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

System Type: STANDARD
Situs: Parkland Estates-T10N, R5E, SEC 5, BLK

Legal Description: T10N-RO5E-S05-4-Lot 5
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000686

Permit Fee: $355.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $355.00
Issued: 11/08/2012
Expires: 11/08/2013

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
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LLCHD HS000686

- LincoIn-Lancaster County Health Department u

3140 N Street + Lincoln NE 68510-1514

~ Phone: 402-441-8643

Environmental Public Health Division
Permit Nu r
% cob5'€

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: ﬂ Septic System U 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 Tradls Fad cy_[ 110 NEZip_ 0752y

(no rural route)

Legal Description / el 5
1/4 1/4 Section Township Range Subdivison Addition Biock Lot
Geographical Location (if known): LatfLong: PID - - = ~
B. Owner
A}
Namejzmmws ignature d«# /9 0/7@/
Address__ P b &p)é @ 5145 CltyIStateIZm
Home Phone___ Work Phone QQQ ~5FH~ 7@ Js
C. Certified Ins

Signature

Address 22'@(2 Mk D '7 5 City/State/Zip
Work Phone U[?‘?_ Zéﬁ @[Zﬁ o YA - 7272~ - Aole A

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 bavtyde Psposal s
0 Residential Dwelling  Number of Bedrooms f E Is there a Whirlpool Bathtub? @ Yes O No Total Acres 2, V) o)
0O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic Well Pemmit Appliedfor O Yes 0O No [ Not Applicable
DO NOT WRITE BELOW THIS LINE

/
Approval Process O Municipal Code 24.38 /ﬁ }bunty Resolution No. 02-30
1. Health Department Date rec'd _~/ ACTION PPIERE O Disapp

Site visits Date frwd Signature 7z
V4
2. Supt. Bldg. Insp. or Village Clerk Date rec'd '//, ol ACTION yA oyed
Comments Date frwd 'fr/ 271 Signature
3. City or County Engineer Date rec'd //- 2 20/2.
Comments Date frwd _// ~ 2 -Z/Z.

Installation Final Written Approval g;::g’ez:i‘s'e?mcf Ufe omyAmount Paid é:%ag
By Received By éﬁ Cash/Check No.

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5/10

11-8-2012 12:24:33




LLCHD HS000686

Environmental Public Health Division
3140 N Street + Lincoin NE 68510-1514
Phone: 402-441-86843

3 acras or more required for: /' Septic System
The undersigned hereby req
Wastewater Treatment Syste

Lincoln-Lancaster County Health Department

Onsite Wastewater Treatment System
Request for Site

A

Permit Number

include Form BandC.
Submit correct fee

Clearance and Permit with this Application

Q Lagoon U Other (Refer to Form C)
uests site clearance and permit to construct a
m in conformance with appropriate regulations.

Geographical Location {if known): Latlong:

PLEASE PRINT OR TYPE
A. Onsite System Location
Address Trads Erd ciy_Lrrrul o NEZio_[p P59/
(no rural route)
LegalDescripion ______ Ajp) & 10 A I@MMM y__5
1/4 1/4 Section  Township Range Suhdivison Addition Block  Lat

P05 - 2 - (265 -

B. Owner

Neme _Thimautvy? Buslders

S GE 5

Address KLM (g 515
Home Phone

ChiSateZp__frnridts A (1 FPSpl,
Wb

-

Work Phone 0@ - 574 - 7955
Signature - __47‘

5

CitylState/Zip_ MGy S trngd . NI J=  J,

D. Engineer

Designer Name

E. This system will serve a
M  Residential Dwelling
O Commercial Establishment/Other Facility Specily

Number of Badrooms : i

bartride Bsposu! s

Is thene & Whirlpool Bathtub? @Yes O No Total Acres zg,?_

Type of Wastewater

DO NOT WRITE BELOW THIS LINE

Designﬂowingallonsperday

Whils - Health Dapartmant

§11-8-2[]12 12:24:35

Approval Process O  Municipal Code 24.38 U County Resolytion No. 02-30

1 Department Date rec'd ACTION o Approved 0O Disapproved

Site visits Date frwd Signature

2. Supt. Bidg. insp. or Village Clerk Date rec'd ACTION U Approved Q Disapproved

Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION O Approved = Disapproved

Comments Date frwd Signature

Installation Final Written Approval gﬂ‘::g'“.’ Office Use Only Paid
ecaived Amount e

3y Received By Cash/Check No,

Jate

Yellow - Enginser Pink - Building & Safety

Form A Updated: 5110




| LLCHD HS000686 : :
: G2y, Lincoln-Lancaster County Health Depariment B

% Environmental Health Division
3140 °N” Stroet » Lincoln, NE 68510-1514 Permit Numbar:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Addross ciy / gl | NEZp (4 P52Y

(o rural route)

Owner Y satvosss P0-Bplg (0575 [ racotrs A1Lo L5 e
Soll Type (SCS}: SLF Lo Porcolation Ralo: (20 min finch

Dabothsts-kl/.j#iQQ_ -U-,U,Za?aﬂ_wm Precipitaton ____ 7/~ Tomporatre 57 °

Percolation Test Data Table

A B. C. (v} E F. G. H . L J. K. L M. N. .
Pre-Saturation Period Percolation Readings Results
. Start End Stant End . Walar
Hole Hole Date Time Dala Time Date Time Wator Dats Time Time Level | Porcolation Rates
No. | Depth (in)] (MaDe) | {HiMin) (Mo/Da) | (HiMin) | (Mo/De) | (HrMin | Lav {in.}] (MoDa)} (HMin) | (Min) Drop {in) {Minin)
[ 3 Lo/ >l el if3) |2uop 1 V2wd (o )1 12:300) 30 | 2%, /!
BD " h 1) n Ly h 3] h b b 3/(/ qo
-)) Qb no o “ " 7l n I n h L . ' p /t/
2L 4 | “ | o A ey AR VY. Y >
5 7Y » | " " n " " " s 1 n 1 1o Y2
Li29 [* 1@ Jr Jr Jw |7 [ [+ T 70 71
Person Condi:&ing Percolation Tests Sum of Parcolaion Raies: 3 /173
. N . Yo 0‘,.?, Average of Ratas: /
! for Caleulation: . ) £ice
Phone: g Yo2-FG-3F 70 T Fato Ussd for s (g2 e ] ;

AmQM 72¢S
_—@EM&LM/Z??

DO NOT WRITE BELOW 'ﬁ-llS LINE

ReviéWing Action ..~
Remarks

Signature of R
Reviewing Official - Dale

JRM 2310t 10-55
\11-8-2012 12:24:36




LLCHD HS000686

Lincoin-Lancaster County Health Department C

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

Sewage Disposal System
Prefiminary Plan Specifications

Draw a piot plan showing sysiem location, fines, distribution box, tank and iaterals, percolation teat hole locations, well, residence,
compass dirsction and property kines. Indicate on drawing il residence and well ars existing or proposed.

10) ,

Em T * 1]

\)

4
. %N I

/) 7 r

A. System Location {Indicate correct number and street)

Ackirees (n rurei routey Trads fad oo Lilts  ew fyrsiy

B. Proposed Septic Tank/s Pt fard Losibd fjogh i At S NWYY 5vp-5

»

Tod Square Fest of Fleld Requind: _L_'Z.ja — .
Trpoof Laterat: (] Habddoon Pecoraisd Pips Other Lateral Mupriat: M&M&s_@@m

Capacity of Seplo Tak JHOL  cals Number of Absorption Beds:
Tt Longof Leiarsts__ YLD 0 prpuror Trarches 27 Tnchwioh ____ Y0

1182012 12:24:38




Lincoln-Lancaster County Health Department a

Environmental Public Health Division
Permit Nu
/%’ sobs'€

'gg,ﬁk}};,',im 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: /ﬂ] Septic System U 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 OR TYPE

A. Onsite System Location

Address Tro s E/;ﬁ/ City / [ ﬁ//? , NE ZiPMLL

(no rural route)
Legal Description ,/U!z) 5 12 A 17 lk W E S/H7E5 Z/ S

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID 0Q 'Qi = QQQ ~ [0S ~-060

B. Owner g :

Name ‘/ *] ignature ) ﬂ # /9 &/7@/
Address___Pb. B0 [p515 City/State/Zip 2 o
Home Phone___ Work Phone Uﬁa? ~BFO= 7@ b o

C. Certifie

Name: Signature

Address M/ City/State/Zip

Work Phone Q'[QQZ - 242 ’M ?_MV_J_ZZH = - Zlols 3

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

Designer Name Firm Work Phone

E. This system will serve a borty#ge Msposal 75

0  Residential Dwelling Number of Bedrooms f i Is there a Whirlpool Bathtub? @ Yes O No Total Acres 2, 2, 2
Q  Commercial Establishment/Other Facility ~ Specify. Design flow in gallons per day

Type of Wastewater O Domestic 1 Non-Domestic  Well Permit Appliedfor 0O Yes QO No (O Not Applicable
DO NOT WRITE BELOW THIS LINE

/
Approval Process Q Municipal Code 24.38 /ij)bunty Resolution No. 02-30
1. Health Department Daterecd -/ ACTION ppue QO Disapprowed

Site visits Date frwd Signature z B
7

2. Supt. Bldg. Insp. or Village Clerk Date rec’d /// 7’/ T ACTION \Q/A oyed

Comments Date frwd ’/I/ — 777 Signature

3. City or County Engineer Date rec’d //- 2 20/2.

Comments ﬁ Date frwd _y/ = 2 =202

Installation Fir Business Office Use Only s
Date Received =8 Amount Paid i@ UID

Received By Cash/Check No. H© O F
Date ,2/ ;,// } .

W hite - Health Department Yellow - Engineer

Pink - Building & Safety
Form A Updated: 5/10




Lincoln-Lancaster County Health Department B

Environmental Health Division
3140 *N° Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Address City é (P p 2 | NEZp [, 752Y
(no rural route) ‘ e
Owner ¥ aaaesss L0 -Bhi0 (0575 | pacolta MY (750
Soll Type (SCS): Sl Lbam — s Percolation Rale: //ﬂ min./inch

o
Date of Tesls./@,LléZLQ_ _U#GZJQQ_ Waather: Precipitation /@’ Temperature A

Percolation Test Data Table

A B. C. D. E. E G. H. . I J. K L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water |

Hole Hole Date Time Date Time Date Time | Water | Date Time Time Level | Percolation Rates
No. | Depth (in)} (Mo/Da) | (HrMin)| (MoDa) | (HiMin) (Mo/De) | (HrMin) | Lev (in.) | (MoDa)| (HrMin) (Min) | Drop (in) (Mirvin)
L 123 lin/>Upiwag 1031 |gwop W) Y2 [, 1)) 2:300] 30 | 2%, /]
2 C16) " h 1 b L Y Y ¥ ) 3/y Yo

}) {7& "o al A " 1 n " " 1y L l}., /L/
(/ 3 / N ) - " n H n 7 3 N / /‘5//” /5‘
9 1.32Y k h . i d 1 5 ’ 1 " e Y3
124 T+ T T 1v o 7 o T | 4o
Person andh&ting Percolation Tests el eesaton s 123

Average of Rates: 3/

" Name: - / 1, "
B & nlttrd 7’ Rate Used for Calculation: ///) g e
Phone: - -3770 T

Address i’ IT00 /Uh) 7% SIL
4 )mumi/m: UPRT  # C T /277

DO NOT WRITE BELOW THlS LINE

Reviewing Action ..~

Remarks

Signature of - M .
Reviewing Official - Date

DRM 23-101 10-95



Lincoin-Lancaster County Health Department C

Environmental Health Division
3140 *N" Street + 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, residence,
compass direction and property lines. Indicate on drawing if residence and well are axisting or proposed.

7y Y N
S o
N\ h ,!
A
) Q !
YN l
)\ |
R

\
@

«
]

D <

/] p

. ) Approximate Scale: —_—n= grid line/s
A. System Location (Indicate correct number and street)

Address (no rural routs) '7;A‘7‘7 /;ﬁ ﬂy—% NEZp Ly X524

B. Proposed Septic Tank/s //ﬂl/w L5/ Globh lf 4uo) 5 MNw)d 5 Jo-5
TenkMatoriat: [ Concee (1 Plaste () omer

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

Percolation Rate _QL_(mwhcm Soll Type: i Land Slope:
Type of Absomption System:  [B Trench ([ pog QO other

Total Square Fest of Field Required: __J, 7 S5/ sq. ft
TypeofLaterat: (] HaitMoon [ Perforated Pipe i Other Lateral Matoria: M&MS_E_M”M

Capacity of Septic Tank BOL _ gais Number of Absorption Beds:

N

Total Length of Laterais __ (/D Number of Trenches 74 Trench Width Yo
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public s Gound Foundations

From Wall Wall Vl;: Waler WT:E:O P'm Yours Neighbors ;\:m
Tok® | 50 B | 50 @ | 5 @ | vn Q] s @ | » B 5 B | x5 @ 2
Feidm | 100 @ | s00 R so K& « Q| » B 20 & 0 & w0 X &
tagoon(m | 100 O | s00 [ o O | va O o QO so QO o O |20 0O Q
E. Required Sign

Home Building Contractor Dm._Jl"g ‘g_
Date __//~T ~28/3

JRAM 23-102 10-96



RNALE. Lincoln-Lancaster County Health Department
~ Y| Environmental Public Health Division

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

JUL 03 2013

Permit Number:

' H3 000 (p o

Onsite Wastewater Treatment System

As Built Plans & Specifications

Date /4/ ,Qf / / 7\ Legal Description A[Q
TP 1/4 1/4

/W’UW 5/ ptes

SectionTownship Range

240 -5  blak Y IFS

Onsite System Location

——— \
Address (no rural route) /

City A/h[ﬂw NE. Zip Mjn)c/

Owner MM///N/’ Address 5/1071.0

A. Sewer Pipe

1. Material: SPRAC  PlhsTie
Diameter: - in.

2. Distance above basement floor: £, €7 4" in.
or distance below basement floor: in.

3. Distance between dwelling and septic tank: e A ft.

Number of clean-outs: on€

»

5. Distances to: well or suction line 100 ft.

stream 17727 ft.
pressureline /g ft.
property line [00 ft.

B. Septic Tank

Zf Label with Manufacturer, address and gallon capacity
1. Material: Concrx’e

Number of compartments: onge

2. Capacity: AO0H gal.

w

Factory built: d Yes (d No

4. Manholes: Over inlet, diameter A 4 in.
Over outlet, diameter 2L in.

Riser: (J above [ below grade AT in.

Inlet: Ubaffle Utee Q 6" dia. inspection pipe
Outlet: Ubafﬂe Utee O 6 dia. inspection pipe

® N o o

Depth to top of tank, below unfinished grade: /2~ in.
Distances to: Well or suction line (oo ft.

Stream 10p ft.

Pressure line lov ft.

Property line Lo ft.

C. U Distribution Box ,J Drop Boxes

(> 12" inspection opening) (removable lid to inspect)

1. Material: _P/ns X i & fn-/cn,nc I=SwiTeh vy

Number available outlets: 2w a5

EL

4 7
2. Factory built: Yes [ No ,
3. Distance from septic tank: _ 449 <+ 97 9+ 9

D. Drainfield Absorption
4 Trench J Bed U Level Bottom

ft.

1. Type: U Half rounds ( Perforated pipe _J Chambers

Diameter or width:

Number of distribution lines in bed

Material: Dfiberglass [Zplastic U concrete

U other
2. Drainfield Laterals: Number 4 2 a’l'Zaag 5
Length of each line: 110 & _ 1)o ft.
/4% ft. /0 ft., ft.
3. Drainfield dimensions: Width M ft.
Distribution Pipe Slope Fhat in/100 ft.
Average depth 2946 in

4. Filter material: Ses' !

Depth of material 29 —46 in.
5. Distances to: Well or suction line [0 ft.
Pressure line 70 ft.

Property line 52

House or building _ /&0

ft.
ft.

Lake or Stream _ /¢y ft.

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

Onsite Wastewater System Design (Example)

O

Indicate North Well

House

with Arrow

Onsite Form D 12_06

Cleanout Min. 15
Min. 30"
Min. 100
Septic Tank Min. 15°
\
)

Property Line




}’:{Tur'(
Use

0/ 28/ 303

Raymond Contracting, Inc.
Lloyd JJ akoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663





