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

System Type: STANDARD
Situs: 10355 W. Van Dorn

Legal Description: TO9N-RO5E-S04-Lot 34
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000526

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 08/10/2011
Expires: 08/09/2012

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






Environmental Public Health Division

526
Lincoln-Lancaster County Healith Department u

3140 N Street + Lincoln NE 68510-1514

DEPARTMENT Phone: 402-441-8022 .
= Permit Nupmber
S26
Onsite Wastewater Treatment System Include Form 8 and C.
- . O
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System O Lagoon Q 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 L= O3-04-200 - pdlg - oo
A. Onsite System Location

Address__|0 355 10 Dan Dern S4- City__Dgpatt7) NE Zip_(4 P 3767

{no rural route)

Legal Description NET Y 4 A F4
1/4 1/4 Section Township Range Subdivison Addition Biock Lot

Geographical Location (if known): Longitude: Latitude:

U Check if system mail address is not the same as the owner's address Total Acres: =25

L ol H

Name TKLH’ES d‘{ﬁflb&.— & J&uﬁ' higlte Signature aced

Address_5 194 10 Spasseco Liny City/State/Zlp__L i1/ sk, .Mé*f (0 F52X

U Check if owner designed system Home Phone Work Phone 4 ¥y~ 305-3 S99 7

C. Contracto; / -

Name: ek ) Company Name -

Address_|39m0 N> 2ol St City/State/Zip__ Ky prgd. NE _ [, YIP

B Check if contractor designed system Work Phone _Y8). 395 - (40O 1 Y2 - 7253 - Xele D

D. Engineer/Installer Q Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a
® Residential Dwelling Number of Bedrooms 3 Is there a Whiripool Bathtub? O Yes &F No
0  Commercial Establishment/Other Facility = Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic Well Permit Appliedfor O Yes Q ;/GVJ Not Applicable
DO NOT WRITE BELOW THIS LINE

1. Health Department Date rec'd / ACTION

" - L,
Approval Process U Municipal Code 24.38 County Resolution No, 0 . ,‘)l "' .
Site visits Date frwd Signature A

2. Supt. Bldg. Insp. or Village Clerk | Daterect gA-1{ ACTION X

Comments @_62 J‘% aJ Datefrwd _ & -4 — ¢ Signature

[ fQOd‘ Flor

3. City or County Engineer Date rec’d ___§&p~/~/t ACTION & Approved Q Disapproved
Comments Date frwd &=f~/1 Signature#&_&.%

I ation Fi itten v Business Office Usg Only
BnSta" tion Final Writte Approval Date Received gC - 2—’[7 Amount Paid 5 T
Y Received By Cash/Check Na,
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07
8-3-2011 14:42:19



1LLCHD HS000526

Lincoin-Lancaster County Health Department

B

Environmental Health Division
3140 "N Streat = Lincoln, NE 68510-1514
Phone: 402-441-8022

Psrmit Number:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeEASE PRINT oR TypE

System Location (Indicate correct number and street)

Address _[D35S 1) 114 hinon Sk city __{22p2 £ NE, Zp LF 5357
(no rural routa)
Owner Cla, Addresss _ S 1Y 4.3 SBlurporey Ly | dacul sy ME L5525
Soll Type (SCS}): Mﬂ_@_ﬂ}m‘, L o2 Percolation Rate: {20 min.inch
Date of Tests _1 /25 [l i o7/, ! Li -Weather: Precipitation A Tempsrature 952
Percolation Test Data Table
A B. C. D E. F. G. H. I J, K. L. M. N.
Pre-Saturation Period Percolation Readings Results

Start End Start End Elapsed | Water .
Hole Hole Daio Time Date Time Date Time Water Dats Tirme Time Leve! | Percolation Rates
No. | Depth (in) (Mo/Da) | (HiMin) {Ma/Da) | (HrMin) (Mo/Da) | (HrMin) | Lav (in.}] (Mo/Da)] (HrMin) {Min) | Drop (in) {Min/in)

L1208 ovea)as 1o b [0dp | (0 [ 2o [1ro0p |20 15)7 vy
Q Q’? “ " " 1 01 i~ . - [k} ' ’/ &D
3 {40 | - |« |« v “ ] o e i 2272 E,
q aq A ’ - 0 +t L i - 1% [ I t. [ XS I/ ! Uo
q 35’ " v 4 " I h. N " m v Q// 5‘/
u 95 " ' 3 h n [ Lad h b~ by '/) /1&
Person Conducting Percolation Tests Sum of Percalation Ratas: 227
. i Average of Rates; WY,
Name: ) Izj Rate Used for Calculation: __{¢/) _( 20 m 3, (ldowy paerd)
Phone: - - - - Try . )
noess __ |3 Pryy MLy 0% <
= 7 B LGy

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
HRemarks

Signature of |
Reviewing Official

FORM 23-101 10-96
8-3-2011 14:42:20




LLCHD HSONgs

e e -

1 ma o e e e ¥ REEIUT EAVISION ’ _ ' —_
3140 °N" Streat « Lincol, NE 68510-1514 Pormit Number: S
Phona: 402-441-8092 :

Sewage Disposal System
Preliminary Pian Specifications

Draw a plot plap showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and Properly fines. Indicate on drawing ¥ residence and well are existing or praposed.

IR - l |
& North P n rr C; .
[ 4 - f}L : .
] .93 ‘;:E" 4l ) N
i { ]
e L ]
—Tyeds |
. v J
ATD |
_ o

£ L4 I» - /

A. System Location (Indicate cotrect number and street)

Address (no nralroute) (D35S L | 3 by S City Qggﬁm _ NEZp (g F 3T
B. Proposed Septic Tank/s
Tank Matarial: Concrets [ prestic [ omer

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

Porcoiaion Rate __ (oD fmin. perinch)  Sofl Type; Land Slope: %
Type of Absorption Systam: Trench a Bed a Cther

Total Square Fest of Field Required: L OSO _ un

Typeofiaterat: (O Hetmoon [ Peroratad Pipe 0 Other Lateral Matoriag: brapglss Choambe, <
Capacity of Saplic Tank LS540 gals Number of Absomption Bads: Number of Distribution Laterais per Bad

—_—
Total Langth of Laterals _ %/, S ¢ Number of Trenches ____ ) TrenchWidth ___ L] "

Distance Private Pubfic Surfacs Gound Pressure Praperty Foundabions Al Other
From Well Well Water Watar Watsr Lines Yours Neighbors Sethacks

Tank(m | so [ | o [F so | wma O s & | 0o & % B3 &
Pod®_j 100 & | s0 @ | 5 & s ] o0 & | o & | 0 & . 03 =2
' se 200 [J a

Lagoon () | 100 [} 500

Instalier WM‘ Date //
FORM 23-102 1(!-96 .

0 so
E. Required Signatufes /Qg
Home Building Contractor 54 Q Dats '.7/38’/20“

8-3-2011 14:42:22




WATER PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODEDJUDSON SILT LOAM, 2 TC| 6 PERCENT S
STEINAUER CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED(4-09-05

WATE

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED
BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

0-05

CLAY LOA 9 PERC C
ENT SLOP i

PAWNEE CLAY, 2 TQ 7 PERCENT SLOPES, SEVERELY ERODED

VAN DORN

BY CLAY LOAM, 6 TO 11 PERCENT SLQ
JUDSON SILT LOAM
TO 11 PERCENT SLOPES, ERODED

PAWNEE S, ERQDEDWATE
E CLAY LOAM,

COLO-NODAWAY SILTY CLAY LOAMS, 0 TC 2 PERCENT SLOPES

Mi 2 TO'7 PERCE!

CRETE SILT LOAM, TERRAC

E
SHELBY CLAY LOAM, 6 TC

SHELBY CLA

WYMORE SILTY CLAY LOAM, 3 BURCHARY

WYMORE SILTY CLAY, &
SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES
WYMORE SILTY CLAY LOAM,

MAYBERRY CLAY, 2°TO 7 PER

,2TO 7 PERCENT SLOPES, ERODEDPAWNEE CLAY LOAM,

NODAWAY SILT LOAM, CHANNELED

JUDSON
SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES MO

ILT

A

O 9 PERGENT SLO!

CENT SLOPES, SEVERELY ERODED
CLA AM, 3 TO 7 PERCENT SLOPES, ERODED

ENT SLOP VERELY OPAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

AM, 2 TO 7 PERCENT SLOPES, ERODED

LOAM, 5 TO 9 PERCENT SLOPE, ERODED

SEVERELY ERODED

T SLOPES, ERODED

VERELY ERODEPR

LOPES, ERODE

CENT SLOPES




Environmental Public Health Division

Lincoln-Lancaster County Health Department C -D
A 3140 N Street ¢ Lincoln NE 68510-1514 ‘ \

HEALTH
DEPARTMENT Phone: 402-441-8022 .
—— Permit Nuphber
S76
Onsite Wastewater Treatment System kP 5 sl
Request for Site Clearance and Permit with this Application
3 acres or more required for: Q/Septlc System U Lagoon U 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 PTD = 0O3-04 -20D - pdlo -0
A. Onsite System Location

Address__|0355 1o Damborn St cty__ g 7) NE Zp_(1F3357

(no rural route)

Legal Description ME - o’ | = 34
1/4 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

O  Check if system mail address is not the same as the owner’s address Total Acres: X5

B. Owner

g , =y //

Name__)/imes &5 71 Clawsh i< Signature _ vabm{/% At ; AN

Address_5)9Y 10 Spayeoio LN City/State/Zjp__Liincolh, NE (0 F52F

O Check if owner designed system Home Phone Work Phone Y Yo~ 405 - 399 7

C. Contractor / ,% 2; 2
Name:_| [, 1 ,E/mf ubes  Knym: od (onbraac 5 4o Ey Company Name V/M_. e o W"\

Address_ |2FH0 ML 90 #i < ' ’ City/State/Zip R,/ﬁ;,,l/,d NE (Y
A  Check if contractor designed system Work Phone _Y46). a0 - (4D o Y02 - 703 -0l

D. Engineer/installer Q Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a
@ Residential Dwelling ~ Number of Bedrooms___ .3 Is there a Whirlpool Bathtub? 0O Yes & No
U Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic  Well Permit Applied for O Yes QO WD Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 County Resolution No.
1. Health Department Date rec'd 7/ 7/ ACTION g :
Site visits Date frwd Signature )

2. Supt. Bldg. lnsp or Vlllage Clerk Date rec'd == ACTION yA
Comments '? ‘i‘ Date frwd FITEST Signature
6‘(‘ —Clood ﬂh (o~

3. City or County Engineer Date rec’d 9 -[-/l ACTION ﬂl Approved 0 Disapproved
Comments Date frwd H-1-/1 Signature#ﬁ_f@%‘L
Installation Final Written Approval Business Offlce Us Only
By e %i pp " Date Received - Amount Paid ﬁ S 25 -

AL Received By w Cash/Check No._ 7 2( )
Date 9/2 )( /

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07



Date

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street « Lincoln, NE 68510-1514

=" Phone: 402-441-8022

SEP 29 2011

Permit Number:

1506005 ¢,

Onsite Wastewater Treatment System
As Built Plans & Specifications

G]3a7/11

Legal Description

N/ y"?’ﬁ ////J‘/

1/4

" 1/4 SectionTownship Range

Owner /f/m C/ﬂ/[//glﬂ//b/fe

Onsite System Location
Address (no rural route) J”é) 3 95 /,J //M/? ﬂl)ﬂﬁ

City 0&/77‘5 &

NE, Zip Q&?339

Address_9) / /Y ﬁ)% yroe) (4 L/%[////f) /Zﬁ’z

A. Sewer Pipe

1. Material: SOR Al

Diameter: 4 in.
2. Distance above basement floor: in.
or distance below basement floor: A4 in.
3. Distance between dwelling and septic tank: 2085 ft.

4. Number of clean-outs: <
5. Distances to: well or suction line 100F .
stream “& ft.
pressure line 100+ .
property line 160+ .

B. Septic Tank

ULabel with Manufacturer, address and gallon capacity

C. O Distribution Box

D.

. Material:

O Drop Boxes

(= 12" inspection op@ing (removable lid to inspect)
R Endcnp 1Drop [3oxes,
Number available outlets: X per ChrP

Factory built: Yes dNo v 4 \

Distance from septic tank: 2 36 + 9 ft.

Drainfield Absorption

Trench O Bed QO Level Bottom

. Type: U Half rounds O Perforated pipe _ (1 Chambers

Diameter or width:
Number of distribution lines in bed
Material: Wﬁberglass lZi plastic (J concrete

U other

1. Material: concréte 2. Drainfield Laterals: Number ___ &
Number of compartments: gre Length of each line: /35  #_ /306 ft.
2. Capacity: _ 1590  gal. ft. ft., ft.
3. Factory built: ﬁYes O No 3. Drainfield dimensions: Width 20"’ ft
4. Manholes: Over inlet, diameter _*& in. Distribution Pipe Slope B laT in/100 ft.
Over outlet, diameter a’lét‘ in. Average depth AL’ -~ |8 in
Riser: (] above O below grade _&Igiﬂ_c in. 4. Filter material: D,‘,»'T
5. Inlet: z baffle (Jtee O 6" dia. inspection pipe Depth of material Qu’— Iﬁ' in.
6. Outlet: bafle (Jtee O 6" dia. inspection pipe 5. Distances to: Well or suction line )OO+ ft.
7. Depth to top of tank, below unfinished grade: M in. Pressure line /00 ft.
8. Distances to: Well or suction line &L ft. Property line Lo+ ft.
Steam __J00 ¢, House or building ___ /0O 7 ft.
Pressureline ___ 100 . Lake or Stream ft.
Property line ____ 1 OO+ ¢
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
I
House |
Indicate North Well
with Arrow |
o Cleanout Min. 15" IS
Min. 100 £
Septic Tank N Min. 15" |§

Onsite Form D 12_06

B2




——

7 { e -
o ] Raymond Contracting, Inc. / g -
fA)/ é( {C ’ Lloyd J Jakoubek , 7

13800 NW 70" St :
5 w/ Raymond, NE 68428 j
402-783-2663 7 5

Coﬂﬂlﬂ ‘
. q/;u/aon

N






