(Mo/Da)

Time
(HrAlin)

Dale
(Mo/Da)

'llme
(Hrffin)

Date
(Mo/Da)

J'ime
(HrrMin)

Date
(Mo/Da)

Time
(Hr/Min)

g- 27 /,39- b
J,Clro^ {.{
a.3e

Z.n ,
4,ocs-tr1^ +,5

3,3 0r'r, 4,2{
9tO o
Pr^ 3,7f
4.?o
Pryt 3,5
s,o o

tz sn
2, 5

.f,3 0
?,,n 9,2<

Sum of Percolation Rates:

Average of Rates:

Bate Used for Calculation: _

Person Gonducting Percolation Tests
Name:

Phone:

Address



Percolation Test Data Table

A. B. C.D.E.F
Pr+Saturation Period

G. H. t. J.
Percolation Readings

K. L M.

Results
N.

Hole
No.

Hole
Depfn (in)

Start End Start

Water
Lev (in.)

End 846€d
Trr
fl,frt)

Water
L,evel

Drop (n)
Percolatbn Rales

(Mirfin)
Dale

(Mo/Da)
Time

(Hr/Min)
Dale

(Mo/Da)
fime

(Hr/Min)
Dale

(Mo/Da)

'Iime
(HrrMin)

Date
(Mo/Da)

Time
(Ht/Min)

n g- 73 'l^" b
J,o v
/m {,
?,3O
?D1 {,t{
SrCt O

/.m 4,-7t
3
r'.

3tt q.){
4
P,

,0 t)
N\ 3'{o

4,30
Fru 3, zf

{, o0
7, tA 3,D
{i,3o

m A,t{

Sum of Percolation Bates

Average of Rates:

Bate Used tor CalculaUon:

Person Conducting Percolation fests
Name:

Phone:

b
L )Address



Ll n c o I rr. La nca sl er Co u n ty Hea lt h t),e pa rt me nt
Environrnsnlal Heahh Division
31/tO'N'Streel . Uncoln, NE 6851G1514
Phone: 4o2-M1-8o22

Draw a plot plan showing systom localion,
direction and property lines. lnd

Permlt Numbec

Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, tank and lalerals, percolaticn test hole localions, well, residence,
icate on drawing il residence and well are existing or proposed.

,A

lnd
w

Elo i
lh An

lodh
)w

,^\ L +e tOO lv
(
Y

2
( fo.

0
a

-l

\
N

$

o LI
A. System Location (lndicate correct number and street)
Addess (no rural oi/ tlt City L rfuCa/ttt

Approdmata Scale: .fD lt = 

- 

grld llnds

NE, ZP eD€zv

/v\(/--t ,b
B. Proposed Septic TanUs
Tank Malerial: tr Concrele tr Plastic E on*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soil Type: Land Slope:

Type ol Absorption Syslem: E Trenctr t] Bod Q on",
Totrl Square Feel ol Field Requlred: _ sq. tt
Type of Lareral: E Ha[-Moon tr
Capaclty of Septic Tank _ gals

Tohl Lengrlh of Lalerals _ fL

Perlolated Pipe E Ofr"r Lateral Material

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

Number of Absorption Beds: Number oi Disfibution Lalera]s per Bed

Number of Trenches _ Trencfi \4lrdfr

Distance
From

Privale
Wdl

Public
Wdl

Surlace
Water

Gound
Waler

Pressure
Water Lines

Properg'
Unes

Foundabons
Yours Neiqhbors

All Oher
Sebacks

Tank (tt) 50tr smtr 50tr NAA 2str n D 15 D 25 D o
F'old (fi) 100 D soo tr sotr aO 30 o n o 30 o 40 a D

Lagoon (tt) roo g soo tr 50tr I{/A tr 30 a soEl lr*A 200 E a

\

E. Hequired Sign
Home Building Dat€

Datelnstaller *



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4fr2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 4-r-??

System Location (lndicate correct number and street)
Addess 4/. Clty NE, Zp

(no rural

A. Building
1. Malarial:

Diameten

2 Distance abovs basement floor:
or distance below basement floon

3. Distance between dwelling and septic tank _
4. Number of clean-outs:
5. Distances to: well or suction line

str€am
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacitp

3. Factory buit: D Yes E ruo

4. Manholes: Over inlet, diamater

Over oullet, diameter
Riser: O above E below grade

5. lnler 0 baffie E ree
6. outlet D uattte D ree
7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction tine

Stream
. Pressure line

Property line

C. Distribution Box
1. Matarial:

Number available outlets:

2. Factory buih: 0 Yes 0 t{o
3. Distance from saptic tank ft.

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: O Hatt rounds O Perforated pipe

Diameler ol half round:

or perlorated pipe:

Material: Dfiberglass O plastic D concrete
O other

2. Lateral lines: Number

Length of each line:_ ft.
gal. ft. _tt., _tL

Sewer
<-L.* 4a f/c

in.

in-

in.

tr.

ft.

tr.

ft.

tt.

tn.

in.

tn.

3. Trench dimensions: Width

Slope

Average depth

in/l00 tt.
tr.

ln

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

fL

ft.

ft.

tt.

ft.

ft.

Complete'As Built' drawing on back of this form.

lndc.le Norur
wlh&Iow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

@
E
J

E
(D
o.o

TL

Minimum

House

FORMz T(X! 1G96

Minimum 100'
Minimum 30'

Cleanout

6' ol solid earth between laterals

*

IT

a+

I

I

I



As Built Drawing
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