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N 129th S, Lincol, Nebroska

Steve & Sandi Schwartzkopf Residence
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10-2-2012 14: 8:59






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

System Type: STANDARD
Situs:

Legal Description: T10N-RO8E-S17-1-Lot 2
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000667

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 10/02/2012
Expires: 10/02/2013

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 HS000667 CCT 01 2012

Lincoin-Lancaster County Health Department
Environmental Pubiic Health Division A

3140 N Street ¢ Lincoln NE 68510-1514
Pemi%r
, &7

Phone: 402-441-8643

- Onsite Wastewater Treatment System Include Form B and C.
. . ubmit comrect
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System a tagoon 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
A. Onsite System Location

aaess__ PO A]. JA9# St cy_L 770405 NE Zip (g 2527

{no rural route)

Legal Description 5& /7 /0 5 %MSJM o4 % / ~
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

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

(7 £

bt

Name

. . ) Signature
Address Y szl %:.g» 54 City/State/Zip
Home Phone Work Phone

C. Certified installer
Name:_Z./ Yoz ¥ Signature
Address, [AFD ML 2 = W NE LPY2P

City/State/Zip
Work Phone _ Y02 - P56 ~(a59)

D. Engineer 4 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone _
E. This system will serve a o barborr. psposal
& Residential Dwelling Number of Bedrooms o 5 Is there a Whirlpcol Bathtub? B/Yes U No Total Acres .2 L O /
0  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater O Domestic 0O Non-Domestic WellPemitAppliedfor 0O Yes O No ot Applicable

DO NOT WRITE BEL OW THIS LINE

Z]
Approval Process 2 Municipai Code 24.38 Cpunty Resolution No. 02-
1. Health Department Date rec'd ~2 2 ACTION
Site visits Date frwd Signature -

il
2. Supt Bidg. Insp. or Village Cierk Date rec'd /O -2 X/ 2 ACTION W/@ ved
Comments Date frwd -2 - Potd Signature y

3. City or County Engineer Daterec'd /o-2~20/ 2
Comments Datefwd _f2-Z-ZL0Z
. . - Business Office Use_Dnly -
anstaHatmn Final Written Approval Date Recoived Dr£ 2 amount Paid 3 L D
Y Racoived By Cash/Check No. :}q -_'! '
Date
W hite - Health Department YeHow - Engineer Pink - Building & Safety

Form A Updated: 5/10

10-2-2012 14:8:9




LLCHD HS000667

System Location (Indicate correct number a

M. /44946 St

Address

Llncoln—Lancaster County Health Department
% Environmental Health Division

3140 *N® Street « Lincoln, NE 68510-1514

Phone: 402-441-B022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR Type

Ciy

ower I Epe Stz s p k- nos

({no rural routs)

nd street)

Lincal

Permit Number:

NEzp _[ePSA7

Sofl Type (SCS): M_Mm Percolation Rate KL minfinch
Date of Tests . /245 20/ 10 ﬁ/;a,{‘hj;_ Weathor: Precipitation - Tomperatws ___ 77 *
- Percolation Test Data Table
A B. C. D F. G. H. I J K L M. N,
: Pra-Saturation Period Percolation Fleadings Resuits
Stoet End Start . : End Elapsad| Water
Hole [ Hole Deo | Tme | Deto | Time | Dete | Tume | Water | Dets | Tomg Time | Level | Percolation Rates |
tho: | Dopt ()] (MaDe) | (HrMin) | (MaDe) | (ririn) | (MaDa) | (Hetviny | Lav (i) | Moroe) (Headin) | qMin) | Drop (in) (Minin)
L 136 1g4s launy, |9p5 |20, Aie 9| [0 1aflp isupe] sn |77 | 5
'2' 30 n i I} Iy 7] 2 ol H 1 s -/I/A CQD
a 97 M LTI M " " v » h 1] n /,m! a 5
Y12z 4" | * [ " |»w [ % v [ 2 VY el 27
S 1329 » o l u N M " b Wil /) 4 3y
[0 |2 | n W A " r o " A 4F
Person Conducting Percolation Tests Sum of Porcolafion Ratas: 8lld
- e ] x D Average of Rates: : 35
Name: Rate Ussd for Calculaton: ____ &/ P /p /72/:'/4!7"14)
Phone: b - - .

% LFF i 7)/55

DO NOT WRITE BELOW THIS LINE

Fleviéwing Action -

Remarks

| Signatwre of

Reviewing Official

FORM 23-101 10-06

10-2-2012 14: 8:10

P



LLCHD HS000667

Lincoin-Lancaster County Health Department C

Environmental Health Division
3140 "N° Streat + Lincoin, NE 68510-1514 Pamit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systemn location, lines, distribution box, tank and laterails, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed,

)

e

\"./hé)

7 7

. Approdmate Scale: ___ ft.=_____grid inek
A. System Location (indicate correct number and street)

Addrass {no rursl route) M.13249 St ey Lirvols nezp Lt S 27

B. Proposed Septic Tank/s
Tank Matorial:  BJ Concrete (1 piasic (O Other

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

Parcalation Rale (min. perinch)  Soll Type: ) Land Siope: %
Type of Absorpbon Syster: Trench [ Bad {1 Oter
Total Squave Feel of Feld Required: ___ 23D q.n

TypoolLaterat {1 ramoon {0 PerforsedPipe &l Other Latoral Mawdar: £, S S
Capacity of Septic Tank _J, D0 gais  Number of Absotplion Bads: __ Number of Distribution Laterals par Bod
Total Langth of Laterais_ 2S¢ 1t Numbar of Trenches 1 Trench Width Yo
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surtars Gound Fressure Property Foundaons All Other

From Wel Wall Wador Waler | Water Lines Lines Yours Neighbors | Sotbacks
Tark(y | so O soo (O so [ o O 2s 20 s O 2 [
pedm {100 00 | s0o [J s0 O « O] 2 0O 2 O 0 U1 « O 0
tagoonm |t00 O | 50 O |2 0O [wa O 2 0O s0 O w O |20 O 0

quired Sigpatur ,
Buiding C : Dale 6”2‘7*— [2

installer ) : Daw__ F [/ 27) /R

FORM 2»-102 10-96

10-2-2012 14: 8:12




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

System Type: Standard
Situs: 1970 N 129 CT, RURAL, NE

Description: 1970 N. 129thT10N-RO8E-S17-1-Lot 2

Owner:

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCT/ INSTALL EXTENSION PERMIT
No. HS000667

Issued: 10/2/2013
Expires: 4/7/2014

W@W

Judith A. Halstead, MS, Health Director

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_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/7/2013



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

System Type: Standard

Situs: 1970 N 129 CT, RURAL, NE

Description: 1970 N. 129thT10N-RO8E-S17-1-Lot 2

Owner: STEVEN SCHWARTZKOPF
1924 SAWYER ST
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCT/ INSTALL EXTENSION PERMIT
No. HS000667

Issued: 10/2/2013
Expires: 4/7/2014

W@W

Judith A. Halstead, MS, Health Director

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_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/7/2013



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

System Type: Standard

Situs: 1970 N 129 CT, RURAL, NE

Description: 1970 N. 129thT10N-RO8E-S17-1-Lot 2

Owner: STEVEN SCHWARTZKOPF
1924 SAWYER ST
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCT/ INSTALL EXTENSION PERMIT
No. HS000667

Issued: 10/7/2013
Expires: 4/7/2014

W@W

Judith A. Halstead, MS, Health Director

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_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/7/2013



-1 ancaster County Health Department
gonmental Public Health Division (402) 441-8027
JU N Street Lincoln, Nebraska 68510-1514

Bystem Type: Standard

Situs: 1970 N 129 CT, RURAL, NE

Description: 1970 N. 129t T10N-ROBE-S17-1-Lot2 ~~ "

Owner: STEVEN SCHWARTZKOPF
1924 SAWYER ST
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WAT&‘lS%é'?E%J

CONSTRUCT/ INSTALL EXTENSION PERMIT
No. HS000667

Issued: 10/7/2013
Expires: 4/7/2014

W L st ad
Judith A. Halstead, MS, Health Director

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

Lucopt [ A7 5l
tvviee B G2 759

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND, NE 68428

MH_OSWWS_PERM_On-Site_Waste_Water_System Permit - 10/7/2013







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

System Type: Standard

Situs: 1970 N 129 CT, RURAL, NE

Description: 1970 N. 129thT10N-RO8E-S17-1-Lot 2

Owner: STEVEN SCHWARTZKOPF
1924 SAWYER ST
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCT/ INSTALL EXTENSION PERMIT
No. HS000667

Issued: 4/7/2014
Expires: 12/4/2014

W@W

Judith A. Halstead, MS, Health Director

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_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/4/2014



LAGOON/SEPTIC INSPECTION REPORT

Permit No. ;é/fOOO 6 6 7
Address: /?70 _M /2?7“4

Certified Installer:

=" LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

T llonbell

Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed —I

LAGOON SETBACKS COMMENTS
Item MIN. SETBACK DISTANCE — FT. {(METERS}
IN | OUT NA | NO | Surface Wtr. Distance from Wtr. Mark 50 ft. {15.2 m)
IN | OUF NA | NO | Private Drinking Water Wells 100 ft. {30.5 m})
N | OUT NA [ NO | Public Drinking Water Supply Wells:
IN | OUT NA | NO Nen-Community 100 ft. {30.5 m)
IN | OUT NA | NO Community Evaluated by a professional engineer for potential
impact on the well and submitted to the Dept. for
approval | if less than 1000 ft. (304.8 m)
IN [ outr | NA | NO | All Other Water Wells 100 ft. (152.4 m)
IN | OUT NA | NO | Water Lines:
IN [ OUT NA | NO Pressure Main 25 ft. {7.6 m)
IN | OUT | NA | NO Pressure-Service Connection 25 . (7.6 m)
IN | OUT | NA | NO Suction Line 100 ft. (30.5 m)
IN | OUT | NA | NO | Property Lines 50 ft. {15.2 m)
IN | OUT | NA | NO | Trees and Brush 50 ft. (15.2 m)
IN | ouT | NA | NO | Foundations: {see definition above)
IN | OUT | NA | NO Except Neighbor's Foundation:
IN | OUT NA | NO Class 1 100 ft. {30.5m)
IN | OUT | NA | NO Class 2 100 ft. (30.5 m}
IN | QUT NA | NO Class 3 50 ft. (15.2 m}
IN | QUT | NA | NO | Neighbor's Foundation;
iN | OUT | NA [ NO Class 1 200 ft. (61.0 m) _Lagoon Dimensions:
N[ out { NA | NO Class 2 200 t. (61.0 m)
IN | OUT NA | NO Class 3 100 ft. (30.5 m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE — FT. (METERS)
Item Terrtks Absorption, Infiltrative &
/) . Evaporative Systems
Yin Vour [ na_| NO | Surface Water 50 ft. {15.2m) 50 ft. (15.2 m)
is{| ouT | na_| NO | Private Drinking Water Wells 50 ft. [15.2 m) 100 f. (30.5 m)
Finj | our NA NO | Public Drinking Water Supply Wells:
IN} [ QUT NA NO Non-Community System 50 ft. (15.2 m} 100 ft. (30.5 m)
IN] [ OUT NA NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
INy [ OUT NA NO Community System when a 500 ft. {152.4 m) Evaluated by professional
septic system or soil absorption system of engineer for potential
> 1000 gpd is proposed impact on the well and
submitted to the Depart. for
approval if less than 1000 fr.
IN | oUT NA NO | All Other Water Wells 50 ft. (25.2 m] 100 f1. (30.5 m)
| ouT NA NQ Water Lines:
| ouUT NA NO Pressure-Main 10 ft. (3.1 m}) 25 ft. (7.6 m)
| ouUT NA NO Pressure-Service — Connection 10 ft. (3.1 m} 25ft. (7.6 m)
 Jour [ na [ NO Suction Lines 50 ft. (15.2 m) 100 ft. {30.5 m)
ouT NA NO | Property Lines 5 ft. (1.5m) 5ft. (1.5 m}) s - / A
oUT NA | NO | Parking area, driveway, sidewalk or other | 5. (1.5m) Sft. (1.5 m) [7 [ 2
P impermeable surface or cover il / a2 A /D‘V]f’l‘gﬂ Qf
N | our | NA | NO | Foundations: [see definitions above) —{"7“! ;Ma ! A ed 2c /o1
i | out NA | NO | Except Neighbor's Foundation: =4
| oUT NA NQ Class 1 15 ft. {4.6 m) 30 1. (9.1 m)
| QuUT NA NO Class 2 10 ft. (3.1 m) 20ft. (6.1 m) Septic Tank Size: 1= - p
| our | NA | NO Class 3 7#.(2.1m) 10ft. (3.1 m) iUo 177
IN [ OuT NA NO | Meighbor's Foundation: - ‘
IN [ OUT NA | NO Class 1 25f. (7.6 m) 40 ft. (12.2 m) Latera! 5q. Footage: il
IN [our [ na | NO Clags 2 20 ft. (6.1 m} 30 ft. (9.1 m) F [ wﬁ%
n [ our | Na | NO Alass 3 A 15 f1. (4.6 m) 20 ft. (6.1 m) v T RAT 7
Lely —
Inspected By: Date: 6 / !/ 6 /‘7’







CCT 91 2012

SCANNED
e Lincoln-Lancaster County Health Department
wen_~ N Environmental Public Health Division A
HEALTH Il 3140 N Street + Lincoln NE 68510-1514

‘==—% Phone: 402-441-8643

el

Onsite Wastewater Treatment System Include Form B and C.
. . Submit comect fee
- Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System U Lagoon O 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 PO A/ /ﬁ‘@ %S City / /‘ﬂﬁéb’) NEZip (p 7527

(no rural route)

Legal Description 55 /7 /D ? &Wbﬁ/ﬂ/’ew é/& _/_ o
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: RID i z ~/7- 205 ~ OOD-000

B. Owner

Name FLL2ES2 it 4 nature
Address Y ,j'//z.ijei— St City/State/Zip
Home Phone Work Phone R
C. Certified Installer
Name:_£.J, Yo7, ff ¥4 Sighature
Address__ | AT/ A2 70% St City/State/Zip_ JW\fjor 022 NE LPYIRP
Work Phone _ 40 7 - Zﬁa L a4
D. Engineer O Check and complete if engineer designed system P.E. License Number:;
Designer Name Firm Work Phone B
E. This system will serve a A bapboss Praposid
Xf Residential Dwelling Number of Bedrooms___, i is there a Whirlpool Bathtub? lB/Yes U No Total Acres ,2 .0 /
0O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Q@ Domestic O Non-Domestic WellPermitAppliedfor O Yes [ No ot Applicable

DO NOT WRITE BELOW THIS LINE

Z
Approval Process QO Municipal Code 24.38 County Resolution No. 02-
1. Health Department Date recd /2 2 ACTION i
Site visits Date frwd Signature _

/ il .
2. Supt. Bidg. Insp. or Viilage Clerk Daterecd /O -2 22 ACTION W / ¢~ fappecved
Comments Date frwd -2 - 2012 Signature
rd e ———

3. City or County Engineer Date recd /p-2~22/ 2
Comments Date frwd -z~

Business Office {seﬁnly -

Date Received {0~ Amount Paid Ei%m
Recsived By Cash/Check No_:’q:! ’

] i E o
G- -13 JOS 0D
White - Health Department Yellow - Enginear Pink -guilding & Safety M gw

Form A Updated: 5/10







Lincoin-Lancaster County Health Department

ey’ 4| Environmental Public Health Division
3140 "N" Street » Lincoln, NE 68510-1514
— Phone: 402-441-8022

JUN 19 2014 D

Parmit Number:

HS L6007

Onsite Wastewater Treatment System Y% fnd
As Built Plans & Specifications s7.0,.¢75 Mﬂr%/ﬁﬂ /
Date 69///]/1{}0/(/ Legal Description 5_2_- /7 /A/\/" é— Zﬂfﬁ?
7 /7 . 1/4 14 SectionTownship Range

Onsite System Location

Address (no uairoute) ___ )67 70 /. //@é SE o e NE, Zip [ﬁi

ower Spuon) Schjcdipizloph sadeess_1 G0 Sjeolge SF Ljs glio N foFSie

A. Sewer Plpe _
' i. Material: gDR 2‘ 6 /J//95 7f<'-
Diameter: 4 in.
2. Distance above basement floor: i in.
or distance below basement floor: l & in.
3. Distance between dwelling and septic tank: __ 70 &
4. Number of clean-outs: . one

5. Distances to: well or suction line (1417 ft.

stream 1206 ft.
pressureline __ 100 ¢

property line i 'Q ft.

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

1. Material: (‘.ancr-e?t
Number of compartments: ‘ ghne

2. Capacity: [£o¢ gal

3. Factory built: )j Yes [ No

4. Manholes: Over inlet, diameter éé in,

Over outist, diameter &:A in.

Riser: U above [ below grade A in.
inlet: E‘ baffie [ tee () 6" dia. inspection pipe

Outlet: ﬂ bafie [dtee (1 6 dia. inspection gie

Depth to top of tank, below unfinished grade: { & —(2in,

Distancesto:  Well or suction line o0 ft.

Stream 106 ft.

Pressure lina | & ft.

Property line [ CC ft.

B Nom

1.

C. Q Distribution Box Z Drop Boxes

(= 12" In ion opening) (removable lid to inspect)
Material: g e 8P, “Plrns 7

Number avallj? outlets: % aew CoulO

Factory buil: J4 Yes (] No
Distance from septic tank: /7 =1l ft.

Trench (1 Bed () Level Bottom

Type: [ Half rounds L3 Perforated pipe _ D Chambers
Diameter or width:
Number of distribution lines in
Material: (] fiberglass plastic [ concrete
Q other

Drainfield Laterals: Number A
Length of each line: [AS 42T ¢
ft. ft., ft.
Drainfield dimensicns: Width led ft.
Distribution Pipe Siope _R ’' [Drer /> in/100 ft.
Average depth A —ALL in

D. }I?Inﬂeld Absorption

Filter material: S/ 1

Depth of material _RAA—~AL _in,
Distances to:  Woell or suction line oo f.

Pressure line __£ /& ft.
Property line o ft.
House or building __ 70 ft.
Lake or Stream yisle] ft.

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

Onslte Wastewater System Design (Example)

Indicate North Well

nsite Form D 12_06 Lovel trench borrom

Pargoly tlon J* <

with Armow
Cleanout Hn 18
Min, 30}
\ Septic Tank Min. 18'
M

Property Line

S '




G/ 9 7014

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

Raymond, NE 68428
402-783-2663





