










Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: LAGOON No. HS000468
 Situs: 13801 W LAKE VIEW RD Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T12N-R05E-S19-Lot 10  Extension Fee:      $0.00
 Owner:  Total Fees:    $335.00

 Issued: 03/25/2011
 Expires: 03/24/2012

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

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.

Judith A. Halstead, MS
Health Director

H_OSWW_CP Rev 10/20/2010



19-12-05

STEINAUER LOAM, 11 TO 30 PERCENT SLOPES

BURCHARD CLAY LOAM, 11 TO 15 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

PAWNEE CLAY, 2 TO 7 PERCENT SLOPES, SEVERELY ERODED

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED

SHARPSBURG SILTY CLAY LOAM, 9 TO 15 PERCENT SLOPES, ERODED



Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division (4021 M1-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON

Situs: 13801 W LAKE VIEW RD

Legal Description: T12N-ROSE-S19-Lot 10

Owner:

01_1340

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

I lssued:
Expires:

0312512011
0312412012

W 0-tl<ar,.l-
Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holden

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.

WC-th*t l-

Judith A. Halstead, MS
Health Director

H_OSWW_C P Rev 1 ol20 l2o 1 o
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DEPARTMENT

[rAR I B Zltl
Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

)

SCAN

Permit

O OC / I
lnclude Form B and C.

Submit correct fee
with this Application

A
,fu*f

/"v)t l' L

eter TreatmenOnsite Wastew t System
Request for Site plearance and Permit

3 acres or more required for: A Septic System {trgoon tr 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

citv Rnt/ n o nd ,Ne zip-!.0.-2.923-
(no rural route)

Legal Description

Geographical Location (if known): LaULong

A. Onsite System Location

114 114 Section Township Range Subdivison Addition Block Lot

Nane Def * Irt bnrt L)hif lnl4e- signature 5e.e fr/b{/t.tlf
Address 1154 21 tZnlrl cirytstatetzip ),rlinden,NE lt7?5?
HomePhone 9o?- ?37-lq?7 workPhone

B. Owner

workphone 4D-30b- Loooqt lL 4b)-7f,7-Abu3

re

City/State/ZiD b
!nstaller

Name:

Address

C. Ce

D Check and complete if engineer designed system P.E. License Nu

Work PhoneDesigner

D. Engineer

D Commercial EstablishmenUOtherFacility

Type of Wastewater P Domestic

gc;Iaarao( a
5 ls there a Whirlpool Bathtub? D

Design flow in gallons per day_
Not Applicabletr Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

E. This system will serye a L4ruon caal t
Residential Dwelling Number of Bedrooms 8 tlo TotalAcres 7. J 7

OYes tr

1. Health
Site visits

2. Supt. Bldg. Insp. or Village Glerk
Comments

3. City or County
Comments

ln
By

Date

Approval Process O Municipal Code 24.38 tr Resolution
ACTION
S

ACTION
Si

3-rl ACrroN il

./,

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

D Disapproved

a

-27 -

Business Office Use Qnlv a /-
R:1,:ff:#4 ffi#i&

r D Yellow - Engineer Pink -Building & Safety
Form A Updated:5/10

PtD ob -/q -/p/ - o / o' (x26



Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 40.2-441-5022

Permit Numb€r:

Percolation Rate: min./inch

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PleasE Pnrrr on Tvpe

System Location (lndicate correct number and street)
Address l? ?Ol t ,t I nlt rt us) f u) k nl

(no

ouner L"te6 + ln?l Lih,Hlh-r Addresss

soilType (ScS):

cry Wcqrn ^u/ ,. NE,Zp /t 7 t/af

DateofTests ttl|ltl u ltl4/tt.r. Weather:Precipitation €- Temperature 511 "

Percolation Test Data Table

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

G. H. t. J.
Percolation Beadings

K. L. M. N.
Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'llme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(MoDa)
Time

(Hr/Min)
Dale

(Mo/Da)
'Ilme

(Hrffin)
Date

(Mo/Da)
Ttme

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I )o) illf A:70* t ll? l))0t tt14 )?iho lt tl/ol D:UIZ 31) '/p (ob
a 4o I lr l1 I l lr tt I '/)
7 i) I li h h li I Qlrt, 5U
q 3a h lr lr I I (l h 5)f, qf
5 )f tn I lt 01 9\ I lt tL s/z L/f,
I l) ,?U h h t v ll L/) tt ,l ,/) /a.D

Sum of Percolation Rates: o
Average of Bates:

Bate Used tor Calculation: {5Name:

Person Conducting Percolation Tests

Phone: ufi -a?4 - )/n/"4 ,74 Uoe - 74 n- .q r7A
Address

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

DatE

Reviewing Action
Flemarks

Signafure of
Fleviewing Official

SCAI.,iI.JED

l-7 (V 0 - 'trt V),Dy'l o i, /r/ ' Lf ?f 4

B



A3/L7lzBLL 69:46 3983848447

Homo Buldng QFiisbr
lnrSrlEr

STAROSTKA GROUP PAGE ALlAL

S cLlnco I n-l-ancagler cou nty Health Deparl ment
Environmental Hoalth Oivis ion

3t4o 'N' Slrae I . Unooln. NE 685t o'1 51 1

Phone: 4O2.441-8O22

Sewage Disposal SYstem
Pretiminary Plan SPecif ication s

Draw a plot plan showing systEm location, lines. distriburion box. le^k and lateralr, percolalion lest holo tocarions. well. residonco,

;;;# ;[aioi 
"na 

p?iderry linos. tndicsre on drewing il re sidrnce and welt are eristing or ptoposcd'

ApprDdtnels Sc.lo: lt a- gl'ld llncF

A. System Location (lndicate conect number and street)
xzzp la F{ 2fAddeis (no.urri rorrh) I J f'b j t,> I nLevru.s-hd ay

B. Proposecl Septic TanUs
TankMarer{al: .EI concrrr E notic E ot", ,. - ,...,

C. proposed Absorption System (See Form B for Percolation lnformation)

Percolaton FaL ld.C.- (ntn. Fri,rch) Eoll Type: l"!nd Slop.:

T),?. ot Abror?to,r syrt.mi EI rt"t*rt O e.a E ort,
Toht squEre Frol ot Fcld FeqJlrx: 

-tr]ij)--tq. 
ft

Tl,peollebnf E xanl-n El f*onrronir B o*tlalsrcMsbttal:

C.paDity ot Seplic Tent Li.l28-- golr Numbot d Altorplion Bedc

ToEl Lingth ol Legmts -5&[L- lt Nunbr of Trondrc , q 
-

D. Setbacks Check the Boxes Betorv il the Bequired Setback has be€n Satisfied

E. Bequired

Prfinlt Nuftttef:

Number ol Disttrrlm lrlrrdr Pc Eeo 

-

Trench Widrh 4o"

DEb

Dnta

j'/L tt ..
t - /4 'tl

I \,l

I
n/

i
\

lnd
!

6llh

't \
\

I ,',1I 9. I \

i1 ,V{

"-/ t J
.U\, I

l'! 1
Lrl /t)

/,f 5D t Arl 1 ae On z

5( I /.1 11 l b -aJ v4tz /

>, ,5b 'la
I AE w

tu[t >t+

Foumhlom
Yorrr Nolrrtors

Atl Olher
SerDaclts

Froperty
Unss

Surlafi
Wtrltr

Gqrnd
l hler

Ptrsqnc
Wslrr Linec

ftitrsL
W€fl

Pubf,e
wct

Distsnoe
From

2s ts' tr20 B Ts EfsoEl, NA tl ,25 w50 d 500 d
tr30 Ef .o@:l) W"50 d' 4 E, 30 @'1m d soo WFr€ld (nl

trasOo30 sotrl,*Dsotr wAOl(D D 5ootrbrh (n)

;oFlrl 2110a 1D96

f, n(, q, t ee< (/7r*r" ""^€,-.. . . - , :

;6ta I

'lt Ar

Trnt fltl



:f, Llncoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street . Lincoln, NE 6g5tO-1S14
Phone: 402-441-9022

Permit Number:

o

D

Arrlncna/ Or/L
Dcr6 bl/D

cuN r 0 20il

:=

Date

Onsite Wastewater Treatment System
As Built Plans & Speciflcaflons

Legal Description

Onsite System Location
irt ) City

1
NE, Zip hVt/s8Address (no rural route)

Owner

A. Sewer Plpe c.tr

B. Septic Tank
D with Manufacturer, address and gallon capacity

compartments:

2. Capacity:

3. Factory built:

4. Manholes: diameter

diameter

on Box O Drop Boxes
(z 12' (removable lid to inspect)
Material:

Number

Factory O yes

from septic tank:

Absorption
D Bed tr Levet Bottom

Half rounds C perforated
- fl Chambers

width:

Number

Material:
lines in

tr

1. Material lok )v
Diameter:

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and
4. Number of clean-outs:

5. Distances to:

ti

)a

kl

1.

2.

3.5(t q

in.

in.

in.

ft.
ft

well or suction line /r,Dt I ft.
stream /6c! ^{ ft.

pressure tine ', 

ft'fr ft.
property tine ___5D 14_ 

n.

D. Drainfield
o

2. Drainfield Laterals:

Length of each line:

3. Drainfield

Distribution Pipe

4. Filter

5. Distances to:

D E concrete

ft.,

ft. ft.

ft.

ft.

gal

tn

in.

ft.

ft.

ft.

ft.

ft.

in.

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

ir/l00 ft
Riser:

5. lnlet:

6. Outlet:

7. Depth'
8.

lndicats Norlh
with Arrow

grade

Etee O
Ctee A

of tank, below

Well or suction line

Stream

Pressure line

Property line

dia. inspection pipe

inspection pipe

c
tr

to:

Complete As-Bullt drawlng on the back fo thls form.
Onslte Wastewater Syelem Deslgn (Example)

Mlo.
Mln. l5'

I

tl
tto
G

depth

Har ra

Onsite Form D 12_06

Well

Mln

Lavc,

Sqpilc Iank

I

1

1

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

Raymond NE 68428
402-783-2663




