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Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street « Lincoln NE 68510-1514

Phone: 402-441-8643

it ¢

Onsite Wastew
Request for Site

3 acres or more required for: ¥ Septic System Lagocn

er Treatment System
learance and Permit

MAR 18 2011

]J@/Izrmn Num A
/7250 o0 5/55’”

Include Form B and C.
Submit comrect fee
with this Application

Q Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address e i City. KAy mo l‘)d NEZip_ (p7%2 X
(no rural route) !
Legal Description Ni 14 /2 5 WMM_MKL—L" Q
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long:

PD_ Pl -1 —/to/ -0l - oo

B. Owner

Name_We<§ o M[zk)g Loh( f [&/ﬁﬁ, Signature

See Binihl

Address_ | 754 27 Rpad
Home Phone____ 0 ? Y32-1a7%

City/State/Zip
Work Phone

piinden, ME L4 9959

C. Certified Installer
Name: PJQ L Vil

Address 13 Pho N "1 5% St
Work Phone U 02 -S4b- LoD g UL]- 7FF -wlste3

L

ignature

City/State/Zip _Mmm: ME (1F42 %

D. Engineer

Designer Name Firm

Q Check and complete if engineer designed system

P.E. License Number:

Work Phone

E. This system will serve a
/E Residential Dweliing
0  Commercial Establishment/Other Facility = Specify

Number of Bedrcoms___,° 5 Is there a Whirlpool Bathtub? O Yes 2F No Total Acres 7-2F

Design flow in gallons per day

Type of Wastewater @ Domestic Q Non-Domestic

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

O Yes O N//Ph Not Applicable

/

Approval Process O Municipal Code 24.38 Qa

1. Heaith Department Date rec’d 3

Site visits Date frwd

2. Supt. Bldg. Insp. or Village Clerk Daterecd ___>-23-((
Comments Date frwd L2 F oy
3. City or County Engineer Date rec’d 3-23-1
Comments Date frwd 3-23-1)

installation Final Written Approval

By
;Mf%
Dspanm

Date

Yellow - Engineer

Signature

ACTION
Signature

% ?Sprovga ? Q Disapproved
/i n /i

5.~

Business Office Use Qnly
Date Received_ 5.~ - Amount Paid
Received By Cash/Check No. 252 z

@5 < jeEeer ol /aef'f

Pink - Building & Safety
Form A Updated: 5/10




{LLGHD HS0D0468

Lincoin-Lancaster County Healih Department
{: Environmental Public Health Division
BBARTLLL) 3140 N Stroet + Lot it 68510-1514

A

—— Phone: 402-441-8643 Number

Onsite Wastewater Treatment System

_ Request for Site Clearance and Permit
3 acrea or more required for;© # Septic System QO Lagoon 0 other (Refer to Form C)
The undersigned hereby requests site claarance and permit to construct a
Wastewater Treatment System in conformance with appropriate requlations.

PLEASE PRINT OR TYPE

inciude Form B and C,
Sulwnit cormect fes
with this Application

14 1/4 Section  Township Range Subdivison Addition

Address_{ IPDI 1D | pake e Pd Cﬂyjﬂ\}imdnd NEZp (g 742 S

PID_0 ~/C —/n/ — 018 - fvses

Block Lot

Namo Wes d Witha JOhilimMe. sionetwe
Addtess_ | 98 27 Res

City'Statelzip__isaglem, MG (0 96 G

HomePhone___Fo @~ FI32-1937F Work Phone

Work Phone Y00 - PEb- [p DDA g7 U2~ 783 -dlpts

C. Cortified Instailer .

Name: /?.suwn

Addrsse | 3 Pho Niw 70 B gf CRy/SwieiZp_Kjoyrmisad M& (eF42T
3

D. Engineer O Check and complets if enginesr designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
& Residential Dwelling  Number of Bedrooms ,fi Is there a Whirtpool Bathtub? O Yes £F No Total Acres 2...?5’
Q MMMMMW Specify Design flow in galions per day
Type of Wastewater @ Domestc 0O Non-Domestic WollPermit Appliedfor O Yes O No 0 Not Applicable
DO NOT WRITE BELOW THIS LINE
Approval Procesxs O  Municipal Code 24.38 0  Couniy Resclution No. 02-30
1. Health Department Date rec'd ACTION [ Approved O Disapproved
Eite visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clark Date rac'd ACTION QO Approved U Disapproved
Comments Date frwd Signatura
3. City or County Enginesr Data rec’d ACTION O Approved 0O Disapproved
Business Office Use Only
anltlIlaIion Flnalﬂrlt'hn Approvat Dets Recalved A Pakt ‘
y Receivexl By Cash/Check No.
Date
White - Maaith Depertment Yaliow - Engines: Pink - Bulding & Sabety

3:30-2011_11:14:37

Form A Updeted: 5010

i,




|
F LLCHD HS000468
|

Lincoln-Lancaster County Health Department B

Envircnmental Heaith Division
3140 °N" Street = Lincoln, NE 68510-1514
Phone: 402-441-8022

Pemit Number:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease Print or Typre

System Locat:on (indicate correct number and street)

AMBSSM}_LQ_L%L‘M&P City mr/mmd NE, Zp /Ii(‘/)—f
{no rural route})

Owner | )e.§ + Mira I‘]bfﬂdkﬂ‘ Addresss 1’7511 27 }?/)M MIY)JJMJ /UL //f4‘54
Soll Type (SCS): _Q_W’k'l ____ Percolation Rate: 1773 min.finch

Date of Tests _lu_m___ b _JL 14 I ID .Weather: Pracipitation -{9—— Temperature S0 ¢
Percolation Test Data Table
A. B, c. D E. F. a. H. L L K L. M. N. |
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water

Hole Hole Date Time Date Time Date Time | Water | Dala Tima Time Level | Percolation Rates |
No. | Depth (in)] {Mo/Da)] (Hi/Min) | (Mo/Da) | (HrMin} |- (Mo/Da)| {HrMin) | Lav (in.}| (Mo/Da)| (HiMin)|  (Miny | Drop (in) {Minfin)
\ 139 Vg G:30el 1)y Vaop V1))A Wpiusel 1o 111/9 lawvsel 20 1 /2 | (0
R L{D ) Iy N h i e i i ) i I/? DD
3 {3(2— f « " W N h N e ke N q/'/g 5'(/
laz | o Lo Jo e fologn | =4 b Is)zl 47
gtz Lo o To T o v Jw [ v ] lsip |y
plag e o e g b e b ba b Ve T I o

Sum of Parcolation Rates: ?3 D

Person Conducting Percolation Tests Average of Flass: s

Name: _J2rri- Lo Thhots peK, kA ympnd Lntsrick:
Rate Used for Calculation: ‘5- ﬁ
Phone: _QQLZZLQM_.V_‘@LED_i&Q Tre..

— Knympnd, HE LPRT d LHTY

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of ' :
Reviewing Official Date

3-3FCRM 231 10%4 286




LLCHD ﬁgéba %%11 89:46 3883848447 STAROSTKA GRDUP PAGE ©1/81

Lincoln-Lancaster County Heaith Departrment ‘ ( :
Environmental Health Division -

9140 *N" Stree{ « Lincoh, NE 68510-1514 Pammit Number:

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, knes, distribution box, tank and laterals, parcolation test hole loeations, well, rocidoncs,
campass direction and property lines. Indicale on drawing ¥ residence and wel ars axisting or praposed.

. i
! () LAN
e TJ‘* gr(\ \
| L1\ ‘\\ i
e | T
- - r\{é 1
/ HL_-—“J
W+
1760 & J ﬁgﬁf’xwa/ .
14" et Tk RS Nid ”-iéa‘_F
g & 5P
“‘.
1
B! 4

Approximats Scalo: fta grid linai

A. System Location (indicate correct number and streat)
sasons oo _(F PO 10 [z pd oy fnymmd wezp P2

B. Proposed Septic Tank/s
Tank Matsriat: 20 concree [ Pastc [0 Ot

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

Percoaton Rate __[A(Z: (min, parinch)  Soff Type: _cj_agf_{_gduw_.__ Land Siope: "

Type of Absorplion System: Toreh (] Bed O ot
Total Squere Festol Feld Required: __ 4 1 300  sqf

Typeoftawt (1 matmoon [ PedoretsdPips [ Other Laters Malmrial: wles i "]

Copaoiy of Septie Tank . 300 oais  Number of Absorpton Beds: Numbar of Disibution Lalerals per Bed

Tom Longtn of Laterats _ WO Numberof Trenches & Trench Wigh ___ 0 "

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privale Public Suriscn Gourd? Prosmxa Property Foundatons Al Other

From Well Wall Walor ‘Wador Water Lings Linas Yours Noighbors | Salbacke

Twxpy | s0 O | s CF so BF | wa O} 28 B | 0 @ | 15 [ | 25 & a
pagm | 100 & | s0 & | s [3" ] 0 @ | 20 @ | 30 B} o & Q
Lagoon () | 100 [ soo [ 50 wva D1 a0 O s O we OO |20 QO 0

E. Required Sa %
ﬁonmnomw o 3/ 1!

— _Jﬁ,..i?_./’ﬁaéo ontn 3~ /7 47

FORAM Z3-102 10-96

3-30-2011 11:14:40







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

System Type: LAGOON
Situs: 13801 W LAKE VIEW RD

Legal Description: T12N-R0O5E-S19-Lot 10
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000468

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 03/25/2011
Expires: 03/24/2012

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

H_OSWW_CP Rev 10/20/2010
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON
Situs: 13801 W LAKE VIEW RD

Legal Description: T12N-RO5E-S19-Lot 10
Owner:

9mw%4uhazab

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

011340

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000468

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 03/25/2011
Expires: 03/24/2012

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.

Wﬁw

Judith A. Halstead, MS
Health Director

H_OSWW_CP Rev 10/20/2010



Lincoln-Lancaster County Health Department SCANNED
il il Environmental Public Health Division ') A
AL Meny 3140 N Street ¢ Lincoln NE 68510-1514 }Q/
| === Phone: 402-441-8643 udlll PY—
| Onsite Wastew@ater 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: 8 Septic System Lagoon (1 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
‘ W astewater Treatment System in conformance with appropriate regulations.
- PLEASE PRINT ORTYPE
| A- Onsite System Location
| Address_[ 3201 1O | Akeview Rd city_ KAy mond NEZip_(9 792 ¥
l (no rural route) /

| Legal Description NI i /d = Zranche d Ol L{fﬁﬁﬁ/ﬂ Weres 10

1 1/4 1/4 Section  Township Range Subdivison Addition Block Lot

- | Geographical Location (if known): Lat/Long: PD pl-/G —/p/ -0/l - GO

| B. Owner

| Name_ Wes . Wbng LOhi} lplie. Signature___ S ﬁ/MA/

| Address_ | 75Y )7 Read City/StatelZip__ /11,2002, ME 3959
Home Phone Yo P — TI32-1933 Work Phone

| C. Certified Installer

| Name: (“g!gd ;M[gglggek K3y mong [ pnt##iti4signature 4’21 Z ;%4% & C{?lﬂ
| Address V3P0 N 770 4o S£ City/State/Zip /Z/m/m.//}?d MNE (W TY2

| WorkPrhone Y p2-S4b- o089 w2 Ub]- 757 -Dlbte3

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

Designer Name Firm AWork Phone

E. This system will serve a Lq’iep,, r2ed +o €J¥—/Mqr—e1 “f%#%
)8 Residential Dwelling Number of Bedrooms ‘5 Is there a Whirlpool Bathtub? QO Yes & No Total Acres 7.2

@  Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day
Type of Wastewater /@ Domestic 1O Non-Domestic ~Well Permit Applied for 1 Yes U N//f Not Applicable
/

DO NOT WRITE BELOW THIS LINE
w1\ Disapproved

Approval Process QO Municipal Code 24.38 Q [Lounty Resolution No

1. Health Depa nt Date rec’d 5 ACTION
Site visits oe. Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Daterecd __2-23-(¢( ACTION X Apgbuad
Comments Date frwd S22y Signature

3. City or County Engin% Daterecd 3 -23-Il ACTION XA Qrow QO Disapproved
Comments Date frwd 3-232-1) Signature (ﬂs{m\ ;

\ Business Office Use Only 335’,_
. 7 Date Received = - Amount Paid .
By r Received By Cash/Check No. ZES Z
P Vi
— 7
Date W s <= /7-@””' oA @ &
,é/ WhMpanm Yellow - Engineer Pink - Building & Safety :
ZU/ ’/‘1' /% Form A Updated: 5/10

Insta




Lincoln-Lancaster County Health Department B
Environmental Health Division

3140 "N* Street = Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or TYPE

System Location (Indicate correct number and street)
adress _[JPO| |0 [y oier) kol City m%’/’nﬂ,mﬂ/ Ne,zp _UT V2T

(no rural route)

Owner M@L{,‘lﬁm Addresss ___| 7] qay o2 Roaol, MI)’)////)' I\//L quqér

Soil Type (SCS): GMMIJ [pdsry Percolation Rate: 975 min./inch
Date of Tests _I// g’ll'm to JLII 4///{) .Weather: Precipitation _é:r~ Temperature S/ /.

Percolation Test Data Table

A B. c. D E. | e H. L L K L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Watsr
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. Depth (in) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.)| (Mo/Da) (Hr/Min) (Min) | Drop (in) (Min/in)
L | 29 Lz G:3op )]y iive V14 \Ruse] (o 11049 lwwsel 20 |'/2 | (0
R Yo | v 1w T T T e TV T Tl o
7 132 * ‘- Y " S ' ' ' 1Yl sy
Y 133 A ) sl B . ‘ ‘ ~1s/7 ) Y7
»u ey o B N U R IR I C E 7/,
[0 ';(‘,} n h v k p p 7] ] v = ‘/,{ la.00
Sum of Percolation Rates: 33 O

Person Condui:ting Percolation Tests
_— . Average of Rates: 55

. -/ /. :
Neme: _J2rri [ ThholepeK , RAympnd [ontsrict Ui e
Phone: - - DA - = T .

Address __| 3 X0 'AJIJJ 70% Sk
— Koympnd, NE LY27 H L1T3

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

\

Signature of »
Reviewing Official Date

FORM 23-101 10-96



83/17/2011 ©9:46 3883848447 STAROSTKA GROUP

C

Lincoln-Lancasier County Health Department

PAGE ©1/81

Environmental Health Division
3140 °N" Streel » 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, parcolation test hole locations, well, residoncs,

campass direction and property lines. Indicate on drawing if residence and well are existing or praposed.
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Approximate Scale: fL=

A. System Location (Indicate correct number and street)
Addrars (no Tural route) /j fé 1) /ﬁzg@ (RN P /é’d

B. Proposed Septic Tank/s
Tank Malserial: E Concrete a Plastc O Othear

grid linwe

ey _Boummd NEzp (oY 207

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

Percolation Rate __[ A(: _ (min. perinch)  Sof Type: __(J /Llf (O4er Land Siope: ‘o
Type of Absorpfion Sysiem: B Trench D Bed D D!hsr

Total Square Feel of Field Required: __(1 150 aq. ft )

Type of Latera: (] Helt-Moon () Pertorated Pipe (M1 Other Letecal Material: A/ 0% LG S5 Y,

Capacity of Septic Tank [, 3 (20 gals  Number of Absorption Beds: Number of Diztbution Lalarels per Bed

Totsi Langth of Latarats _ 4O m Number of Tronches ____ Tronch Width ___4{U "

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

Distance Privale Public Surfaca Gound Prassura Property Foundations AN Other
From Waell Well Waler Waler Water Lines Linas Yours Naighbars Setbacks
Tank () soB/ soo X | s0 & | va O | 25 B 2 & s @& | s @ Q
padpy | 100 & | so0 Q’ 50 @/ s ] 30 @ | 20 B ) 30 @ | w0 @ a
Lagvon(n)woD wva O 320 O | 0 O | 100 0O [200 O Q

E. Required SIW ‘{(%-

Hommnymm Date 39611

Ingsalier Date 2" /L'/_.‘J/

/
FORM 23-102 10-%6




LJUN 10 2011
g Lincoln-Lancaster County Health Department
lN:J Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514 Permit Number.

—=——= Phone: 402-441-8022 HS000 Y

Onsite Wastewater Treatment System

As Built Plans & Specifications Gprnche? oy

‘ o Lot )
Date /,(? / (5;/// Legal Description N/x) /6 //'5 ///7/‘4//5";& ot &/ /
L 1/4 " 1/4 SectionTownship Range
Onsite System Location
Address (no rural route) _/72 v?[)/ _[/) /Jﬁ/CW = /ryb/ City%)*)t//}'})/hé/ NE, Zip d ) L/)D
owner [0S ¢ My AN H jpho adaress |7 9Y D7 Npud irden AL L7559
A. Sewer Pipe C. Q Distribution Box Q Drop Boxes
1. Material: % © ’2 )7 vz (> 12" inspection opW (removable lid to inspect)
Diameter: L in. 1. Material:
2. Distance above basement floor: N ﬂ in. Number avail outlets:
or distance below basement floor: g in. 2. Factory buit: (J Yes o
3. Distance between dwelling and septic-tank: 5’1 i ft. 3. Distanice from septic tank: ft.
4. Number of clean-outs: —7 (ARem

5. Distances to: well or suction line (00! 4 D. Drainfield Absorption

stream ! £ ft. Q Tench O Bed QO Level Bottom

: /
pressure line N [2 ft. 1. Type: j
property line 50’ + ft. Diametenror width:

Number of distribution lines in bed /

B. Sept'c Tank Material: iberglass (] pra/stic U concrete
(J-Label with Manufacturer, address and gallon capacity U other d

1. ial: 2. Drainfield Laterals: \ / Number
Length of each line: [ ft. ft.
2. Capacity: gal. t / ft., ft.
3. Factory built: 3. Drainfield dimensions: Width\\ ft.
4. Manholes: Overjpfet, diameter ___ jn Distribution Pipe Sloj \ in/100 ft.
, diameter ___in. Average depth in

Riser: grade n. 4. Filter material: \

5. Inlet: * dia. inspection pipe / Depth of material - in.
6. Outlet: U ia. inspection pipe 5. Distances to: Well or suction line ft
7. Depth t rade: _______in. Pressure line ft.
8. Distances to: Well or suction line ft. Property line ft.
[ Strea ... .. R House or building ft
Pressure line ft. Lake or Stream ft

Property line
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

Property Line

Septic Tank Min. 15
\

Onsite Form D 12_06



N l ~ ‘
»~ [ '
- UTILITIES EASEMENT
A
‘o
| ol Dé/. 6DU }p
| Q] L
3 o' UL
2 | S l i
= ' r 12004
= )
S
®
~~———t
Clonie !
A r COsmt
A Yy
2N
WHITLAKE W Ll nopt
13801 WEST LAKEVIEW ROAD °
RAYMOND NE. 68428 ;
: v . <
_ 73 AC LOT-I0 L1 /ysoief
8
© .
_ L‘-,LM?J/‘?LL/"/’
R poront .
® .- ﬁer Ovd'/t'f %'_
x DRIVE ,‘" b ; ’ 9
% IR ' -
. © - L P - ig-g° w
B v K0 R (-
\blm\“‘ -‘\'\ # ;
W ®
\ - -
3 Vel 2
vl - ; S \
e

©0'-0" LTILUITIES EASEMENT

Raymond Contracting, Inc.

Lloyd J Jakoubek
13800 NW 70™ St
Raymond, NE 68428
402-783-2663





