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:

STANDARD
No Situs

T12N-RO6E-S09-Lot 23 OR 167?

SIEBRANDT, CODY L & MONICA R
2300 W AGNEW RD

VALPARAISO NE

68065

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000478

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 04/07/2011
Expires: 04/06/2012

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






LLCHD HSO00478 ——————

Raymond Contracﬁ_ng’ Ine.
Lioyd J Jakoubei
} Raymond, NE 68425
402-783-2663

e

4-7-2011 13:50:56




] LLCHD HS000478

. Lincoln-Lancaster County Health Department ‘
Environmental Public Health Division A

3140 N Street # Lincoln NE 68510-1514

=== Phone: 402-441-8643

mecens
=

Permit%ﬁé@ ¢7£)

Onsite Wastewater Treatment System Include Form B and C.
- - u correc -]
Request for Site Clearance and Permit with this Application
3 acres or more required for: K Septic System U 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
A. Onsite System Location
Address 360 LD _psner> kil City_r31/p3 112 NEZp_[p TS 2F
(no rural route) .ﬂ(
Legal Description NTW, 9 / 02 (_(n
1/4 14 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID_/ 7-0T - 300 —002- o0
B. Owner
neme_(pdby + tn/Co elborand + w ,{2,///?[/>/0/
Address 2300 (& Phrew 2o City/State/Zip___ K jo 1’ fooprd. N L Py 2P
Home Phone_YpJ- 773 -723{( 7 WorkPhone Y0 2~ /0 ~ 3450

C. Certified Installer

Name: Sy 1 7. Signature L%M v@” M@f/
Address__| g POO M 4) T4 St ; City/StateiZip_J3 49y i pridd. HE L PYRP |
Work Phone _ 4/ - TP3-Dlafer tar YoA - $G0 4005

D. Engineer O Check and complete if engineer designed systern P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

w Residential Dwelling Number of Bedrooms___.. 7 Is there a Whiripool Bathtub? 0 Yes X No Total Acres_ /2. &0/
O Commercial Establishment/Other Facility ~ Specify Design flow in galions per day,
Type of Wastewater U Domestic Q0 Non-Domestic Well Permit Appliedfor O Yes O 0 Not Applicable
DO NOT WRITE BELOW THIS LINE . W
7

Approval Process 0O Municipal Code 24.38 ounty Resoclution No. 02-30 _ 3
1. Health Dep?me t Date rec'd ACTION Al '_r’."""’ I~Bisapproved
Site visits h% Date frwd Signature 7. “
] * / T \,'
2, Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0 Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION O Approved Q Disapproved
Comments Date frwd Signature

Install n Final Written Approval g;:::gz:::iiegfﬁ ©. Ufe omyAmount Paid — ]
By el Received By Cash/Check No. ]
Date ‘f;/é / /f

White - Health Depariment Yellow - Enginear Pink - Building & Safety

Form A Updated: 5/10
4-7-2011 13:50:10



T ‘ at ' 1 T-564 P@@1/0@1 F-586
LLCHD HSOO%‘M% 11 87:12 FROM-Kidwell Lincoln 4824759186

vt Environmental Public Health Division

Lincoin-Lancaster County Health Department
BLiRsTrveny 3140 N Street » Lincoln NE 58510-1614

== Phone: 402-441-8643 Parmit Numbrer
Onsite Wastewater Treatment System Ingude Fom B and ¢
Request for Site Clearance and Permit with this Application

3 acres ot more required for: @ Septic System O Lagoon J Other (Refer 10 Form C)

The undersigned hereby requests sile clearance and parmit 1o constiuct a
Waslewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

aioress___ 9360 L) Rénew) RO city_18124/pz s, NEZo Lo FY2P

(no ruraj route)

Legal Daescription St 9 / a? [_'n e

174 V4 Secion  Township Range Subdivison - Addition Block Lot
Geographica! Location (if known): Lat/Lang: PIO_/2-0D - 200 -p02- 0
8. Owner ’ s
Name_{ . @ T
m_amwuzd STStaeizn__\Wipiinadnd. ML G PYIP
Home Phone_ YAl 7F 3 -3 2 WorkPhone __ /0 2 - (/D - 3050
C. Cortified Installer
i WLMM

7014 5/— CityiStatei2ip_ B3y pimd. NE Lo P3P

Work Phone
D. Enyineer Q Chack and complete if engineer designed system P.E. License Number:
Dezignet Name Firm Waork Phone

E. This system will serve a
§ Residential Dwelling  Number of Bedvooms, , EZ Is!herenWﬁirlpool Bathiub? Q Yes 3 No Total Acres J(7. QZ
O  Commarcial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewalar [ Domestic O Non-Domestic Well Permit Appledfor T Yes O No O NotApplicable
BDO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 O County Resolution No, 02-30
1. Health Dopartment Date rec'd ACTION Q Approved Q Disapproved
Site visits Date frwd Signatuyre,
2. Supt. Bidy. insp. or Village Clerk Date rec'd ACTION 0O Approved Q Disapproved
Comments Date trwd Signatue
3. City or County Engineer Date rac'd ACTION 2 Approved Q Disapproved
Comments Date frwd Signature
Business Office Use Dnly

Iamlallation Final Written Approval Date Recaived Amoun! Paid

y ReceivedBy____ Cash/Check No.

Date

While - Hoalis Deppament Yolow - Enginuer Pink - Bullding & Salety
Form A Ypzeiod: 5110

4-7-2011 13:50:11
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1 LLCHD HS000478

Lincoln-Lancaster County Health Department B

Environmental Health Division Parmi Normber:
3140 "N" Street » Lincoln, NE 68510-1514 ermil Number:
Phoneg: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PiLease PrINT or TyrE

System Location (Indicate correct number and street)

Address _ijx)_ul_ﬁé_fk) L f}l cy | Qlol, 1747 771010, _ NE, zip (400125

(no rural routs)

Owner Addresss Sl
Soil Type {SCS): ——Shmhl Percolation Rata: (‘,e D) min.finch

Dateof Tests 4)J3J10  w_4 h& 1] Weather: Precipitation _&Mﬁ_‘/z&; Tomporatwo __{J 3°
" gyerribhr

Percolation Test Data Table

A B. c. D E. F. G. H. L J. K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Watar .
Hole Hoile Datp Time Date Time Date Time Water Date Time Time Lovel Percolation Rates |
No. § Depth (in)] (Mo/Da} | (HrMin){ (Mo/Da) | (HrMin) | (Ma/Da) {HrMin) | Lev (in.) | {Mo/Da)| (HiMin) (Min) | Drop (in) (Minfin)
{ 13 By 113001803 1530,14904 1430 gud 15000 | 30 | 3y 40
- T L '—F L] v ’ L4 # L [ 4
A1 3 h i ( " i " 0 “ z " 112 {aD
3 g Lo U [ T T T T T v T s
q vgq " oy W N [ ‘ h h [ " n I’/] j 7
9 125 | Y n i A Sl e "2 Lo
L |22 |~ " v " " n " " r S T (20

. Sun of Percolation Rates: _____ 3 / 7
Person Conducting Percolation Tests Hm o TercoTaion Has! ——=—v
Average of Rates: 53

Name: _T2rri L. TihotspeK  kAumpnd [t I‘I -
i 6;_ Rate Used for Calculation: _MM@M;

Phone:

Address __| 3 F0X) !JLJ 0% St

Kaympnd, NE L4274 (0119F

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signatura of '

Reviewing Official Data

4-F5FM 253801896




y LLCHD HS000478

Lincoin-Lancaster County Health Department C

B Environmental Healh Division
3140 °N" Streat » Lincoln, NE 68510-1514 Permit Number:
Phone; 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

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

@ . —| 148 [ﬂ{fma"
Ere A
v ﬁadp News-
Vi
A4l

| vd
e

H] ol”

= Tt

Approximats Scale: r= grid line/s

A. System Location (Indicate correct number and street)

Address (no rurel route)_ ) 24000 1) JPEN Y 4 ) LY City /-?}'?ym/)ﬂ/ NE, Zp XYY

B. Proposed Septic Tank/s
TankMaterial: DJ Concete [ Plastc [J Other

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

Peccolation Rate __[ o[ > {min. pecinch) Sk Type: __S 47 g Ih ez~ Land Slope: %
Type of Absorption System: ¥ Trench O Bed [ other e
Tatel Square Festof Field Required: _ |, &/ 0D sqn
TypoofLaterat (] HatMoon [0 Perforated Pipe Othar Latoral Matriai: _ /7 /)5 o/ #7e/ 0.8 %M
Capacity of Septic Tank _/, 3 /D gals  Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals _ IS5 C) . Number of Trenches ___2) Trench With____ /0 "

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surtace Gound Pressure Property Foundations All Othar
From Wl Wall Water Watar Water Lines Lines Yours Neighbors Setbacks

Tankgy | 50 B | s00 B | 50 @ | na OO 2 A | 20 B 15 B | » @ -
Fedm | w00 ] s00o @ | 50 @1 o B 0 @) 20 O] 30 @ | « B 43—
Lagoon (M | 100 O soo [J so O {wa O 20 O so0 O wo O | 200 O

E. Required Signatures

Home Buliding Contractor /- % 1 S/ /' yo & paw__ -2t

installer —.&Q_LA_%W& Dato 4~ 2- /
o e o




LLCHD HS000478

Lincoin-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

Date 4“ C/ -/ / Legal Description SLl G-/2-Le Lotl e
1/4 1/4 SectionTownship Range
Onsite System Location Valpprsu 50 Ly ols
Address (no rurat route) _ /300 [ 7€/ 184s 0 Eé/ Cty ¢ . NE, Zip __ e
Owner ['/);b? VIphit b0 Slelirsivgl i~ addess_ S didrac
A. Sewer Pipe C. U Distribution Box O Drop Boxes
1. Material: SR AL (2 12 inspection opening)  (removable lid to inspect)
Diameter; 4 in. 1. Material: __ 4 /7/1!‘3 .750_
2. Distance above basement floor: in. Number available outlets: ALevcwop
or distance below basement floor: in. 2. Factorybuit: () Yes O No
3. Distance belween.dssSWrand septic tank: ___ @/ . 3. Distance from septic tank: /4G4 S48 ft.

4. Number of clean-outs: one

5. Distances to:

stream 1094 ft.
pressure line log+ ft.
property line ooy ft.
B. Segptic Tank
Labetl with Manufacturer, address and galion capacity

1. Material: Conc rele
Number of compartments: one
2. Capacity: _ 1900 _ gal.
3. Factory buitt: ves [ No
4. Manholes: Over inlet, diameter ___ X8 i,

Over outlet, diameter Py in.

Riser: [ above [ below grade 1 Grad in.
5. Inlet: bafle dtee O 6" dia. in&on pipe

6. Outiet: LA'bate (Jtee (2 6" dia. inspection pipe
7. Depth to top of tank, below unfinished grade: /8-/2. in.
8. Distances to: Well or suction line 1003 ft,
Stream i+ 4 ft.
Pressure lina loot fi.

Property line loo+ ft.

waell or suction line 180+ ft. D.

Drainfield Absorption

[4 Trench Q0 Bed O Levei Bottom

1. Type: O Half rounds O3 Perforated pipe _ L] Chambers
Diameter or wiclth:
Number of distribution lines in bed

Material: [d fiberglass O plasic 3 concrete
Qother_3'x 12" 505,
2. Drainfield Laterals: Number H
Length of each line: 120 ft. _ 109 ft.
qy ft. 39 ft., ft.
3. Drainfield dimensions: Width ft
Distribution Pipe Slope ElnT in/100 ft
Average depth 48" - 18" in
4. Filter material: 1217

Depth of material 48"~ 18" in.
Well or suction line joc+ ft.
Pressure line __ 100 + ft.
Property line ___ /00 ft.
House or building __Joo+ ft.
Lake ot Stream Lop+ ft.

5. Distances to:

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

Onsite Wastewater System Design (Exampie)

House

Q)

Indicate North

with Arrow

Cnsite Form D 12_06

4-7-2011 13:50:16




: SCANNED
Raymond Contracting, fnc. -
Lloyd J Jakoubek
Raymond, NE 68428
402-783-2663

i






