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

System Type: STANDARD
Situs: T10N, R5E, SEC 5, Parkland Estates Blo

Legal Description: T10N-RO5E-S05-3-Lot 2
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000441

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 04/05/2011
Expires: 04/04/2012

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






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

System Type: LAGOON
Situs: T10N, R5E, SEC 5, Parkland Estates Blo

Legal Description: T10N-RO5E-S05-3-Lot 2
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000441

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 11/18/2010
Expires: 11/18/2011

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
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Lingoin-Lancaster County Heatth Department ) !

Environmental Public Heaith Division SCAMMED
Permit Num.
5000 4y)

EEALTHL L 3140 N Strest « Lincoln NE 68510-1514
=== Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form 8 and C.
- . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System & Lagoon O Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A Onsite System Location

Address___ AJaF- 10 F ppss AR city_{Lscotn JNE 2ip_ sy TP

{no rural route)
Legal Description Mz 5 20 vl Lok jund & 54 z 0
4 174 Section Township Range Subdivison Addition Block Lot
Geographical Location (it known): LatLong: PIO__0Y-05 - D03 f52 -0
B. Owner m [ [ = / ) 7
3 1 - 4w s 3

Name ?;dd ¥ Fielan fmj/r/r Signature 'UV i(_/f’l'“/(., / {4 j/(c/&—

Address_ 2770 Mp) S S+ TRISWe@p_ [ vy nli AL £ §T2¢

Hame Phone__ 402 -4 76 =022 7 Wark Phone

C. Certified Installer .
MUUMML&LMMA&*M&?G Signature
Address__| 2700 uLy 0% S CityStatelZip_J1tpmrtred. M= £, 7425

Work Phane Y02 - 0 el - Y02 - 783 -2l 3

D. Enginear G Check and completa if engimeer designed system P.E License Number:

Designer Name Firm Wark Phane

E. ‘This system will serve a

& Residental Owefling  Number of Bedrooms_ ) Is there a Whiripoot Bathiub? M Yes O No Tolal Acres_Uf. 9 &
O  Commercial Establishmenl/Other Fadilty  Specify Design fliow in g3lishs per day

TypeofWaslewater O Dameslic [ Non-Domestic Well Permit Appliedfor O Yes [3 )
DO NOT WRITE BEL OW THIS LINE

Appraval Process Q  Municipal Code 24.38 Vﬁumy Rasolution No. 0<38
1. Health Department Date rec'd ///7 ACTION &
Site visits Date frod L__!_;__@_ Signature
2 Supt. Bidg. insp. or Village Clark Dale rec'd ACTION 02 Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved 8 Disapproved
Comments Date frwd Signature
. ’ . Business Oﬁice Use Only
g;stzlhhon Final Written Approval Date Received Amount Paid 5%
Received By _ ;.41 CastwCheck No. _j_g;___
Date
Whis - Haslth Oeparimant Yabow . Enginner Pink - Buitding & Salety

Form A Updareg: 5010

11-18-2010 13:57:45
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Lincoin-Lancaster County Health Department i !

I Enviranmenta! Public Health Division
Permit Num|
000 4y)

HEALITHL Y 3140 N Street » Lincoln NE 58510-1514
=" Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct e
Request for Site Clearance and Permit with this Application
3 acres or more raquiret for: () Septic System B Lagoon O Other (Refer to Form &)

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

Adaress___ Afgt-v0 ) g, I ity co tn NE 2ip_t, TS24

{no rural route)
Eegal Description M7 w3 /0 S Lok g 54 Z =
174 114 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): LatLong:; PO_0Y-08 - Q03 -p2 — o0
B. Owner [ [, -~ / ) 5

Name Zpold v Melane fro'Heor Conres) i it Jida

Address_2200 MNuZ S35 S+ T CRySeZo_| jrvnle, ML= g 72

Hame Phone__Yp2 -7 -2 7 Wark Phore

C. Certified Installer
Narme: L Signature

Address__{ 2 P00 plLD> 0% S+ % CityrStaterZiv_f2ys\ppratmal. ML= [, Y2 &
Work Phone_YD2 - R0 ol g~ Y02 - 753 -2 lote 3 _ .

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

@ Residential Oweing  Number of Bedrooms <) Is there a Whirfpool Bathiuo? 48 Yes O No  Total Acres_U. 9 &
Q Commercial EstablishmenliOther Fadility Specify Design flow in gglighs per day

Type of Waslewaler Q0 Domestc O Non-Domestic Well Permit Appliedfor 0O Yes [ )
DO NOY WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38 -/ %umy Resolution No. 0
1. Heaith Department Date rec'd // 2 ACTION &
Site visits Datetrwd /7 /57 /> Signature
2 Supt. Bidg. Insp. or Village Clerk Date rec'd - ACTION 0O Approved 0O Disapproved
Commenis Date frwd Signature
3. City or County Engineer Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature
Instaltztion Final Written Approval g;:g:;f:"’“ Use °”’qumm%
By Received Qy __CasivCheck No,
Date
Whils - Haslth Separtm ant Yolow - Enginger Pink - Busding & Salery

Form A Updated: 510

11-17-2010 15:57: 3
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Lincoin-Lancaster County Health Department ' u

Enviranmental Public Health Division
Permit Num!
000 YL/ )

rsagy 3140 N Street « Lincoln NE 68510-1514
" Phone: 402-441-8643

Onsite Wastewater Treatment System Include Farm B and C.
- . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System & Lagoon Q oOther (Refer to Farm C)

Wastewater Treatment System in col nce with appropriate regulations.

PLEASEPRINTORTYPE %0 /W //
A. Onsite System Location

The undersigned hereby requests site clz;mnce and permit to construct a

Adwress___ A/l Yef g /AL city__Lsnco tn NEZip_fy TS24
(no rural route)

Legal Description M % 5 /0 = [k land s 5+ z P
174 114 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): LatfLong: PIo__0Y-05 - Q02 fD2 -0

B. Owner m [

Name T{}![d @ Melan.e /7/12/ &~ Slgnature 11 I} ’/7'[7,(/(, / j { [/(I/\«

Address_g22D0 Mu2 S35 S T CHyswe@p_ [ rnly NE (57524

Home Phone__ 402 -4 76 -0232 7 Work Phone

C. Certified Installer

mummummy_md_&mmﬂ? Signature |
Address__ | 2P0 aL) 0% Sk City'State/Zip_J213\ppratndd. ML= (o FH2AT
Work Phone YD) - 40 ~(alopd e~ Y02 - 773 -2lole 3

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
¥ Residential Dwefling  Number of Bedrooms, 5 is there a Whiripool Bathtub? 48 Yes O No Total Acres_ - 6 %

Q Commercial Establishmenl/Other Facility  Specify, Design fiow in galighs per day

Type of Wastewater Q Damestic O Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 unty Resolution No. 03<3
1. Health Department Date recd _//7 g
Site visits Datetrwd g7 7,5 7 75>

2. Supt. Bldg. Insp. or Village Clerk Daterecd __||- (8 (O

Comments Date frwd {lf!? o

3. City or County Engilﬂ Date rec'd //"/;' Y/
=2E-2o70

Comments Date frwd
n g rov Business Office Use Only
By Date Received Amount Paid
Received By ____CasivCheck No.
Date ‘4//)// ///
/7 / A
White - Heaith Deparimant Yolow - Enginser Pink - Building & Salety

Form A Updated: 5010
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Lincoin-Lancaster County Health Department ’ !

Enviranmental Public Health Division
Permit Num%

Hgém,f 3140 N Street « Lincoln NE 68510-1514
=== Phone: 402-441-8643

Onsite Wastewater Treatment System Include Farm B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for:  [J Septic System & Lagoon Q Other (Refer to Farm 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
Address, /&/A#/ oF g [AAL City__Zsncoln ,NE Zip_ 4y 7594
(no rural route)

Legal Description M 1z < /0 s [fourkland 54 =z P
174 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat'Long: Po_bY-05 =02 LD -0

B. Owner m [ /

Name T{}![d @ Mlelane /'//IZ/W Signature 1, V /7[7,(/(, / i { j /(/\/

Address_22D Ml §3% S+ T CHySmteZio_[ oty MEE £ 5524

Home Phone__ 402 -4 76 -022 7 Work Phone

C. Certified Installer .
MUMMQM&L,MM% Signature

Address__ 3P0 AL 0% S+ City'State/Zip_i\pmtnd. ML= [, FY2E

Work Phane Y02 - R0 —(alo0F e Y02 - 703 -2 Lol 3

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

@ Residential Dwefling  Number of Bedrooms___ ) is there a Whiripool Bathtub? 4 Yes O No Total Acres_U{-9 &

QO Commercial Establishmenl/Other Fadility  Specify Design flow in gglihs per day,
Type of Wastewater Q Damestic O Non-Domestic  Well Permit Applied for 96" f Not Appiicable

DO NOF WRITE BELOW THIS LINE
Approval Process Q Municipal Code 24.38 7Sumy Resolution No. 023
1. Health Department Date rec'd ///7/° ACTION ¢
Site visits Datetwd ¢y 7,270 Signature
2. Supt. Bldg. insp. or Village Clerk Date rec'd . ACTION O Approved QO Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION QApproved = 0O Di appraved
Comments Date frwd Signature & N
instaliation Final Writte i Business Office Use Only
i 0 Final Writhen Approws Date Received, | |- Ey 5 AmountPand 3%,

Received By CastvCheck No. 117
Date
Whits - 1esaith Depariment Yolow - Enginaer Pink - Building & Salety

Form A Updated: 510
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Lincoln-Lancaster County Health Department ) : B
Environmental Health Division

3140 *N* Stree! * Lincoln, NE 58510-1514 Permit Number:

Phone: 402-441-8022 ' HSneoyyl
Sewage Disposal System ]
Soil Absorption Test Data Report

Annex to Application

_ PLeEASE PRINT or TYPE
Povldtnd ESHBIEES Blogh 3 [yf 2.

System Location (Indicate correct number and street)

Address Ciy Lrco i NEzp (2 Z52Y

(no rurel routs) . X ‘
Owner R\/hf//f /)lf/hﬂﬁ.g Addresss___ /2S5 55 Al @j/’b S, /M&A@? Al (A 02
Scll Type (SCS) wcﬁn s 4 [l . Percolation Rale: 75 min.finch

Date of Tests I_L_)_E)L__ _}_{LZLF Weather: Precipitation Jvé- Temperature 202°

Percolation Test Data Table

A B. c " D. E F. G. H. I - J K L M. N.
Pre-Saturation Period Percolation Readings Resuits
Sturt End i po Elapsed| Water

Hole Hale Dale Time Date Time Date Time Walsr Dats Time Time Lewvel Parcolation Rates |
No. | Depth (in)} (Mo/Da) | (Hr™Min) | (Mc/De) | (HrMin) | (MaDa) | (HiMin) | Lev (in) | (Mo/Da) | (HrMin) | Min) | Drop fin) (Min/in)

| | 35 11/ liowwp] Va0 aop | 11/31{15:e0,] (p | "aj y2: 30) 30 | 3y 40 |
2 1 3 ! " f v & 1 " . v /P 25 ‘
2‘ ﬂ L{ " i d - k . ‘q h - " “ ! 3//‘! 3 7
Ydlae J . T~ T T T o T o T 05T 39
<‘. 32 N 2 % H K » : & A u " -3y %)

[p ?2 n + [ W v in - M 2 "o i /s//dl 3Q

e .. . ' Sum of Percolalion Ratss: QQ 27
Person Conducting Percolation Tests ' -
Name — l : chi Average of Rates: 24. éf./j
“ M—M‘K*WM z Rate Used for Calculaion: ___ 2.5

Phone: 9&2 - 225 ’_2['10_3 & ,_W‘ = ZQ I .

Address __| 3 T00) Mbﬁ 0% St

__}Zm,tmﬁad,_,uﬁ_lzﬂ&f &4 L9y

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of '
Reviswing Official

FORM 23-101 1D-96



Apr 05 11 10:00a Raymond Contracting Inc 402-783-2341 p.3

Lincoin-Lancaster County Health Department C
Environmental Health Division

3140 *N° Street » Lincoln, NE 68510-1514 Permit Number: [/ /
Phone: 402-441-8022 . /7%5‘@&0 C/

Sewage Disposal System
Preliminary Plan Specifications

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

5 T
) ] ;’J‘_f',
N

ey ||
1401 i
{4 R
P
N ;
i s
i o] ”

A

Approximate Scale: ft= grid line/s

A. System Location (Indicate correct number and street) .
Address (no rural routs) City L/L/')Zﬂm NE. Zip ééf5ﬂ7 l/

ESHZS Blad
B. Proposed Sephc%s # d 2

Tank Materiat B concrete (1 Plasic [ other

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

Percolation Rate ___3_5_(mperlm:h) Soll Type: ___ Lﬁfm {r/f /ﬁm Land Slope: %
Type of Absorption System: E Trench D Bed D Other
Total Square Feet of Field Required: __/+ 3 75  sqn

TypoofLaterat: (3 HamMoon (1 PeroratsdPipe B Other Latoral Mawedat: /2705 G/ #7-ed iS5 K%f/éfﬁ"

Capecity of Sepbc Tank &, 00O _gals  Number of Absorpion Beds: Number of Distribution Laterals per Bed

Toa Length of Laterals 3L/ . Numberof Trenches____2 Trench Width ___ ¢/

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubiic Surface Gound Pressure Property Foundations All Other

From Waell Well Waler Water Water Lines Linas Yours Neighbors Sethacks

Tank(m | so O so0 O so O | nva O 25 0 2 O 15 O 2 0 Q
Fedmy | 100 OO soo (O so O 4« 0O so O 2 O o O o O L

Lagoon () | 100 O3 soo O so O | wva O o O so O wo O |20 O 0

E. Required Signatures

Home Suiding tractor Dats
Installar —W Date (,/, / 5; / //
FORM 23102 10-96




APR 08 2011

Lincoln-Lancaster County Health Department
Environmental 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

Block S Lot

Date {/’ Zﬁ = / [ Legal Description £ /// / e / O — 5 /ﬂ////c/ﬂlu/ / ~ S5/t 3
14 771/a SectionTownship Range

Onsite System Location

Address (no rural route) _ 9 £ 7/ Nyl [/ Tt St City ZA\/)/ 0L NE, Zip Lrs 24

Owner —z—({a’/ Y melaniie V}’)J//é’///

Address o) /(> M) 55///5/— L/)/)KAV/?L ME (Ggs29

Onsite Form D 12_06

A. Sewer Pipe

1. Material: C;D/% 9\(0
Diameter: 4 in.

2. Distance above basement floor: in.
or distance below basement floor: /4 in.

A

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

A

»

property line
. Septic Tank

a Label with Manufacturer, address and gallon capacity

1. Material: b e /000(31~Ar//a/'
Number of compartments: on<€
2. Capacity: 2-106%45,0000 gal.
3. Factory built: Yes W No
4. Manholes: Over inlet, diameter Al in.

Over outlet, diameter Ay in.
Riser: (J above 1 below grade AT £ _in.

50 ft.

loot ft.

stream Joo¥ ft.
pressure line [0+ ft.

joO+ ft.

C. U Distribution Box O Drop Boxes

. Material:

(= 12" inspection opening) (removable lid to inspect)
Plestic 4 ﬁ/c;—);ps’-

2,17-9/‘ Qv p>.

Number available outlets:
Factory built: I Yes J No ; i ; 3
Distance from septic tank: __ 30 ~40~90 -0 4

D. Drainfield Absorption

Q Trench
1.

O Bed O Level Bottom

Type:  Half rounds O Pgrforated pipe _ (] Chambers
Diameter or width: [AX 34" x 350
Number of distribution lines in bed

Material: fiberglass Zi plastic (J concrete
U other

Drainfield Laterals: Number __ 4
Length of each line: &0 ft. 50 ft.

IAD ft. (2O ft., ft.
Drainfield dimensions: Width 40" ft.
Distribution Pipe Slope FlsT in/100 ft.

Average depth 36" 8" in

Filter material: irT

5. Inlet: /@ baffe (Jtee (I 6" dia. inspection pipe Depth of material _ 3 = /8" in.
6. Outlet: gbafﬂe Utee O 6 dia. inspection p'iPe 5. Distancesto:  Well or suction line [0+ ft.
7. Depth to top of tank, below unfinished grade: _ /2 in. Pressure line (0 0+ ft.
8. Distances to: Well or suction line (Co+ ft. Property line 30+ ft.
o P
Steam ___/90+ House or building o+ ft.
Pressureline ___ 70+  ft. Lake or Stream (00+ ft.
Property line ___jpo0+ .
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
|
House |
Indicate North Well
with Arrow . |
N Cleanout Min. 15 lg
Min. 100 3
Septic Tank < Min. 15° Ig

B2



Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663





