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:

LAGOON
11875 W A ST

T10N-RO5E-S32-Lot 15

FANCHER, MICHELLE J
11875 W A ST

LINCOLN NE
68532-9156

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000498

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 06/08/2011
Expires: 06/07/2012

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
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LLCHD HS000498

Lincoln-Lancaster County Health Department u

Envircnmental Public Health Division
PermitNu&
7

3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater 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: X1 Septic System a 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 OR TYPE
A. Onsite System Location
Address_ J/ F 75 10 B S+ city [inco Lh , NE Zip 402532
{no rural route)
Legal Description N E 12 /0 5 /S
1/4 14 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID_OM -32 ~ 206 ~60 - 000
B. Owner

Name__{'}) H #2000 /
Address_} | f75 L2 1B S State/Zip__ L1300 ln AlL= L4F75F 2
Home Phone__ %02 -4 AL — ?Q 47 Work Phone
Certified Installer
Name gnature

Address 2Ty N TSt |tylStateIZ|p K3 rmong., M L P2

Work Phone U - TG0 —(31008) o Y02 <753 57lde3

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

A Residential Dwelling Number of Bedrooms ,z Is there a Whirlpool Bathtub? Q Yes Q No Total Acres ‘_‘f,Oq

O Commercial Establishment/Other Facility  Specify Design flowin gallons perday__
Type of Wastewater U Domestic 1 Non-Domestic Well Permit Appliedfor O Yes QO NOot Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process 0  Municipal Code 24.38 0 County Resolution Ng

1. Heaith Department Date rec'd ACTION Risapproved

Site visits Date frwd Signature
‘\A
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION QO Approved O Disapproved
Comments Date frwd Signature
. . . Business Office Use Only —

:antallatnon Final Written Approval Date Received — Amount Paid ] )

14 Received By Cash/Check No
Date

jte - Health ipeer Pink - Buitding & Safety
/&e 7z - /J‘ ~ w Form A Updated: 5/1¢
6-9-2011 14#41:37



LLCMYR Q_%b ngga Valgcom Wireless Const 402-796-2615 p.3
Jun 1 07:02p

Raymond Contracting Inc 402-783-2341 p2
" . Lincom-Lancaster County Health Department _
e C Environmenial Pubiic Health Division A
LM 3140 N Strest + Lincoin NE 68510-1514
p————o Phone: 402-441-8643 Parmit Number
Onsite Wastewater Treatment System inchuxde Form B and C.
. . Submit sarmect fee
Request for Site Clearance and Permit with this Appileation
3 acres or more required for: Bl Sepftic System O3 Lagoon QO Other (Refer to Form €}
The undersigned hereby requests site ciearance and permit lo construct a
Wastewaler Treatment System in conformance with appropriate reguiations.
PLEASE PRINTOR TYPE
A Onsite System Location .
Address__ [/ 77T 1) B Si- cey_/.inin L  NE Zip 00532
(no rural route)
Lagal Description NE 32 /o) = /s
14 4 Section  Township Range Subdivison Addition Block Lot

Geographical L ocation (if known): Lat/Long:
B. Owner

name_Jnichelle Epancher
Address_)1 75 LD B St
Home Phone__ Y02 - L4230 - FG &7

P ?/:h ML :79 Ao St

Adcress ' o p z’g&vm&d, Lid=  [e &22
Work Phone Un - F56 ~( g 202 g Y L2 172 5K o3

D. Enginesr O Chech and complete if enginear das/gnad system PE. Licensa Number;

Designes Name Fim Work Fhone

{E. This system will serve a
XV Residenal Dweling  Number of Badrooms, ,z Is there a Whiripoci Bathtub? O Yes O No ToulAau__‘:ihoq_
0O Commarcial Establishment/Other Facliity  Specily Design flow ia galions per day
Type of Wastewater O Oomestc Q Non-Domestic WellPemitAppliedfor O Ye= 0 Na O NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipai Code 24,38 Q County Resoiution No. 02-30

1. Health Department Date rec’d ACTION O Approved Q Disapproved

Site visits Date frwd Signature,

2. Sypt. Bidg. Insp. or Village Clerk Deate rec’'d ACTION O Approvad O Disspproved

Commaents Date frwd Signature

3. City or County Enginver Date rgc’d ACTION (O Approved O D=approved

Comments Datefrwo _ - : Signature

= Bousimess Office Use Only

iBn:hlhmn Finat Written Approval Date Recelved . \ Pai
Ruceived By, CuaslvCheck No.

Date

Whits - Healih Do pasttment Yallow - Enginesr Pink - Buiging & Safaty

Fawm A Updaled: 510

6-9-2011 13:41:38



LLCHD HSOO,WBronnental Health Division 402 441 3890 05/10/2611 07:18 #272 P.002/003
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/ 10105-0477 LINCGLN-LANCASTER COUNTY HEALTH -DEPARTMENT
. ABSORPTION TEST DATA REPORT pivision of Environmental Health
anex to Application) . 2200 St. Marys Avenue
Reference: C(ity Ordinance No. 9150 and Lincoln, Nebraska 68502 )
County Resclution No. 2832) .| Phone: 474-1541
FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township 10N 3 Rauge 8= ; Section & % Section_! .32 .
Property Dimensions: ft. x ft. Area:_1,356 acres. iAttach- .
’ C-with sketch of property).
Soil Type: Silty Clay H Sﬂty CIay Loam &1 Sandy Loam (1 ; S11t Loam ] ;
Clay Loam [} -
Dates of Tests: %-12-82 to . Weather: Precip. .Q. Temp. 76F _.

OWNER: School District $33

Address:RED A, Lincoln, Vebrask:
PERCOLATION TEST DATA T iLE

a. D. c. | d. | e, | f. g. | h. | 1. | 1. m. n.
Pre-saturation Period Percolaﬂon Read'lng_r ; Results
Hold [Hole art nd ~Start d FTaps- | Water Perco-
No. pth TTme | Uate | 7ime f)ate | Time Water | 1ime | Water | ed Level lation
(in. ) {(Mo./ [(Hr./ {(Mo./ [(Hr./ J(Mc./ {(Hr./ {Lével |(Hr./ | Level § Time | Orop Rates

§0ay) Min.) | Day) Min.}{ Day) Min.) {(4n.) | Day) i (in.) ¥Min.) i (in.) EMin./in
|1 1 33 16/12|2:10 67121 ;051 6/1216:15] 16 16:47] A1 | 32 2 15
2
3
4
o)
6

31 {6/12| 2:1016/12| 6:1586/12|6:15] 15%416:47] 13 1 32 2% 12,8
6:151671215:15! 22 16:47] 194 § 32 oq/r LA

36 1 6/12| 2; 10!

35 16/12/2:101671216:1516/1216:15] 23%]6:47] 10 § 32" | 14 7.1
36 §£712i 2: 101 87121 4188 8/1214:15] 23 |6:47! 20 a2 3 10.7
36 | 6/1212:1016/12| 6:15156/1216:15] 18 .16:47! 16 | 32 3 1%

1

Sum. of Pircolat'lon Rates: 71,2
verage of Rates: 12,4
Signature bf Person Conducting lest Mean of Rates: L6

Address RFD 6, Lincoln, Nebraska Phone__475-1672
{Dc not write below this line)
REVIEWING ACTION

Approved Pe?:o'!ati on Rate (a)
A. ] min./inch
E. e _ min./inch

6-9-2011 13:41:39




402-796-2615 p-2

| b%ﬁagga Valcom Wireless Const
LLC%Z_% 10703p Raymond Contracting Inc 402-783-2341 p.1
LUincoln-Lancaster County Health Department C

) Environmental Health Division
3140 *N" Street = Linootn, NE 685101514 Pemil Number:
Phorvwe; 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw 2 plol plan showing system location, Enes, dstibytion box, fank and laterals, parcolation test hols kcations, woll, residénce,
compass dirsclion and property lines. Indicate on drawing il residencs and well are existing or proposed.

== .

iy

% ad

2 AldMmY,

.,ﬁ,;u' f
AN

Approtimae Senle: ___ It =____ grid fnei

A. System Location (indicata correct number and street)

etkmes o o) _UUF TS 4) 1) S car LU0 ez (TSI

B. Proposed Septic Tank/s
TeakMater: &F Conewe [ Pasie [0 ot

C. Proposed Ahsorption System (See Form B for Percolation Information)
Pancletonfats [ tmin perih)  Sot Type: Jued S Land Siopw: %
Tpe ol Absoption Systerr 2 Treash [ Bed (L Other

Tot Squers Festof Fleld Requined: (G A/ gt
Typeotinwmt: (3 Harmace [ padcmmdrps 2 WMMMMMMMS__

Capacity ol Seplic Tank O gels Numberof Absorpion Beds; _ Number ol Distribuion Laterals por Bed

Total Laogth of Laterats Ll o0) M Nombor of Trenches o) Trenchwiam___ (10"

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

Distance Pivale Public Surface Bound Prassure Propenty Fowundations . Al Diher
From Wel Wall Walor Water WaterUines | Lines Youus Neighbors | Sebacks
Tekw | g [ 1 os0 O | o O | wa O 25 B | 0 @ | s & | s & =
Fodm |10 3 | 50 & | o £ | 30 B 20 @] 50 O | 0o &X =8
Lagoon (2 | 100 £ so O » O [wa O s O so O wo 3 200 0 0

ol o2 //

paw _f-f /1

FORM 2-102 10-96

6-9-2011 13:41:40
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Lincoln-Lancaster County Health Department u

HEALTH_ | 3140 N Street + Lincoln NE 68510-1514

=—— Phone: 402-441-8643

Environmental Public Health Division
PermitNu%
7

Onsite Wastewater 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: A Septic System W Lagoon U 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_ [/ X 75 1) A S+ cty_[.rnio N NE Zip_ (00 D32
(no rural route)
Legal Description N E 32 /0 =y /S
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID D"l -B34 — 200 ‘1»0(-/ -0060

B. Owner /“\\
Name__})) ‘Chelle ):,/:H’)(hﬁ)/ _ Signature_’_See  BHAO]

Address_|| 75 1D 13 S+ ~—yistate/zio__Ls /200 [ ALz L7532
Home Phone___ Y02 - YA - Y947 Work Phone

C. Certified Installer

Name:_/ mf ‘4 ;%a { éﬂ , é& Wy rnd g:?@fﬂgj/?ignature

Address 137/ N 20P-5¢ City/State/Zip_})9\/ )22 1) . Al e 2D
Work Phone Upp -6 —(p100E) o Y02 757 5de3

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

Designer Name Firm Work Phone

E. This system will serve a
/& Residential Dwelling Number of Bedrooms :z Is there a Whirlpool Bathtub? 0 Yes QO No Total Acres ‘_*I 07

QO  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater Q Domestic O Non-Domestic Well Permit Appliedfor QO Yes QO N Q /Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 O County Resolution 'W

1. Health Depattment Date rec’d ACTION \&Q”Appy Risapproved
Site visits 9-3' /] = qu,.,, /, QA/’, Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION QO Approved O Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec’d ACTION Q Approved Q Disapproved
Comments Date frwd Signature

Business Office Use Only

Date Received !g‘- 8 - [ l Amount Paid ﬁ )
Received By Cash/Check No.
les 2 /1L
jte - Health m S ipeer Pink - Building & Safety
Y bt Ao

Installatj i i Approval

Date




Avironmental Health Division 402 441 3890 05/10/2011 07:18 #272 P.002/003

5?’

" 4 10105-0477 ' LINCOLN-LANCASTER COUNTY HEALTH -DEPARTMENT
v . ABSORPTION TEST DATA REPORT Division of Environmental Health
.anex to Application) 2200 St. Marys Avenue
Reference: City Ordmance No. 915Q0 and Lincoln, Nebraska 68502
County Resolution No. 2832) .| Phone: 474-1541
FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township__ 10N Range o ; Section & % Section_NE4 of. 32
Property Dimensions: . X ft. Area: 4,3A_acres. iAttach-

‘Sheet C-with sketch of property). .
Soil Type: Silty Clay [ Silty Clay Loam &J Sandy Loam (] ; Silt Loam ] ;

Clay Loam [ - - L
Dates of Tests: $-12-82 to . Weather: Precip._-Q- Temp. 74F
OWNER: School District 139
Address:RFD A, Lincoln, Nebraska
PERCOLATION TEST DATA TABLE
a. D c. | d. | e. | f. g. [ h. [ 3. | j. | k. P m. n.
Pre-Saturation Period Percolation Readings : Results
Hold [Hole ﬁfa Start End Start End Flaps- | Water Perco-
No. [Depth[0ate | Time| Date| 1ime fDate | Time [Water | Time | Water ed Level lation
(in.) {(Mo./ kHr./ (Mo./ |(Hr./ |(Mo./ |(Hr./ |Lével |(Hr./ | Level } Time | Drop Rates
“Day) Min.) | Day) Min.) § Day) Min.) |(4n.) { Oay) | (in.) ¥Min.){ (in.) ¥Min./in)
1 33 | 6/1212:10| 67121 6: 158 6/1216:15] 16 |6:47! 11 32 2 15
2 | 3116/12[2:10|6/12|6:15§6/12(6:15| 15416:47| 13 | 32 2% | 12.8
3 36 | 6/121 2:10l 67121 6: 15867121 6: 15! 22 16:47] 194 | 32 93/3 11,5
4 35 {6/12] 2:10 6/12| 6:15)6/1216:15] 23%16:47] 19 32 14 7.1
5 356 1567121 2;:101 6/121 4:158 87121 4:15! 23 16:47] 20 32 3 10.7
6 | 36 16/12]2:10{6/12|6:15]671216:15]| 18 .[6:47| 16 } 32 2 15

Z 6 | Sum. of Pircolat'lon Rates: 71.9
verage of Rates: 12,1
Szgnature bf Person Conducting Test Megn of Rates: 11.6

Address RFD_6, Lincoln, Nobraska Phone_ 475-1672
(Do not write below this line)

R'EVIEHING ACTION Approved Pe?:ohtion Rate (a)
N4 A. min./inch

B. . ‘ m1n /inch
C.:




402-796-2615 p.2

Jun 02 11 08:08a Valcom Wireless Const
Jun 01 11 07:03p Raymond Contracting Inc 402-783-2341 p.1
Lincoin-Lancaster County Health Department C
Environmental Health Division Pammil Number:

3140 °N° Street = Lincotn, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw 2 plol plan showing system location, Eines, distribution box, tank and laterals, percolation tes! hole locations, well, residsnce,
compass dirsction and property lines. indicale on drawing il residence and well are existing or preposed.

10) .

ap
[

% cad

i
A

|

Approximate Scale: nt= grid line/s

A. System Location (indicate correct number and street) _
Accrass (no sl routo) _ WX 7D Je) ) St e 0.19)) . nezp (PS03

B. Proposed Septic Tank/s
TankMateria: ¥ Concele (3 Pasic (3 Omer

C. Proposed Absorption System (See Form B for Percolation Information)
Pscolation Rats (min. porinch) Sl Type: ____J . d.S/ Land Siope:
Type of Absoption Systere 28 Trensh (3 Bed (1 Other

Total Squers Festot Field Requied: (G B/ sq.t
Typootiatera: (I Hatmoon [ Peforamdries OMMMMM‘&MM__
Capecily ol Septic Tank ({0 gals  Number of Absorpion Beds: Number of DisyDnfion LateraisparBed ______

Total Longth of Latarals __J{ o) . Namber of Trenches ____ ) Trench Wi ___ (0 "'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

»®

Distance Privaie Publc Surface Gound Pressurs Property Foundations Al Other
From Wol Wl Walor Water | Water Lines Lines Yours Neighbors | Setbacks
Taky | 80 (3 | so0o B | 5 O | na O 25 67 | o & s @ | s & =
Fodm |10 [T | s00 & | o @ | o Q| 50 & 20 B 30 X | 0o X =
Lagoon(m} | 100 £ soo 2 Q | wva O o O so O3 w QO |20 O 0

N e N,

baw _fo—)—f1

FORM 23-102 10-96
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, iy OCT 14 2011

- B iR Lincoln-Lancaster County Health Department
- Environmental Public Health Division

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

Permit Number:

Us000 447

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description

ME  33-4o-5  Jof /6

oate /D] 11 /11

1/4 1/4 SectionTownship Range
Onsite System Location _
Address (no rural route) // ';?7 ) ‘I/{) /g 5* City L/iﬂ CoLA NE, Zip 1675392
Owner _m_ﬁﬁ]ﬁj[e Fﬁ/}’}m | i Address 7447’).@‘

A. Sewer Pipe
SPDR_No

1. Material:

Diameter: ya in.
2. Distance above basement floor: " in
or distance below basement floor: — in.
3. Distance between dwelling and septic tank: 17 ft.

4. Number of clean-outs: one
5. Distances to: well or suction line [Q'f ft.
stream o0+ g,
pressure line oo+
property line ooy .

B. Septic Tank

O Label with Manufacturer, address and gallon capacity

1. Material: Concrete
Number of compartments: one
2. Capacity: /090 _ gal.
3. Factory built: Yes (I No
4. Manholes: Over inlet, diameter 24 in.

Over outlet, diameter ALY in.

Riser: [ above [ below grade in.

5. Inlet: bafle (Jtee O 6" dia. inspection pipe
6. Outlet: baffle dtee O 6 dia. inspection pipe
7. Depth to top of tank, below unfinished grade: 3 " in.
8. Distances to: Well or suction line 100F .
Stream 100+ .
Pressure line 1ovt .

Property line Lo+ 1.

C. Q Distribution Box

D. B;ainfield Absorption

J Drop Boxes

(= 12" inspection opening) (removable lid to inspect)
1. Material: A ﬁn/ Chpa, Plrayrc .

Number available outlets: ApLr Clap
2. Factory built: ,2[ Yes  No . )
3. Distance from septic tank: G+4 ft.

J Bed O Level Bottom

1. Type: U Half rounds O Perforated pipe _ chambers
Diameter or width:
Number of distribution lines in bed
Material: miberglass U plastc 3 concrete

O other

Trench

2. Drainfield Laterals: Number A
Length of each line: 2o . 867 ft.
ft. ft., ft.
3. Drainfield dimensions: Width /s " f.
Distribution Pipe Slope FlaT in/100 ft.
Average depth 24— 32 in

4. Filter material: 20T

Depth of material RU =32 in.
5. Distances to: Well or suction line 100+ ft.
Pressure line (00 4 ft.
Property line X5+ ft.

House or building L4y~ ft.

Lake or Stream loo+ ft.

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

Onsite Wastewater System Design (Example)

House

Indicate North Well

with Arrow

Cleanout
Min. 30
Min. 100

Onsite Form D 12_06 Level trench bottom

Percolation

Min. 15

Property Line

Septic Tank Min. 15°
3\

B2




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

Raymond, NE 68428
402-783-2663

VAVT‘






