Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

STANDARD
12555 NW 98 ST

T11N-RO5E-S09-Lot 26

RYBAK, ANATOLIY & LEONIDA
12555 NW 98 ST

MALCOLM NE

68402-9685

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000364

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 06/03/2010
Expires: 06/03/2011

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.

e 0. L0S

Bruce D. Dart, PhD

Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007









LLCHD HS000364
Lincoln-Lancaster County Health Department u

Environmental Public Health Division
HEALT4 /| 3140 N Street « Lincoln NE 68510-1514
DE,’_’_;\_“""T.,“%F}“T Phone: 402-441-8022

Permit Nymber

S poo2E 7

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for; J  Septic System Lﬂ Lagoon () Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location /ﬁf b
Address Q% S /Y8 édé Z f City_ Lt/ oo NE Zinfo 56/
{no rur~' route) e
¢ o

Legal Description /é / 6’ 25

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude;
- Check if system mail address is not the same as the owner's address Total Acres:
B. Owner

—
Name /:}/éda,__z% /’pe,“f A‘ Signature
nddress ({0 S jyd City/State/Zip__lysg [#en i L8Ye !/
U Check if owner designed system Home Phone Work Phone e
C. Coy;acto , B
Name:_ /2 /g jSm 'f'Aq et Company Name_S /4 wic v S e ‘f‘ﬁr‘-d"/@
Address 1S Loc 57 /ae e 19} City/State/Zip !"f{c‘f}-‘nai.\, Ao ¢ §3 PAY
d  Check if contractar designed system Work Phone _ Y 3 ~ Dp b
D. Engineer/installer QO Check and complete if engineer designed system
Designer Name Firm Work Phone =~
E. This system will serve a
A< Residential Dwelling  Number of Bedrooms 0 s there a Whiripool Bathtub? O Yes 84
L) Commercial Establishment/Other Facility — Specify Design flow in gailgns per day
Type of Wastewater U Domestic 1 Non-Domestic  Well Permit Appliedfor U Yes O N& [f) Not Applicable
DO NOT WRITE BELOW THIS LINE )

Approval Process U Municipal Code 24.38 County Resolution No. 02 il”

1. Health Department Date rec'd ACTION  pl Lcuﬂ'@ boroved
Site visits Date frwd o2 12 B Signature —

v

2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION 11 Approved ' Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec’d ACTION - Approved - Disapproved
Comments Date frwd Signature

Business Office Use Only
Date Received o Amount Paid
Received By Cash/Check No. o

installation Final Written Approval
By

Date 7z
h

e % - Healt W =7 Ysé Engineer Pink - Buiiding & Safety
6-2-2010 A5: 4:1 ,K{ % Form A Updated: 5-07



LLCHD HS000364

: . Lincoln-Lancaster County Health Department C
e Environmental Public Health Division p——
HEALTH U 3140 "N" Street « Lincoln, NE 68510-1514 ermit Number; ,
DEPARTMENT :
=== Phone: 402-441-8022 A g 7. ﬁO/é 3

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

!

Indicate North
with Arrpw

T-..

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (no rural route) 61 3 L/? §Z 1/4? City Lﬂ/Q/YLm\ NE, Zip ‘/:J X(I/fﬂ /
B. Proposed Septic Tank/s

Septic Tank Cap. gals  TankMateriak [} Concrete O Plastic 1 Other U LagoonMex. seepage 1/8* per day)
C. Reserve Area for Replacement Onsite System
U Drainfield Absorption Area (percoloation test required) a Lagocon

D. Drainfield Absorption System

Percolation Rate__ (min/inch = mpi) No. of Bedrooms Soil Type Land Slope %
U Trench 0 Bed U Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total length of laterals Type of distribution: U Perforated pipe [ Halt-Round [ Chamber [ Other
No. of absorption trenches Width No. of drop boxes Distrubtion Box,

No. of absorpticn beds Width_ _ No of Distribution lines per bed
E. 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) 50 Q 500 O 50 A NA O 25 O 20 U 15 0O | a
Field {ft) 100 Q s00 O3 50 O 4 0O 30 0O 20 0 30 0O 40 0 Q
Lagoon (fy | 100 R | s00 [ 50 G | na O 30 K 50 o 100 A 200 P o

F. Required Signatures
Home Buildin/g Contragtor N Date

e one C /0,10
6-2-JeAtte TarmG 72 06




LLCHD HS000364

Lincoln-Lancaster County Health Department
~ Environmental Public Health Division A

HEALTH ~ 3140 N Street  Lincoin NE 68510-1514
DEPARTMENT Dhone. 402-441-8022

= Permit Numbe
/7/)’0&0?4;!

Onsite Wastewater Treatment System inlude Form 8 and .
. - ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: I Septic System 1 Lagoon -1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE H5 - - Yy - JU = L
A. Onsite System Location
Address_ |35 8S  Mp £ 9 S ity Flifdls _NEZip [ MLl

(no ru. ' route}

Legal Description __S_L:’T'Ei é{)— _ZﬂL . ﬁ/ ) g/é(;

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: ) o Lat}/}ﬁé:
o Check if system mail address is not the same as the owner s address Totai Acres.‘;’ y
B. Owner ‘ / g
Name }:) N4 J{D)f {/},_ /-? L,} Z/M ___ Signature / o
address ) Q055 Wiy Lyt Sh _ CityiStateizip WAl plm, Aids (FYDR
<) Check if owner designed system Home Phone Mp2 -7 /o - f;[,gf /1 work Phone Y02 -SF0~0 716 L
C. Contractor
Name: b ;’/Q’ﬂe/)/d _ ) ___ Company Name_
Address ; ) o ___ City/State/Zip
- Check if contractor designed system Work Phone
D. Engineer/instalier 0 Check and complete if engineer designed system

Designer Name Ub\_',-// ’T/f/zfﬁ&t/‘f’//k ~ Firm }?BMM&)QJ’U—?(_#)%V Work Phone Y p.7- 370 (57
/

E. This system will serve a

- Residential Dwelling Number of Bedrooms _. s there a Whirlpool Bathtub? J4 Yes 1 No

)zﬁ Commercial Establishment/Other Facﬂ_\ti Speufyﬂéyj g;ﬂéb} S heif W’/bﬁf})"/p Design flow in gailons per day Q’gz )

Type of Wastewater 7{9 Domestic -1 Non-Domestic  Well Permit Applied for 1 Yes 0 >4 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process < Municipal Code 24.38
1. Health Department Date rec'd Zp _ ACTION

Site visits Date frwd e Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd o ACTION 1 Approved - Disapproved
Comments L Date frwd Signature__

3. City or County Engineer Date recd - ACTION - Approved - Disapproved
Comments o Datefrwd _ Signature_

; ; . Business Office Use Only
IantaIIatlon Final Written Approval Dale Received _____ Amount Paid
y —- Received By ___ CashiCheck No.__ -

Date

Yhite - Heallh Department Yellow - Engineer Pink - Building & Safety
6-2-2010 14:55:15 Form A Updated: 5-07



LLCHD HS000364

Lincoln-Lancaster County Health Department
Environmental Health Division

B

. Permit Nurnbar:
3140 °N" Street = Lincoln, NE 68510-1514 -
Phone: 402-441-8022 H sooo3 s
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEAsE PriNT or TypE
System Location (Indicate correct number and street)
Address //\) 5595 Il ~:/ 7 i~ «ST city __}J M(J.{[){J" J NE.Zip _ (s fq /)92_
(no rura] routs}
Owner [Jlmﬂd’ﬂ}[ ; - K \‘1 LM Addresss __ S Arrie
Soil Typs (SCS): g}} v/ IFL)ISIJUJ//\ . Percolation Rats: Q Lo min.Anch
Date of Tests 51 !J Jd77 jl[/—' to 5’/ 6 /(7// &) Waeather: Precipitation ,45,* - Temperature j;? °
Percolation Test Data Table
A B C. D. E. F. G. H. L J. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed! Water
Hole Hole Date Tims Date Tims Deta Time Watar Date Time Time Leval Percolation Rates
No. | Depth (in}| (Mo/Da) {HiMin) | {Mo/Da) | (HrMin) (Mo/Da) | (Hring | Lev (in.) {Mo/Da) | {HrMin) {Min) | Drop (in} {Minvin} L
L e | SIaNGuwpa) 5)97 Lip SRT 1d0b, | [, |5AF Bop| 30 14y 7
Q ’Jb/ 1~ X | H b t Ia i [ I /i}l‘/ {Qq
Y i I >
J 2 I N ' ) 2 13
st SR W AN N PN Y B B TR O VT
6 Qaﬂ v v I3 [ ' ; B ¥ v v D/L) L/D
i e e IR O P P i T
Co . f lation R :
Person Conducting Percolation Tests jumo Pg:: ?hon e %,/ F?q
- . L . verage o atas: N

Nme: _J2rri /. Tphotepek KAyrmprd [ibtrrrch Rate Used for Calcutation ﬁ\ )

Phone: _Y42-7P3 - Do R 4 L/DR*?QDZ???O Ivk..

nadress | I Py My 0% Sp

B 0iHgy

Kaymupnd, NE L2425

DO NOT WRITE BELOW THIS LINE

Reviewing A

Remarks

ction

Signature of
Reviewing Official

Data

RO T %




LLCHD HS000364

Linceln-Lancaster County Health Department C

Environmental Heatth Division R —
3140 "N" Streat * Lincoln, NE 68510-1514 ermit Number:
Phona: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, iines, distribution box, tank and laterals, percolation test hole locations, wall, residencea,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed,

(D
m ‘\j{y\ - ‘\
y Vi ( }[
l IM”‘ [ AT A | "——*
A LT W
HEENEENE
i

Approximate Scale: = grid line/s
A. System Location (Indicate correct number and street)
Addrass {no rural rouls) ,l‘; 5495 At éf’% j/ City }"f'.‘ﬂj// Ly s NE, Zip _ LY L2

B. Proposed Septic Tank/s
Tank Matarial: Q Concrete ) Piastc (3 Other

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

Parcolation Rate l L (min. perinch)  Soll Type: __§ N Ao s bits?A- Land Slope: 4
Type of Absorption System: Q Trench U Bad D Other g
Total Square Feet of Field Required: 3‘5 /®) sq. it

Typeof Lateral: L) HaltMoon [ Perforatedpipe  [X1  Other Lateral Material: anps L /}LMSS"‘ b berS
Capacity of Seplic Tank l, pLX>  pals Number of Absorplion Bads: Number of Distribution Laterals per Bed

Total Length of Laterals __ 1 O . Numberof Trenches .20 Trench Width ____ &/

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

Distance Private Public Surface Gound Pressure Proparty Foundations All Other
From Waell wall Water Water Water Lines Lines Yours Neighbors Seibacks

Tank {ft) o I | so0 El’_ so O | na O 2 B | 2 El/ s X | = A a
Fedty |10 & | so00 T | so A | 4 B 30 O | 20 & | 30 O | 0o & Q
Lagoon () | 100 U1 s00 /é/  {w O a0 1 so [ wo O | 200 O O

E. Required Signatu

Home Building Dats

Date é’“/’/o

Instalier

SRR 23185590185






