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

System Type: STANDARD
Situs: 21112 NW 70 ST

Legal Description: T12N-RO5E-S11-1-Lot 2 &3
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000434

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 11/16/2010
Expires: 11/16/2011

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.

W@W

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 10/20/2010






LLCHD HS000434

Nev 03 30 1003a Rayrmond Contracting Inc ) 402-783-2341 \;?3:
MY Lo
Lincoln-Lancaster County Heoalth Department SCANT
e 11 ENvironmental Public Health Division =ANNED f'%
GEAGH_ | 3140 N Stree: + Lincoln NE 68510-1514 &
= Phone: 402-441-8643 Barmit Nu A
50004 3¢
Onsite Wastewater Treatment System include Form B and C.
. . $ubmtt corect fn.ee
Request for Site Clearance and Permmit with this Applicetion
3 acres or more required for: B Seplic Systam O tLagoon {1 ©iher (Refer to Form C)
Tre undersignad hereby requests sile clearance pnd permit to construct a
\V astewater Treatment System in conformance with appropriala regulatons.
PLEASE PRINT ORTYPE
A Onsite System Location :
Address_ o2 /712 ME2 204 S+ , city X anrzand : NE Zip_fe FURT
{no rural route) - 4 o pIE S
Legal Descriplion Vad /4 /3 5 HEIULT [ P>
174 14 Section Township Range Subdivison Addition Block Lat
Geographical Location (# known): LatlLong: pin Olo ~/F~ 30} - 00 Y- DOC

B. Owner £ ;"'Z::k A cgprX
NMEM -f"gé'fﬂz A Sw"“"—\
- s

Addruess : CM!SBWZP_W FERe Y
;(Lﬁome Phong) 702 422 ':upaq val WorkPhone __4/02-432: ALY B

& Certified Installer
Name:

: 2. Signature - £ '
Acdress 13T plud 0% S City/State/Zip__K\fra 2032, ALl XS RY
workPhone_U02 B9 -l 9 2 T3~ Hela 3
D. Engineer O Check and complets if engineer designed system P .E. License Mumbes;

Besigner Name FHm Work Phone

E. ‘This system will serve a

£ Residemial Owelling Number of Bedrooms, ,3 is there a Whirlpoo! Bathtub? [ Yes ¥ No Tofal Acres v
00 Commemcis EstablishmentOther Facilily  Spacify. Design flow j lions per cay
Type o Wastewater O Domestc 10 Non-Domestc Well Permit Applied for - 0 Yes. O rsr: 1 Not Appfcable
Do NOT WRITE BELOW THIS LINRE
Approval Process QO Muniipal Code 24,38 D/County ResolugorT N,
1. Heaith Department Date rec'd _/ a pproved
Site visits Date frwd /- A Signatufe
2. Supt Bidg. Insp. or Village Clerk Cate rec’'d ACTION O Approved U Disapproved
Comments Date frwd Signature,
3. City or County Engineer Date rec’d ACTION O Approved 0 Disapproved
Cammernts Date frwd Signeture
- . Business Office Use Only e
guvstajlauon Finat Written Approvai Pate Recelvad || 1% Arount Paid .35 (T -
s e Receivad By, Cﬂh!ChmkW
Deate )

White - Heallh Dopariment Yellow - Enginesr Pink -~ Bulding 5 Salely

% 5/7/4/?7 _'gﬂ’/éfv Form A Updaled:
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11-10-2010 14:33:42
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LLCHQI '15%09{9 4{3040321 Raymond Contracting Inc ) 402-783-2341 p3

MOV L
[
Lincoln-Lancaster County Health Department 1
o Environmental Public Health Divisicn f{%
g@a__‘gnuaTl 3140 N Stree: + Lincoin NE 68510-1514 &
= Phone: 402-441-8643 . Permit Nu 2
50004 3¢
Unsite Wastewater Treatment System inciude Form B and C.
. . Submi® correct fes
Reguest for Site Clearance and Permit with this Application
3 azres or more required for; B Seplic Systam 3 Lagoon 3 Other tRefer to Form C)
: Tnae undersigned hereby regquests sile clearance pnd permit to constructa
Wastewater Treatment System in conformance with appropriata regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location ,
Address ) M) 20 5S¢ , city Xaroond ~ NEZin_[p FURT
(no rural route) - 4 At E S
Leqai Description SE /4 ld 5 H G [ o
14 14 Section  Yownship Rapge Subdivison Addition Block Lat
Geographical Lacation (if known): Lat/l.ong: PID O ~ /3~ 30/ - 00 Y- 000

8. Owner S “C' R e

Name Eg[}fg}“gl &éﬁ‘ﬁ)ﬁ/ /22&#% &5& A S!gna —~ "Ur&%_( /lz- S)W"ﬁ"\,
Addruss : TSt M 7525 Y

ome P o 432 5P WorkPhone ___ £/£2-4 32 - ALY B
h lﬁed Installer
MMWMM%SiQMmm :
13 %0y plrd F0% SE City/State/Zip__K51 /s 5 rig?, Ai('_ L8 RT
work Phone _ 4072 ~ﬁﬂg ~lo bt o ZFI3-ela 3
D. Engineer 0O Chaeck and complete if engineer designed system P E. License Number:
Designer Name Fimoy Work Phone

E. This system wilt serve a
= Residential Dwelling Number of Bedrooms___, 3 s there a Whirlpoal Bathiub? () Yes “% No Total Acres__ * ol
O Commercial Establishment/Cther Fadillty  Specify Design flow j
Type o Wastewater 1 Domestic D Nen-Domestic  Well Permit Applied for O Yes
' D0 NOT WRITE BELow THIS LINE

fions per cay
L1 Not Apphcable

Approval Process 0O Municipal Code 24.38 County Resolug
1. Healith Department Date rec’d //k //9 A
Site: visits Datefrwd o /772 .
2. Supt Bidg. Insp. or Village Glerk Date rec'd _ ACTION 0O Approved U Disapproved
Commenls Bate frwd Signaturg
I, City or County Engineer Date rec’d ACTION O Approved O Disapproved
Caommaents Date frod Signature
Instaitation Final Written Approval g": g’;ﬁf gﬂice Use Only Paid
2} va Amount Pai

By S Racaived By, Cash/Check No,
Dzte ’

Whily - Heplih epariment Yelkaw - Enginser Pink - Bubding 3 Saloty i

b s

| % 5/? /{/ { /é,,;. Form A Updutad:
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'\ ,
3 Lincoln-Lancaster County Health Department B h
Y Environmental Health Division rop—
3140 "N Streat « Lincoin, NE 68510-1514 ) ermit Number:
Phone: 402-441-8022

Sewage Disposal System
- Soil Absorption Test Data Report
Annex to Application

PLEASE PaINT or TYre

System Location (Indicate corrert number and street)
s/

Addess _ 2L Z /Y{J(/: 175 ciy ez 2 A NE, Zip

3 no routs < .
o Gl ol oo et _[/22) Cagllis B0Ry Dolfc femas 2320
Soll Type (SCS); Peoyria Percolafion fate: . min.finch

Dats of Tests ci/ o (t/ (A Weather: Procipitation Y22 " arvé i El{'/ Tomparatire ___ Lo 7T

Percolation Test Data Table

| | 3a
‘30l U25) o | Ve 5|5 0d] 23 Y Vor Sl sol [Vl of |
cf/zl)‘ L' % Q/L(/f'bc) ‘?/ZS_ oo Om "f/zr 2] 3 [)/4 Z‘]L

A B C. ‘D E F. a H. L J K L M. N.
Pre-Ssaturation Period Percolation Readings RBesults
Start End Start ] End Wator
Hole Hole Oats Tima Date Time Date Tims Walsr Dato Thna Time Levsi | Percolation Ralas |
No. | Dapth (in)] (MoDa) | (HoMin) | (Mo/De) | (Heamting | (MoiDe) | Hiven) Lev @n) | (Mo/De) | (Hbin) | uin)_{ Drop finy Bk} |
Ze| | Ve 30| YVas 130 Yo 5,00 27, Y255 30| 30 | 1yR zz |
3.1 2 C‘rfz‘-F £33 |UYrsiyioo] Fes [ Crod] 258 Yes | 7 35| 3 (9] z<£
38 | 3 Vit 30| Yos |/ oo Vas|s ool30 Vel 3 /ed] 530 30 i z4
3L 1 Vet Lo |%es 200 |9 r|5760 |23 Yo Vo | S5 30
5 "
&

P Sum of Parcolalion Rates: /J’" )
Person Conducting Percolation Tests ] =
o Gllicle e BE 5957 | Aeonas ==
oz —Fx L —FFEY ° ‘
Phona:

acress LA AS S, &l ZE A
losmcorg /e w78

DO NOT WRITE BELOW THIS LINE

Reviewing Action - -
Ramarks ‘

Signatura of :
Reviewing Officiat : Data

RM 23101 10-96

11-8-2010 10:5'%b 129598/ 20t ONIGNN T ATHIAYM BEE!LL 0L gg deg



LLCHD HS000434

Lincoin-Lancaster County Health Department
Environmental Health Division
3140 "N" Streat » Lincoln, NE 68510-1514
Phone: 402-441-B022

Sewage Disposal System

Preliminary Plan Specifications

C

J"l_f' e

Peimil Number:

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

n 2
/ T
/ E **_
Indicate Nonh b
with w Hao
e b .
- T i = |
— - |
\ L‘iif' ‘.” It , ‘
ELiNaG |
] bl
ez g g E
/".‘:‘, ¢l -‘
| 7 e
ot 14
‘_\" .,3—,:- o S ;'QJ 1'5”4
T e '
L,- M;Vy 1 ki ¢ o

A. System Location (Indicate correct number and street)
Addrass (no rurel routs) V?/,/,/ 2 I/U.lo; /L i S/

City I{H\’//// i ‘L(,‘/

Approximate Scale:

B. Proposed Septic Tank/s

Tank Matenial: E Concrete

Ol piaste

D Other

ft= grid lina/s

NE, Zip rrrri

C. Proposed Absorption System (See Form B for Percolation Information)
Parcolation Rate {2 : {min. par inch)

Type of Absorption Systermn: 0 Trench
Total Squere Feet of Fieid Required:

/5¢

Soil Type: ﬂ o fiedou L

Typeof Lateral: (1 Hat-Moon () Perforated Pipe

Capacity of Septic Tank _), |, o U pals

Land Siope:

U Bad L3 other

sq. ft

& other Leteral Material:

Number of Distributon Laterals per Bed

Number of Absomption Beds:
Number of Trenches ‘.))

Total Length of aterals __ JE7 (0t e
D. Setbacks Check the Boxes Below if the Required Setback has besn Satisfied

Trench Width

1FERMIE 10D S 55

Distance Private Public Surface Gound Pressure Property Foundations All Othar
From Wall Wall Water Water Waler Linas Lines Yours Naighbors Setbacks
Tank(ty | s0 4 so0 (A so & | na O 25 4 20 15 [l 25 Kl ]
Fed(y | 100 0 s00 & so 4 4 B4 30 id 20 [l a0 kd a0 i ]
tagoon(f) | 100 (3 soo [ so OO | wva O o s0 U wo [ | 200 O a
E. Required Signatures _
Home Building C;-onlrg_\%tor C)‘:/ i /e / /[// L Date
Instalier D[_;/r‘.*' q 7 ,,/ A P Date s é/" / ¢



Nev 03 10 10:03a Raymond Contracting Inc i 402-783-2341 p.3 ’
| NOV -5 2010

Lincon-Lancaster County Heaith Department QAN _‘
e~ {1 Environmental Public Health Divisicn ke é‘%
HEAGH_ | 3140 N Stree: ¢ Lincoin NE 68510-1514

_ Phone: 402-441-8643

r.'. .
A

Permit NW:; 200 (/jy

Onsite Wastewater Treatment System Sagiixle Form B amd C.
Request for Site Clearance and Permit with this Application

' 3 acres or more required for; & Septic System 1 Lagoon {0 Other (Refer to Form C)
: Tne undersigned hereby requests sile clearance and pemit to construct a
W astewsater Treatment System in conformance with appropriata regulafions.

PLEASE PRINT ORTYPE
A. Onsite System Location

Address _ /1) ME2 20 St : city Xgrrsend : NEZin_f F/2F
: {(no rural route) - ’ parbdl [#
Legal Description SE 174 y2d .Y HE16LT [ 23
14 14 Section  Township Range Subdivison Addition Block Lat
Gengraphical Location (if known): Lat/Long: PD 86 ~/7~ 30/ - 00 Y- 0o

8. Owner Q&‘}.q&@q;,,x .
) ™y
. | (Fo)) oS, N SR
h—_—a—/ '

2/ & bire <ha lox ChoTSeieme 2l 08 K< 725 Y
- Tiome Phone HO2- 422 - WorkPhone ____ £/42-4 32 ALY B

| TE \Certiﬁed Installer

Fad- Signature _LWMM.
13700 plu) 704 SE

City/State/Zip__[mspom Goagd Allz (2 FHIT

Name:
Acdress
wWorkPhone _Y02 -FG0—labtDF o TF3-pMele 3

D. Engineer 01 Check and complete if engineer designed system P.E. License Number:

Designer Name Firmy Work Phone

E. This system wilt serve a
% Residential Dwelling  Number of Bedrooms ,3 Is there a Whirfpool Bathtub? (U Yes ¥ No Total Acres_ ~ R
O Commermcia Establishment/Other Fadility  Specify, Design flow llons per day.
Type o"Wastewater O Domestic 10 Non-Domestic Well Permit Appliedfor 0O Yes. 1 Not Apphcable
' DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 D/County ResolugolT No.
1. Heaith Department Date rec’d /% Q pproved

Site visits Date frvd 4~ oo Signatu A -

2. Supt. Bidg. Insp. or Village Clerk Daterec'd _ ACTION O Approved U Disapproved
Comments Date frwd Signature,

3. Cijty or County Engineer Date rec'd ACTION QO Approved 0 Disapproved
Commants Date frwd Signature

Business O

. ) ice Use Qnliy
Iantajlau n Final Writien Approval : Date Recelvad %:, +ount Paid loD N
Y e Recaived By Cash/Check No. jﬁ&

Date /// o

7

A

ite - Heaith Department Yalicw - Engineer Pink ~ Bullding & Safety “VINED

A T e e,

e

S . . . s ey s s 3 Shssoaspaa A 8 ST = 7 ¢ #n 2 2 por g Smmgmmavassss
T IR T T TR ST IO L SARE D el e T T S T T T T i R TR T i R L LT S S e e AL T TR AL



Lincoln-Lancaster County Health Department

gv & 2010 -

Environmental Health Division
3140 "N* Streef « Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
_ Soit Absorption Test Data Report
~ Annex to Application

PLease PaINT or TYPE

System Location (Indicate corr ber and street)
navess _ 22 PLAX. 70 gS—:? A

e o /g
MKL_’M«? /S/ZZ/ 24//@5’/(4)»‘?’{ Dg/ég fexes T3 zet

Soil Type (SCS): ’)e-t.‘) Pl R < O an } Percolafion Rate:

Dats of Tests ‘Zb’f o ?’/Lf . Weather: mem_lz_lﬂfz_gé‘_/__ Temperatire 4.0""

Percolation Test Data Table

pd 129598/20¥%

A B. c. D E F. [ H. L L T K s M. N
Pre-Saturation Period Percolation Readings Results
Stert End Start ] End .
Hole Hole Date Time Date Time Date Time Walter Date Tine Time Lavsl Percolation Rates
No. | Depth (in)} (MofDe) | (HoMin) | (Mo/Ds) | (HMin) |- (Mo/Da) | (HiMin) Lev (n.)| {Mo/Da) | (HrMin)] (Min) | Drop fin (Minin)
26| | Vedleiseo| Vzs 130 Y| 5 00 32)){; (25| 0l 30 | 48] z7
3| 2 Ve |3V esfioo| Yo |Slo| 20V Yos | 73] 2| j | 24
3213 e‘/ﬂ-Hae‘? Yzs'|/ .00 | Vzs|S ool20 ¥z| V/zc] 523 30 i%_‘ z
3L 7 V2 e 20| VoS | 0o [ 515160|23 8] /25 S 3o Fo 30
39 | 5 Y24 g_-',zaﬂ/gﬁ:w Y2516 60|23 V| Yor |51 2] 30 1y4 e
AN ‘7/;4 5| YesVioo | Yas|Coc 508 Yos [€30] 30| -] 24
e Sum of Percolation Rates: L33
Person Conducting Percolation Tests . -
e S %cgn-ez ,f;; 2 5929 | ge
z — =} Ccu| 2
Phona:
229% S. & %[
L/nco 72 e w758 ,
' DO NOT WRITE BELOW THIS LINE
Reviéwing Action - -
Remarks '
Signamranf,' -
Reviswing Official Data
RM 23-101 10-96
ONIENNTd ATHIAVM eec:|l 0} 82 des



compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

Lincoin-Lancaster County Health Department
Environmental Health Division

3140 °N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

N\ [ Neghbis |l
") =
indkcate North \\\
with W [A’ _
11 [~ | ¢ é
\\)y‘ ——-112'7‘”’”/ 3 (";7;:’ \'T"
| — )iy 7
l//l'AH n 5
|l 311

(2l Z

==
14

-t

A. System Location (Indicate correct number and street)
Address (no rural routs) V'/D ! r/T/ 2 7/'/[4/\ 70 / % S r

Approximate Scale:

city {9 \//’// ) z'w/

ft =

NEZip LT Y2T

B. Proposed Septic Tank/s
Tank Material: &4 Concrete (1 Plastic

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

Percolation Rate é‘ ‘,:;' (min. per inch)
Type of Absorption System: D Trench

Type of Lateral: (] Halt-Moon

O Bed O other

Total Squere Feet of Field Required: ____/ 5 O

D Other

Soil Type: ,M ehhnele 2

sq. ft

Capacity of Septic Tank _|, [, 0 (0 _gals

Total Length of Laterals 190 ft
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

O] Perforated Pipe

Number of Absorption Beds:

Number of Trenches

2

Other Lateral Material: /34 /2210 5 < cham bers - BRS

Number of Distribution Laterals per Bed

Trench Width

Qo

Distance Privats Public Surface Gound Pressure Property Foundations All Other
From Well Waell Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(y | s0 04 so0 (A so @ | na O s A 20 & 15 bd 25 K] a
Feld() | 100 4 so0 & s0 4 4 30 K 20 K 30 Kl o K a
tagoon() | 100 O | so0 O so O | wa O 3 O s0 U1 w0 O |20 O a

E. Required Signatures ‘

Home Building Contractor (i)clj Ho / 7‘?/ T Date

instalier /,,ii’ A pae _ N~/ O

FORM 23-102 10-86

74
7

grid line/s




‘ Lincoln-Lancaster County Health Department D
. T E— Environmental Public Health Division
M 3140 "N" Street * Lincoln, NE 68510-1514
—_— Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

pae __J1—][~1 O Legal Description D 125 [IHfew” /.L)/ s
. 174 174 SectionTownship Range dondl pe7/) oF Lot/

Onsite System Location

Address (no rural route) g) Vs // 2 /V/() 0 //Ajf- City /2/95//7/// hﬂ/ NE, Zip éi/ [/QJ}
owner 2ty al Jiafirnal Iner/ca ok adsess_ 1992 1 Lol s //a/uu;r Sk fpwo  Lallps 7§
C. [ Distribution Box }ZI, Drop Boxes g

A. Sewer Pipe

1. Material: Q/J 37‘&#«@1&2"%1 / 72”7 6'0/? % (= 12" inspection opening) (removable lid to inspect)

Diameter: ! 4” in. 1. Material: _APS Endc Bp§.
2. Distance above basement floor: 7‘6” in. Number available outlets: = per ¢ B3

or distance below basement floor: 12" in. 2. Factory built: 4 Yes W No | ' '
3. Distance between dwelling and septic tank: Zﬁ)t* ft. 3. Distance from septic tank: 7 )1 7 ft.
4. Number of clean-outs: one .
5. Distances to: well or suction line QQ‘ ft. D. Drainfield Absorption

stream 1004 ft. Trench (1 Bed U Level Bottom
pressure line 100~ ft. 1. Type: U Half rounds 1 Perforated pipe _ (] Chambers

property line ___ 100F Diameter or width:
Number of distribution lines in bed
Material:  (J fiberglass (J plastic  (J concrete

B. Septic Tank

EI Label with Manufacturer, address and gallon capacity O other
1. Material: Concre’c 2. Drainfield Laterals: Number 3
Number of compartments: oné Length of each line: 45 ft. 75 ft.
2. Capacity: _ Jo0D  gal. 720 ft. ft., ft.
3. Factory built: @ Yes O No 3. Drainfield dimensions: Width 49 ft.
4. Manholes: Over inlet, diameter ___ 34 in. Distribution Pipe Slope F/n,T in/100 ft.
Over outlet, diameter __ 24  in. Average depth _ &4 = 3 in
Riser: (J above ) below grade _ AT Gved< in. 4. Filter material: DirT
5. Inlet: gbafﬂe Utee O 6" dia. inspection pipe Depth of material _S24~ 1A in.
6. Outlet: U baffle Jtee (d 6" dia. inspection pipe 5. Distancesto:  Well or suction line /OO ft.
7. Depth to top of tank, below unfinished grade: _ Jd~ _in. Pressure line | OU<+ ft.
8. Distances to: Well or suctionline ____ 940 _ ft. Property line /Ot ft.
Stream 1004 . House or building 304 &
Pressureline ___ 100+ . Lake or Stream ___/00F g

Property line 901t ft.

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

House

Indicate North Well
with Arrow .

Cleanout Min. 15'

Min. 30} I

Min. 100

Onsite Form D 12_06
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