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

System Type: Lagoon

Situs:

Description: PARKLAND ESTATES ADDITION, BLOCK 3, Lot 3

Owner: PARKLAND LLC
3600 NW 126 ST
LINCOLN, NE 68524

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000717

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

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 - 2/7/2013
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JAN 31 2013
Lincoln-Lancaster County Health Department

St L1 ERViIronmental Public Health Dlvssmn A
E,‘EPAEA%ENT 3140 N Street + Lincoin NE 68510-15

_ Phone: 402-441-8543 .
Parmit Number

Sooo 2/
Onsite Wastewater Treatment System inelude Form B and G.
Submit correct fee
Request for Site Clearance and Permit with this Application
2 acres or more required for: O septic System & Lagoon i 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_ City_ /[ pi"pof sy NE Zip_p J 57/
‘ (no cural route)
; Pl Fae o Foa . = z

Legal Drescription - o S - Fobh i woit Lo A - ]

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID ﬁc/‘ LS~ P03 — AR el
B. Owner
Name 0y i /i fhelds le i o & Slgnatureﬂgw /1‘(&( -
Address 0 5T Njs . YL e 2 ] CltyIState/éip I ,,4 Mdr Sl
Home Phone U PRROI  E r Pa) Work Phone e .
C. f‘ertmed Instatier ; oS 'y _
Neme: L i yerd 7o i KA did el ! i it i H%’ Signature _/)// T /ca LS5 F i/,;‘///
Acfdresa__:_ 15 Fs Alics "~ 7 1572 o :).r - Clty.’State/le Ax‘/; s e /V L Al T
Work PRone Y4a- FGr - (10 ) o U ot I el 5
L. Engineer -4 Chec!: 2ad compiete if engineer designed system P E. Licensa Number- -
Designer Name Firm o Work Phone _
E. This system will serve a Pigparaid g
J  Resfdential Twelling Number of Bedroams —7 Is there a Whirlpool Bathiub? ¥ Yes 0 No Total Acres_ 7, = 7

. <4 Commercial Establishment/Other Facility Specify o Desugn flow in galions per day
Tyne of Wastewater d Domestic wl  Non-Domestic  Well Permit Applied for . Vas /ﬁ Not Applicabie
DO NOT WRITE BELOW THIS LINE

Approval Process d Municipal Code 24.38 aunty Resolution No.
1. Health Department Daie rec'd ACTION
Site visite Date frwg Signature_

2. Supt. Bldg. Insp. or Village Clerk Daterec'd _ Z-Sf%  AcTION “aprov,

Comments _ Date frwd Z£ i Sighature

3. City or County Engineer Daterecd 25 -|3  acTiom X Approved 1 Disapproved

Comments _ e Date frwd __ 2-8-/3 Signatura_____g‘fm‘_pﬂ“mlﬂ

—-— T Y _=
1

. Business Office Use Only

Instaliati Final t al 3

an aliation Final Written Approv Daté Receivad _[ Amount Paid 3 ‘

By o — Received By . _.Cash/Check Ne 2
]

bate _ . ’

Vihile - Bealth Denaomoen: Yedlow - Enginser Pind - Byilding & Salety

Fonn A Updateg: 5110







Lincoin-Lancaster County Health Department C
Environmental Health Division

3140 "N* Street = Lincoln, NE 68510-1514 Pamit Number:
FPhone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tes) hole locations, weil, rasidenca,
compass direction and property lines. Indicate on drawing if rasidence and well are axisting or propossd.
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i o ce
) ] Approximats Scaie; n= grid lina/s
A. System Location (Indicate correct number and street)
Acdrass {no rural routs) City Z;’ Lilois NEZp [0 5 )
g, A S
B. Proposed Septic Tank/s /Al Loird 543,02
Tank Matsal: () concete {1 piaste (1 oOther
C. Proposed Absorption System (See Form B for Percolation Information)
ParcolationRate .____ {(min_ per inch) Soil Type: Lard Slope: ar
Type of ahsorption System: a Trench a Bad 0 Other
Total Square Fee! of Field Required: sq. ft
Type oftatemt (1 Hamoon [ pororateg Pipe [ Other Lateral Mawriak:
Capacity of Sepbc Tank gais Number of Absorption Beds- Number of Distribution Laterals per Bed
Total Langth of Laterals ft. Number of Tranches Tranch Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distancs Privats Public Surface Gound Prassura Proparty Foundations All Other
From Woll Wl Waitsr Yatoer Water Lines Lines Yours Naighbors Selbacks
Tank (ft) so. O so0 (0} so [ na (O 25 O 20 O 15 [ 25 [) 4
Fieldm | 100 1 500 ':l 50 D ¢+ 3 a0 [ 20 2 w» w0 !
tagoon () | s00 B2 | so0 | wa O 0 @ 5o B w0 @) e O 3

S. Required Signa
Home Buliding Conh‘a"t.':nr o Cate / -t - l(}

Instalier {.,, Ul

Dale LS A A
- - ¥
SORM 23102 10-96







SCANNED
JAN 31 2013
Lincoln-Lancaster County Health Department
s,/ L] ENvironmental Public Health Division A
gg,,ﬁg,r,,ﬂem 3140 N Street * Lincoin NE 68510-1514
= Phone: 402-441-8643 :
Permit Number
Sooo 2/
Onsite Wastewater Treatment System e Fom Wi c.
ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: L septic System /@ 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_ City. é L0l iy , NE Zip gé fj ZSZ
: (no rural route) - ) =
Legal Description W= .£) /0 = Virk lz r&-f (= si4Ze >, g
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID jé/a 5 — RO3 = BOD - L
B. Owner
Neme_{rj dius) Hidoror ¢ 2 Signature 44/«4/ /)Zél( 7
Address_ 5 545 Alj Y é‘c Sr Cxty/State/le bial ool sz, NE (502
Home Phone_ Y /) ) - ;)1' 7-39062 WorkPhote S
C. Certlﬁed Installer ) /
/ ) /
Name: [ |1/ ,m»{//u b }c}ﬂ/,u/)g/ / 15517/ Hf% Signature J//;, ) ‘;/ /Aa//,/u Gt frr 7 iy v
Address IE 0 Mo 7% St City/State/Zip_ RS pmfrrad N Lo 1o 52 T
Work Phone /47~ 7545 - /p/ 44 < o YLp- 773 -g/é.féa o)
C. Engineer o

Check and complete if engineer designed system P.E. License Number: B
Designer Name Firm Work Phone

4 Residential Dwelling Number of Bedrooms  “7

-4 Commercial Establishment/Other Facility

E. This system will serve a Prs poScd L*,w,

IsthereaWhlrIpool Bathtub? 2 Yes 0 No Total Acres j
Specify

Design flow in galions perday_
Type of Wastewater O Domestic ]

Non-Domestic ~ Well Permit Applied for 1 Yas /d% < Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 ounty Resolution No. Q,

1. Health Deparfment Date rec’d a ACTION d ed

Site visits /23 .77 Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Daterecd _ 2-S />  ACTION

Comments - Date frwd Z G2 Signature

3. City or County Engineer Date rec’'d 2 "5"3 ACTIOM n Approved 2 Disapproved
Comments Date frwd 2~5-I3 Signature__ g;gm ; Béam .Q

¥ v ‘}
instaligfipn Final Written Approvai ’ Business Office Use Only —~
By ﬁ% i Date Received ’_[LAmount Paid 3 5,0))
AJ

y . Received By _ i ___Cash/Check NCTEQ_'Z:
Date j/ 3// 7

—
White - Health Depariment

Yellow - Engincer Pink - Byilding & Safely

Form A Updated: 5/10



Yy 14 2013

Lincoin-Lancaster County Health Department B
Environmental Health Division ey T
3140 "N* Street = Lincoln, NE 68510-1514 i ;

Phone: 402-441-8022 HS 0Opp7)7 J
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeAsE PRINT or TYPE

System Location (Indicate correct number and street

Address _) T N n? [T St City [ 10l ne,zp LD 2Y

(no rural routs)

Owner WMML AddresssM iq% 5f WW /(/[ Mygﬂ?

Soll Type (SCS): _.ﬂ/f [pdn ¢ l/}d S4ra) Parcolation Rate: [ﬁo min./inch
P
Date of Tests Mﬂ&_ ﬁm_ Weather: Pracipitation /9’ Temperature 70

Percolation Test Data Table

A. B. C. D E. F. G. H. i & 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 Lovel Percolation Rates
No. | Depth (in)| (Mo/Da)| (HrMin)| (Mo/Da) (HrMin) | (Mo/Da) | (HrMin) | Lev (in.) (Mo/Da) | (HrMin) (Min) | Drop (in) (Min/in)
L {25 19k sop |5/t \730p15)/7 liiieal o | 5/7 lwoop| 30 | Lo
A_| 3/ / b | w T N N b " “ Y| 54
15 [ v T v [ v T v [ [ T |
S dag Le [« [ [ W P v o =157 | gz
{ ﬂ 7 n 1 I " I H . h h L # /9//0 05
/,f 93 3 n » ) 1K ! 1 I it W /q//[p /?

S f P lation Rates:
Person Conducting Percolation Tests um of Porcolaton Rates: o)l
Average of Ratas: 5/ ‘/

B 72/'/'/ Z Tlﬁoaé% Ifﬁumand thiﬂc;;z Rate Used for Calculation: i 3
oneﬁau&wmim : Lok inpl L. )

Address __| 3 P1Y) Mb? 70% <k
Knymaond, HE LU27 4 (i9y

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of -

Reviewing Official Date

‘ORM 23-101 10-96



SCANNED

Lincoin-Lancaster County Heatth Department C
Environmental Health Division

3140 "N* Strest  Lincoln, NE 68510-1514 FRcral Diiicier:
Phone: 402-441-8022

Sewage Disposal System

Preliminary Plan Specifications

Draw a piot plan showing system location, lines, distributio

n box, tank and laterals, percolation test hols locations, well, residence,
compass direction and property lines.

indicate on drawing if residence and well are existing or proposed.
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i . Approximate Scale; L= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural routs) City é’f NnAntr NE, Zip .,/,‘ > ;7(7/
i Vark [rirdd /. sHH-5 8 /2
B. Proposed Septic Tank/s /74 lrrd Low 553,/ 3
TankMateral: (1 Concrete [1 praste [ other
C. Proposed Absorption System (See Form B for Percolation Information)
PercolaionRate {min. per inch) Sofl Type: Land Slope: %
Type of Absorption System: D Trench D Bed D Other
Total Square Feet of Field Required: sq. ft
Type of Laterat: (] Hait-Moon (1 Perforated Pipe [ Other Lateral Materia:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Trenches Tranch Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distancs Private Public Surface Gound Pressure Property Foundations All Other
From Wall Well Water Water Water Lines Lines Yours Nsighbors Setbacks
Tank (1) so (1 soo [ so [ Na OO s O 20 1 15 3 25 [ g
Field () | 100 [ so0 [ so O 4+ Q4 30 20 o [ a0 a
tagoon () | 100 & | s00 W | 50 @ wa O o @] 5o B 0 B 0 31 @

E. Required Signatgres
Home Building Contractor i P Gia / -(¢ - l‘}

Instalier

/
/ - / / = 5 . A
LlL 297 Iv'.-x - / 77 Ve ok

7 =

Date // i) /D

= ¢ 7
FORM z3-102 10-96




o MAY 28 2013
' ‘? P 3 Lincoln-Lancaster County Health Department D

FRART,.| Shaonmonta Publ Heal Dvsion PermiNmber
———~  Phone: 402-441-8022 15 poo 217
Onsite Wastewater Treatment System
As Built Plans & Specifications block 3 Lot
Date 5/% /nb_/% Legal Description Nf 5 - /[) “5 /%:/’ﬂ//j}m
7 LA - 1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) __§ 700 A[ W //]ﬂ .SJL City (_I‘VI(/](}’) NE, Zip L5 7‘_/

owner Bry gy 4 bblrr Nudo ol Z Address_S595 M JUte St alislim, jlL L1540

A. Sewer Pipe C. U Distribution Box O Drop Boxes
1. Material: _S/) R 92(2 / 9/‘357}‘¢ (= 12" inspection opening) Zremovable lid to inspect)
Diameter: 4 _in. 1. Material: /Zas¥ic_ SwiZehing [%ox
2. Distance above basement floor: 80 in. Number available outlets: 0- - E’fm/f_._ 12 DM/)’%),(
or distance below basement floor: in. 2. Factory built: /Z] Yes U No ) ; \ \
3. Distance between dwelling and septic tank: q g ft. 3. Distance from septic tank: T {_c/ +9 ¢ ‘? ft.
4. Number of clean-outs: A
5. Distances to: well or suction line 100 ft. D. Drainfield Absorption
stream 100 ft. Trench O Bed Q Level Bottom
pressure line 100 ft. 1. Type: U Half rounds O Perforated pipe _J chambers
property line 100 ft. Diameter or width:
. Number of distribution lines in bed
B. Sep tic Tank Material: fiberglass )Zb plastic [ concrete
ﬁ Label with Manufacturer, address and gallon capacity O other
1. Material: Concrele 2. Drainfield Laterals: Number Y
Number of compartments: ddid Length of each line: W _ w £95 ft.
2. Capacity: M gal. qd # 99 ft., ft.
3. Factory built: Q(Yes  No 3. Drainfield dimensions: Width Lo ft.
4. Manholes: Over inlet, diameter *;_ZL in. Distribution Pipe Slope FlaT™ in/100 ft.
Over outlet, diameter _A in. Average depth 3= AU in
Riser: [ above ([ below grade r&')’/“"/" in. 4. Filter material: fa,‘/
5. Inlet: baffle (Jtee O 6" dia. inspection pipe Depth of material 34 Q[/ in.
6. Outlet: dbafﬂe Utee O 6" dia. inspection pipe 5. Distances to: Waell or suction line | 00 f
7. Depth to top of tank, below unfinished grade: [ﬁ@_ in. Pressure line {05{ ft.
8. Distances to: Well or suctionline |00 ¢ Property line SO + #.
Stream 100 . House or building __) @O ft.

Pressureline 0O ¢ Lake or Stream __ [ QO ft.
Property line 100 ft.

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

Onsite Wastewater System Design (Example)

O

Indicate North Well

with Arrow ’
Cleanout Min. 15'
Min. 30}
Min. 100°
Septic Tank Min. 15
\
2
2>
o

Percolation

Property Line

Onsite Form D 12_06 tevel trench bottom
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70™ st

Raymond, NE 68428
402-783-2663

5)23) 2018





