Environmental Public Health Division

Lincoln-Lancaster County Heaith Department u
3140 N Street * Lincoln NE 68510-1514

" Phone: 402-441-8643
Permit N
2000 776
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: 1 Septic System XM Lagoon J 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 ciy_Kaymond Nezp RV 2P

{no rural route)

Legal Description by 35 lﬁ_@_ﬁ_ﬁﬂ&_ﬁé&&_ﬂm 2 /

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pio_ /3-33_4Ypd-00)-
B. Owner
Ny =
Name  +Kée/ &}Qi‘,/\/ Signature Lﬁ
Address (o200 CopnNFtowed IDA City/State/Zip, £ s au ctead L A éf.sa/
Home Phone_ 42 <& - 302~ /3 Work Phone _ &f0£— 6/0 -2 l&”

C. Certified Installer

Nameilmmmtmm&m&ﬂ% Signature
Address__ }]ATn Nid 70% SF Clty.’StateIZm_Klﬂ/m_,A_LMf

Work Phone _{Jp) - 50 - [0 009

D. Engineer J 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 ﬁ Whirlpool Bathtub? & Yes O No Total Acres 5
Garbage Grinder?  j&Yes U No

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

Type of Wastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE ’i 7
Approval Process Q  Municipal Code 24.38 Q County Resolution No. 02-30 )
1. Health Department ACTION isgpproved
Site visits Date rec’'d Signature T .
Date frwd S;, g/.z <

Comments

2. Supt. Bldg. Insp. or Village Clerk ACTION w Disapproved
Comments Daterec'd &—~=-/3 Signature

Date frwd o2

3. City or County Engineer / ACTION MVed Disapproved
Comments Date rec'd 7, ;/3 Signature &c < ﬁi:_.

Date frwd

Instaliation Final Written Approval Business Office Use Only

B Date Received Amount Paid
v Received By Cash/Check No.
Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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Lincoin-Lancaster County Health Department C

Environmental Health Division Pormi Namber:
3140 *N° Streat + Lincoln, NE 68510-1514 ermil Rumber:
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 existing or proposed,

F T | SET==t A

q ‘\ A
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<
b
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. ApproximataScale: ___ ft.=_____ gridline/s
A. System Location (Indicate correct number and street)

Address (no rural route) Clty NE, Zip

B. Proposed Septic Tank/s
TankMatoriat: () Concrete () Piesic (1 Other

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

Parcolaion, Rate {min. perinch)  Soll Type: Land Slope: %

Typo of Absorption System: (1 Trench ([ Bed  [J Other

Total Square Feet of Field Required: gt

Typeof Laterat (] HatrMoon [ PeroratedPipe [ Other Laterat Matoriat:

Capacily of Septic Tank gals  Number of Absorption Bods: Number of Distrioution Laterals per Bod

Total Length of Laterais ! Number of Tranches Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privale Public Surface Gound Presswe Property Foundabions All Othar

From Weol Well Wator Water Watar Linos Linas Yours Neighbors Setbacks

Tankm | 5o O | s0 O3 so O | wa O] 25 O 20 [ 1s O 25 O Q
Fady w0 O | so0 O3 so (J « O] 2 0O 2 U 30 O3 o O Q
Lagoon(m | 100 B | s00 B o A |wa O 2 B so B | 100 B | 200 A a2

E. Required Signatures

Home Bulding Contraciof 2 D~ & m bate ___4-/-43
instalier ” paw __Y-/-/3
FORM 23102 10-96
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Nate C. Hartman

From: Ken D. Schroeder

Sent: Wednesday, April 03, 2013 8:25 AM
To: Nate C. Hartman

Subject: Sewage disposal systems
Attachments: sec 17-12-5.pdf; sec 33-12-6.pdf
Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 1, Block 2, Brock
Estates Addition" located in the SE 1/4 of Section 33, T12N, R6E of the 6th P.M., Lancaster County, Nebraska. (see
attached part of "sec 33-12-6")

AND

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 20 irregular tracts
located in the $ 1/2 of the SE 1/4 of Section 17, T12N, RSE of the 6th P.M., Lancaster County, Nebraska. {see attached
part of "sec 17-12-5")

As always, both approvals are subject to confirmation of and compliance with any floodplain elevation requirements
prior to construction.
Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. "C"
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.gov
Phone (402) 441-7681

Fax (402) 441-8692







Environmental Public Heaith Division

Lincoln-Lancaster County Health Department u
3140 N Street + Lincoln NE 68510-1514

===""" Phone: 402-441-8643 .
_ Permit N er )
S000 776
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: (1 Septic System &M Lagoon J Other (Refer to Form C)

The undersigned hereby requests site ciearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A.

Address City KH'IMM . NE Zip (ﬂé l/g b
Legal Description sz 33 ol Q—MW a2 /

Po_ 13-33-Ypd-00l-p00

Onsite System Location

(no rural route)

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

B. Owner P

Name__+—Kéed [y stn/ Signature (1“*\_ e A

Address (000 Co@nNFtlowid DDA City/State/Zip__ L. 240 Cwend , & FS 5/
Home Phone_4/2 £ ~30P-0cy 3 Work Phone 402~ &/0 - Ozlok”

C. Certified Installer

Namerumuumw&nw%_ Signature ~4-
Address___]3¥h0 N&d 0% SF City/State/Zip M_Mﬂf

Work Phone -J9 -
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

Residential Dwelling Number of Bedrooms :Z Whirlpool Bathtub? & Yes O No Total Acres 5

o0
Garbage Grinder?  &“Yes O No
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic Q0 Non-Domestic
DO NOT WRITE BELOW THIS LINE ’r]
Approval Process O Municipal Code 24.38 a County Resolution No. 02-30

1. Health Department ACTION
Site visits Date rec'd ;;é ;é = Signature
Date frwd 4

7

Comments

2. Supt. Bldg. Insp. or Village Clerk ACTION ¥ roved Disapproved
Comments Date rec'd &—&-/3 Signature
Date frwd e D r Y

3. City or County Engineer / ACTION @’A/ p“:roved O Disapproved
Date rec'd &, 7/3

Comments

Signature < fe.

Date frwd & % //3
VR

Installation Final Written Approval g;:g’eiziiegff’_e /se 0"’7Amoum pad G0
By Received By Cash/Checktlo.LAM
Date

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 1/13







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000736

System Type: Lagoon

Situs: No Site Address Specified Issued: 4/5/2013

Expires: 4/5/2014
Description: BROCK ESTATES ADDITION, BLOCK 2, Lot 1

Owner: FREDRICK, LINDA D _
1700 W RAYMOND RD 94%4"( LMataTad
RAYMOND, NE 68428 Judith A. Halstead, MS, Health Director

Dear Applicant:

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 - 4/5/2013



Lincoln-Lancaster County Health Departient
Environmental Public Health Divisior~

3140 N Street ¢ Lincoln NE-§8510-1514

Phone: 402-441:8§643

ﬁ“’"K’m
DEPARTMENT

E.
—_—
——

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
[ Other (Refer to Form C)

3 acres or more required for: 1 Septic System A Lagoon

A
Permii%%@o 7376

Include Form B and C.
Submit correct fee
with this Application

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 City Kmnwnd , NE Zip_{g 2 ‘/42 P
(no rural route) ’

Legal Description S I3 Jod Le Brock [z dﬂw 2 /
1/4 1/4 Section ~ Township Range Subdivison Addition Block Lot

P 13-33-Ypd-p0l-pD

B. Owner

Name__ +Kée/ [ouysan/ Signa’tu}; 7 _>_ < f

Address (02400 ConNFtoeled IOA City/State/Zip_ L iad cwers y PP o L ﬁ/

Home Phone /2 & -Se7-Oc/ 3 Work Phone ~ &fee— &/ 0 - Ozl

C. Certified Installer

Name: wumﬂmm&mﬁmi%_
Address__ J3F00 Nw 70% Sk
Work Phone U[)) 540 - 12009

Signature

City/State/Zip_KISy sratad ML= LT

-
-

D. Engineer

Designer Name Firm

O Check and complete if engineer designed system

P.E. License Number:

Work Phone

E. This system will serve a

®@ Residential Dwelling

O Commercial Establishment/Other Facility ~ Specify

Number of Bedrooms :Z Whirlpool Bathtub? & Yes U No
Garbage Grinder?

Total Acres 3
K Yes O No

Design flow in gallons per day,

Type of Wastewater QO Domestic QO Non-Domestic

DO NOT WRITE BELOW THIS LINE

1)

Approval Process Q Municipal Code 24.38

|
1. Health Department 'A< / ce
Site visits Io/‘x 13 Che Date rec'd ?//Z/;
Veode Louncs Date frwd &2/ 7/~ 2

Comments

2. Supt. Bldg. Insp. or Village Clerk

Comments Daterecd &4-—=-/3
Date frwd of-2-r))
3. City or County Engine7/ /
Comments N\ Date recd &, ;/3
7 / \ Date frwd & 25 //3
S— Vaia

Installation FinalWritten Approval
By 7 ;

/ 2
Date ///’ /L / p

Vs

/ .
W hite - Health Department Yellow - Engineer

Q County Resolution No. 02-30

ACTION proved
Signature
ACTION ¥ ﬁﬁr?ved Disapproved
Signature

o
ACTION 4 Approved Q Disapproved
Signature §D¢c < /9’6:..4—‘2

Business Office Use Only

p—
Date Received Amount Paid 5 )00
Cash/Check No.

Received By
Form A Updated: 1/13

- -

Pink - Building & Safety



Lincoin-Lancaster County Health Department C

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

Permit Number:

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 existing or proposed.

\
@ i %
indkate North \ﬁ?‘ﬁ
h Arrow \ ) (_: -
O [ [edf |
]
0
/
N ry
(S0
.4"‘
@ ou.&-

Approximate Scale: ft= grid line/s

A. System Location (Indicate correct number and street)
Address (no rural routs) City NE, Zip

B. Proposed Septic Tank/s
TankMaterial: (] Concrete (1 Plasic (1 Other

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

Percolation Rate (min. perinch)  Soil Type: Land Slope: %
Type of Absorption System: O Trench a Bed D Other
Total Square Feet of Field Required: sq. ft
Typeof Laterat: (] Hait-Moon ([ PeroratedPipe [ Other Lateral Material:
Capacityof Septic Tank ________ gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Well Water Water Water Lines Lines Yours Naighbors Setbacks
Tank() | so OJ so0 so OO | nva O 2s (1 20 O 15 O 2s O a
Feld(y | 100 O so0 s0 O 4 O 30 O 20 O 0 O s O a
Lagoon (f) | 100 B s0 & so @ | nva O 20 B 5o B2 | 100 B | 200 QA 4

E. Required Signatures

Home Building Conractof 77— > < 7%\» , paw __4-/-(3
< —_——
installer M@W pae __/-/-/3
FORM 23-102 10-96
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0CT 09 2013

§ 3 & J? Lincoln-Lancaster County Health Department D

Environmental Public Health Division Permit Number
3140 “N" Street * Lincoln, NE 68510-1514 sE S e

Bﬁ.—i{:‘i Phone: 402-441-8022 K5 600 77¢

Onsite Wastewater Treatment System
As Built Plans & Specifications Bhock Lomwtes gt/

Date /D/ 7// vb/% Legal Description i fﬁ 33~ /d/‘/ o QZ_: ﬁ 19,74 Qt jétz

SectionTownship Range

Onsite System Location

Address (no rural route) _/ :2 j /N / 7% ;ﬁl City ,?ﬂl?}f/'l//éﬂ/ NE, Zip (47 L///y;

Owner _ ) E)) ﬁﬂb/ﬂwf U2 Address __/oY0)) V/‘_{/I?f//[dﬂ/[/// Z'; 27 r/VZ 7y Y%
A. Sewer Pipe C. O Distribution Box QO Drop Boxes

1. Material: §D R 36 (> 12" inspection opening) (removable lid to inspect)

Diameter: L2 in. 1. Material:
2. Distance above basement floor: in. Number available outlets:

or distance below basement floor: /e in. 2. Factory built: Uyes QONo
3. Distance between dwelling and septic tank: lee . - 3. Distance from septic tank: ft.
4. Number of clean-outs: 3 " L .
5. Distances to: well or suction line 169 ft. D. Drainfield Absorption

stream _ JOO f. Q Trench O Bed QO Level Bottom
e
pressure line oo ft. 1. Type: U Halfrounds O Perforated pipe _ (] Chambers

property line 39 ‘ ft. Diameter or width:

Number of distribution lines in bed
Material: fierglass plastic [ concrete

B. Septic Tank

U Label with Manufacturer, address and gallon capacity J other
1. Material: 2. Drainfield Laterals: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: - gal ft. ft., ft.
3. Factory built: d Yes ([ No 3. Drainfield dimensions: Width ft.
4. Manholes: Overinlet,diameter __ in, Distribution Pipe Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: [ above [ below grade ___ in. 4. Filter material:
5. Inlet: U baffle Dtee O 6 dia. inspection pipe Depth of material in.
6. Outlet: U baffle [ tee U 6" dia. inspection pipe 5. Distances to: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: ___in. Pressure line ft.
8. Distances to: Well or suctionline ¢ Property line ft
Steam ___ ft. House or building ft.
Pressure line ft. Lake or Stream ft.

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

Onsite Wastewater System Design (Example)

House

Indicate North Well
with Arrow ’

Cleanout Min. 15
Min. 30

Min. 100

Property Line

Septic Tank Min. 15°
\S

Percolation

Onsite Form D 12_06
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SCANNED

Lincoin-Lancaster County Health Department
| Environmental Health Division Permit Na._H‘\MQO,Q 73 /

mmlr 3140 “N" Street ¢ Lincoln, NE 68510-1514

Phone: 402-441-8030C

Request for Site Clearance and Permit or Repair of Individual Water Well

The undersigned hereby requests: 77y
#f;,: Site Clearance and Permit {o construct a new individual water well H5 OUO 7)(,0;

J  Permit to repair or alter existing well involving opening of well

1. Well Site Address 53\ N \ 7% i cny?mmovJD NE Zin o8V S

’ {No Rural Route Please)

Township iL Rangemg&ww Section _ 3__3,____ 1/4 Section______ _
Block _ Z- Lot l Addition RROSK  ESTATES
Parcel ID_/Z - 33 - %uz -__po\ - ©oU (i.e. 99-99-999-999-999)

2. Welluse: M~Potable 4 Non-Potable Describe /t@,;/ag,«/ﬂq‘. “SinacE Famiky Homm&

3. Connection to Public Water Supply a Yes <4 No

,,a-—'-'::::
Signature of Owner< :7 = ’%7—“ Print Name___ /)¢ @,_pu)
Current Address_ ,@ﬁ,@_ggm___“w&_wh ol
Current Home Phone _ %22 - 305 -00/3 Work Phone___ %02 - @EG/2-026K
Signature of Applicant & /’S“_’_._ Print Name MJM
Address__ SamEAas Alve
Home Phone Work Phone Celiular Phone

Water Well Contractor: £~ A£AJEST Lew R

Sewage Permit Applied for: X Yes <4 No 1 Not appiicable

PLEASE CONTACT LLCHD FOR THE PERMIT FEE FOR THIS APPLICATION
Fee must be included before the application will be processed. Incompiete information will delay processing.

HEALTH DEPARTMENT USE ONLY

REMARKS OR REASONS FOR DISAPPROVAL: ——

Site Vlsits . }4
Date:_/ / / 7 By% = Nitrate Level é: ' mg/L

Date:_ By Chioride Level mgiL
Date: / l By Bacteriological Analysis Satisfactory X Yes ____ No
Other

Installation Final Written Approval
Daxe:_z i_7 //7 By

B Office Use Onl s G
Busrest M UIOWT B et KDDL oood B o A




Lincoln-Lancaster County Health Department -
7 Environmental Health Division Permit No. HMQOO 73 /,

H | 3140 “N" Street ¢ Lincoln, NE 68510-1514 Y

PATTMENT Phone: 402-441-8030 P
= | ¢« CcO

Request for Site Clearance and Permit or Repair of Individual Water Well

s
A . SN

The undersigned hereby requests:
~#~ Site Clearance and Permit to construct a new individual water well

J  Permit to repair or alter existing well involving opening of well

1. Well Site Address 153\ Nu \ % ) City Rarmos D NE ZinodYCS
{No Rural Route Plaease)
Township Range__ Section 1/4 Section______ _
Block &~ tet____ | Addition BRI ESTATES
Parcel ID_/Z - 33 - {uw 2 - _peyr - woo (i.e. 99-98-999-999-999)
2. Welluse: MP—Potable 2 Non-Palable Descffb&;@m&&~éﬂ&_®! Ly plome.
3. Connection to Public Water Supply Qd Yes J No
o~ T .
Signature of Owner™ mj—_‘}: N e, PTIMtNBME | L @-&S@l _—
Current Address_ &400 Cg DR, Lo MNE.
Current Home Phone _ %92 - 305 ~-00/3 Work Phone__ Yo 2 - @G /0-02.6K
Signature of Applican@ - :S—?—w- Print Name m_AQg_gug_ggw) .
Address__SameAas Alwe T
Home Phone Work Phone Celiular Phone
Water Well Contractor. ___- ____é_:.SI.'_Mé;}%QQ-W,___ st i I

Sewage Permit Applied for: X Yes -4 No J  Not appiicabie

PLEASE CONTACT LLCHD FOR THE PERMIT FEE FOR THIS APPLICATION
Fee must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

REMARKS OR REASONS FOR DISAPPROVAL: _

Site Visits
Date:__ | P4 By e Nitrate Level__ mgiL
Date: / i By Chioride Level mgiL
Date: { ! By Bacteriological Analysis Satisfactory _ Yes _ No
Oter S
installation Final Written Approval
Date; [/ By
Business Office Use Only
Received: Date: ] { Amount Check No. , Inivals_




] April 15, 2013
1,040 Feet

Legend

© NDNR_Wells_180CT12 GIS.WSM.FEMA_Floodplain_02182011
|| Legal Description FLD_ZONE, FLOODWAY
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