APR 22 203

. _ LincoIn-Lancaster County Health Department
— /\;] Environmental Public Health Division

HEAITH | 3140 N Street * Lincoln NE 68510-1514

_ Phone: 402-441-8643

Permit NW 73?

Onsite Wastewater Treatment System include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit - with this Apptication
3 acres or mare required for: )S:f Septic System 4 tagoon L Other (Refer to Form €}

The undersigned hereby requests site clearance and permil o construcl a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

nddress__ B0 S /6&3&’ Ot City M , NE Zip Zaz 3/ 7

{no rural route)

Legal Description !U!,' D _i j Phedéanry ZLZ%L_——Z
: : g i

114 174 Section  Township Range Subdivison ddition Block Lot
PID /F —_ l -
B. Owner /— ‘% %
Name W ‘f’ 73&}'7/?@ £ﬂl" /6/11' Slgnature
Address '7_23 /3 ifﬁ.Sf ZID
Home Phane (-_/0(;?- Work Phone Qag a2l 7 ~ j?/[g

C. Certified Installer .
Name: Sighature w 4/" l/)iy/
Address % City/State/Zip__ /0y o2 trad « AL Le 22

Work Phone QQQ - ZﬁQ "éazﬂ

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

Designer Name Firm Work Phone

E. This system will serve a

2F Residential Dwelling  Number of Bedrooms g Whiripool Bathtub? O Yes @& No Total Acres Q., Z 5
Garbage Grinder? 5& Yes 0O No

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

Type of Wastewater 2 Domestic QO Non-Domestic
DO NOT WRITE BELGW THIS LINE

Approval Process O Municipal Code 24.38 4 County Resolution No.
1. Health Department ACTION
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved J Disapproved
Comments Date rec’d Signature
Date frwd
. . . Business Office Use OQnly
Instaliat F E g g 2 lé -
8nys allation Finai Written Approval Date Recaived - Amount Pald 355 .Da
Received By Cash/Check No.
Date -803—}
White - Health Depariment Yellaw - Enginesg? Pink - Building & Salety

Form A Updated: 1113
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% Lincoin-Lancaster County Health Department
) Environmental Health Division

APR 22 2013

3140 *N* Straet = Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TyPE

System Location (Indicate correct number and street

Addrass !52)@/) ,_{ }fﬁlg /J‘JL Chty ”d-‘

NE, Zip

(no'm"aI'm ute) "

A

—_

ower Thnks A Dlboc (Y o _122) S 28BS4 Liyslss, ME 475y,

Soll Type {(SCS):

3/ 7

. Percolation Rate: Le) min.finch
Daie of Tests H%MQB_ o _/#,L:;LMB_ Weather: Precipitation 4> Tomperatora ____2 R4
: Percolation Test Data Table
A B. C. D E. F. c}] H. L J. 4 L. M. N.
Pre-Saturation Period Percolation Readings Resuits
Start End Start End Wator
Hole Hole Date Time Date Time Dale Time Water Date Time Time Leval [. Percolation Rates
No. { Depth (in)] (MovDey| (HrMin) | (MoiDa) [ (Hiin | (MoDe)] (Himting | Lev in.}| MomDe) | (Heving i) | Orep (in) {Minin)
)
RY b’/M_m Al | S | U Litata] /s 45 | ] ap 4 o]
2 7 » h n n st " h A n h QI& 5-(/
J 1ol e | w2 e w7 a7 %57 47
s " F " #1 h M # - A ﬂ/ b4 3 (7‘
Y LA N N N N R DA
TE v/ RN N N PR R R [eD
Person Conducting Percolation Tests Sum of Percolation Ratas: 229
. : . Average of Rates: 50
Name: : il . :
Rats Usead for Calculation: {/
e LCLLL L paniad. T Ll _Lu imp Lidtiardy)
novess |3 Ty Mo 70% <
Ka“mmd, NE LPYIP B AlGs

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of '
Reviewing Official

Data

“ORM 23-107 1D-98
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APR 22 2013

Sewage Disposal System
Preliminary Plan Specifications
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Approximets Soale: e Rw______gridlineis
A. System Location (Indicate correct number and street)

sorwes (o reurom_[SPE0 5[5l Of ow .. Yernel ez (P37
B. Proposed Septic Tank/s

TakMstodak: 00 comrmte (O Praste (3 Omer
C. Proposed Absorption System (See Form B for Percolation information)

Porcoiston fiste _[alD (i, perinchy) sobtwe: _S0/ly Clty [2dirr e siope %
TrredAbsoptnsysere B Trench [ 5ea 3 omer .

Tomd Square Fest of Fleld Required: aqn
Tpeciismat (] Haikoon () Peerascrpe @ mmmﬂwm%

Capacily of Septic Tank $:000 _ ous Mumberof Absorpion Bads _____ Number of Diskbulion Laterals per Bed

Total Length of Latersis_ 75D % Nomberof Trences 4/ Trench Widh Yo

D. Setbacks Check tha Boxes Below if the Required Setback has been Satisfied

Distance | Privaie Public Surtece Gound | Pressws | Propery Foundasions Al Othar
From Wel Wel Water Woiw | Watertines | Lines Yours Neighbors | Sebacks
Tak | so [ | se0 B o B | O @ » B R | = [ | B
Fedme | 1o B | s0o B o & «+ Q] » @ 20 (@ 0 @ o & =
tagoon@ | 100 [J | se0 O o O [wa O 0 QO so O | w0 O |20 0O a

E. Required Si

Home Bubding ® “ - =115
MW bew__ o~ /773







Vpuse Plrecds Bail - [ mile jurishictior o Lot

2
%

Thorops CatUH S

please e all aga@lincanne.gov !nrl.si_ u«ﬁ.oﬂmn.orﬂ.lﬂﬁ.i» iﬂl.!_.lq..
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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. HS000739

System Type: Standard

Situs: 15090 S 150 CT, RURAL, NE Issued: 5/1/2013

Expires: 4/24/2014
Description: PHEASANT RIDGE ADDITION, Lot 8

Owner: CATLETT, THOMAS B & JOANNE X
7331 S 28 ST 9@1.&4‘( 179

LINCOLN, NE 68516 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 - 5/1/2013



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. HS000739

System Type: Standard

Situs: 15090 S 150 CT, RURAL, NE Issued: 5/1/2013

Expires: 5/1/2014
Description: PHEASANT RIDGE ADDITION, Lot 8

Owner: CATLETT, THOMAS B & JOANNE X
7331 S 28 ST 9@1.&4‘( 179

LINCOLN, NE 68516 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 - 5/1/2013



Lincoln-Lancaster County Health Department

f\'_»\ \f\'rD

APR 22 2013

e, | Environmental Public Health Division
B‘&ﬁkwsml 3140 N Street ¢ Lincoln NE 68510-1514
_ Phone: 402-441-8643

Permit NW@OG?E?

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit - with this Application

3 acres ar more required for: )d' Sep

tic System {1 Lagoon 1 Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

address___ 1S DFD 5. /6% /f City W . NE Zip /4)73/7

(no rural route)

Legal Description IU'I,' ) D

4 b /bm@zfgf__

114 174 Section  Township Range Subdivison Addition Block Lot

Po__o2l = Jp = 10/~ 00 F-000

B. Owner

N;mejjlﬁw o+ Jpahne Latlet- @ure ‘% ﬁpﬂ

Address 742/ 5. ‘/Jiﬁﬁ

MM.&ZZL_

Home Phone Ypo~

Work Phone JMZQ_‘ .........

Address &

C. Certified installer /
12500 M) 70% St C|ty/StatelZ|p_K&M /{/éf &)%2

Work Phone _/p )~ P50 "/44209

Designer Name

D. Engineer 1 Check and complete if engineer designed system P_.E. License Number:

Firm Work Phone

E. This system will serve a

2 Commercial Establishment/Other Faci

Type of Wastewater O Domestic O Non-Domestic

#~ Residential Dwelling Number of Bedrooms Q Whirlpool Bathtub? O Yes [ No Total Acres Q. 25

Garbage Grinder? 5 Yes O No
lity Specify Design flow in gallons per day

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 1 County Resolution No.
1. Health Department ACTION
Site visits _5//«( = 'Z"ﬂ.a}f' h g / [ae  Daterecd Signature
" Date frwd B
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1O Approved O Disapproved
Comments Date rec’d Signature
/\, Date frwd
3. City or County Engineer, ’ ACTION 1 Approved 1 Disapproved
Comments \/ Date rec’d Signature
Date frwd
stallatio m Business Office Use Only
W prova Date Received Amount Paid 2)5‘:) OD
/ / Received By Cash/Check No. 2y 7 8@8 ?
Date > & / v/
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13




APR 22 208

Lincoln-Lancaster County Health Dopartment
5o/ ) ENVironmental Public Health Division
EEAM Ly 3140 N Street « Lincoln NE 68510-1514

“===" Phone: 402-441-8643 Pommiiibba
Onsite Wastewater Treatment System ek P B C.
Request for Site Clearance and Permit - with this Application

3 acres or more required for: ,@ Septic System O ragoon Q Other (Refer to Form C)

The undersigned hereby requests site clearance and penmit lo canstruct a
Wastewater Treatment System in conformance with approgriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location

aowess__[SNFD 5 )58 [y ciy_Avat N zip JaF 3/ 7

*

{no rural route}
Legat Description M) o i f Mm_ﬂlﬂd ')’)
14 14 Secfion  Township Range Subdivison g Addition Biock Lot

Po_o = jp - JO/- Lo P-t00>
:mmﬂ";m» Tsdnne [atjet @m % W

nadess____ 733} 3 JPRSt ciusewts, [ yacarn  ME L7510
Home Phons Yo~ WorkPhone _Yp3-,0/7 ~ 5P /e

C. Certified Installer
Name: Signature

? 55% ﬁz 208 S J City/State/Zi p_JW/(/Zf &JZ/J%
Work Phone _Y9)~ P40 ~les0F

D. Engineer <! Check and complete if engineer designed system P.E. License Number:
Designer Name Fim Work Phone__

E. This system will serve a
#F Residental Dwelling  Number of Bedrooms Q Whirlpool Bathtub? (O Yes B No Total Acres Q, 2 S
Garbage Grinder? Sk Yes O No
d  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Typeof Wastowater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 ' County Resolution No. 02-30
1t Heaith Dapartment ACTION Q Approved Q Disapproved
Site visits Date rec’d Signature
Date frwg
Comments
2. Supt. Bldg. lnsp or Village Clerk Appri
Comments Date rec'd __ Sngnature y ﬂ& % é :32 : L
: ( Jl( Date fewd
3. City or County Engineer ACTION U Approved < Disapproved
Comments Date rec'd Signature
Date frwd i
Instailation Final Written Approval Business Office Use Only
By Date Received Amount Paid
ReceivadBy " CashiCheck No. —

Date

White - Health Department Yedow - Engineer Pink - Budding & Safery
Forn & Updated t13




APR 22 2013

Lincoln-Lancaster County Health Department B
Environmental Health Division -
3140 *N" Street « Lincoln, NE 68510-1514 Pemmk 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 [g‘/)ﬁ/) { /5\/)‘5 /‘7’ /7% NE, Zip /1273/7
(no rural route)

Owner WMH_{M Addresss 733/ f )i‘g Ls/“ //)’)MW Mg // ff/[ﬂ

Soil Typs (SCS): Percolation Rate: [e/) min./inch

Date of Tests _“{%M/‘ZQB_ #m_ Weather: Precipitation =7 ) Temperature ; zé

Percolation Test Data Table

A. B. (o3 " D. E. F. G. H. l. J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End &
apsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Levael | Percolation Rates
No. Depth (in) | (Mo/Da) | (HrMin) (Mo/Da) | (HrMin) (Mo/Da) | (HrMin) | Lev (in.) (Mo/Da) | (HrMin) (Min) | Drop (in) (Min/in)
’ LY s '
| 1l b%/iﬂ,m A | | Y s lin-asa] /o qUs L) a0 | ') o
2 ] n h 1 n s\ n n I w h ci/l‘ 5(/
) 130 | v |« [ n ] T w [ w [ 97| 47
i g o L " 4 /" h h y h n |1 7) /71 2 7
q n n n n w " . ” Y n 1 4 / /@ g‘}
12 | "] T w7 o g "1 B tw
Person Conducting Percolation Tests S P o ‘,?9
Name: _J2LFi /.. T,Mo[//fﬂ(( kﬁum/m(/ ﬁglz/'iﬁd—/‘ CORER D8 2 :
Phone: - _ ; Y _ II Rate Used for Calculation: 74 7 4—’})
nodress | 7 Py Mio 0% Sk
Knurn/m// NE th?f a4 4ll9y
DO NOT WRITE BELOW THIS LINE
Reviewing Action -
Remarks
Sigr?an{re of )
Reviewing Official Date

“ORM 23-101 10-96



APR 2 2 2013

Lincoin-Lancaster County Health Department C

Environmental Health Division
3140 "N” Streat » Lincoin, NE 68510-1514 ’

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.
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Approximate Scale: f=_____ gridline/s

A. System Location (Indicate correct number and street) v
Addrass (no rural routs) ’15_04‘/) 'jfjl/ﬁ £k oy Bl ez 3D

B. Proposed Septic Tank/s
TankMateriat: [ Concrete [ Plasic (1 Omer

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

Porcolation Rate __[g0) _ (min. perinch)  Soll Type: ZZH# Gty [pdd22  Lanasiope: %
Type of Absorption System: B Trench D Bed D Other :

Total Square Feet of Field Required: EE—— & 2 )
Typoof Laterat: (] HatMoon [ Pertoraiedripe & mmmmﬂﬂﬁwﬁﬂlm

Capacity of Septic Tank @000 _gals  Number of Absorption Seds: Number of Distribution Laterals per Bed

Total Length of Laterals__ 750D 1 Numberof Trenches 4/ Trench Width Yo
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface essure | Property Foundatons

From Well Wall Water m Wp:hthu Lines Yours Naighbors m
Taky | s0 B | s0 B |0 @ | O 25 @ » B 15 @ | » X Psd)
Feidim | 100 B | so0 B o &4 s @ | 20 @ 20 @ a0 ¥ w & &
tagoon(®) [ 100 O | so0o O 2 O |va Of 20 | 250 |10 Q [20 O a

E. Required Si%
Home Building = Date i et s
WW owe 4/~ /F—/ 3

FORM 23-102 10-96
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MAY 17 2013

Lincoln-Lancaster County Health Department

! : Environmental Public Health Division
HE - 3140 "N" Street ¢ Lincoln, NE 68510-1514
— Phone: 402-441-8022

Date mﬁu&h /7. ot 3

D

Permit Number:

Onsite Wastewater Treatment System

As Built Plans & Specifications

Legal Description kD5 ¥ /{//MZ_.
1/4 1/4 SectionTownship Range 4

s

Owner M ‘/’(TDM’) M/'M

Onsite System Location

Address (no rural route) /j_MD J. /5”” df’

cy_{&ehpet-

NE. Zip [0 3/ 7

Address 7}5/ A% 54 Lf)’Kﬁ///Zfo 4,75'/0

Sewer Pipe
1. Material: S.DB JC
Diameter: U in.
2. Distance above basement floor: in.
or distance below basement floor: 16 in.

3. Distance between dwelling and septic tank: 55t

Number of clean-outs: on <€

>

5. Distances to:

well or suction line 1007} ft.
stream |00+ ft.

c.Q

2.
3.

"4
1.

Distribution Box .4 Drop Boxes

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

Material: Tehyny [Sox - P'/B#’C

Number available outlets: 4 ~Enle [ ,Drrl,palpwﬁx
Factory built: Yes dNo .

Distance from septic tank: 7 ? o SWI -f‘-’A ft.

ainfield Absorption
Trench J Bed J Level Bottom

pressureline _____ 1004+  #. Type:  Half rounds  Perforated pipe _ (] Chambers
property line ____ 100+ ¢ Diameter or width:
. Number of distribution lines in bed
‘ icT ~
B Sept ¢ Tank Material: fiberglass (1 plastic (1 concrete
g Label with Manufacturer, address and gallon capacity U other
1. Material: Concre’e 2. Drainfield Laterals: Number 7]
Number of compartments: one Length of each line: ‘70 ft. 37' ft.
2. Capacity: __A000 gal q ft. g5 & ft.
3. Factory built: WYGS I 3. Drainfield dimensions: Width 4o ft.
4. Manholes: Over inlet, diameter —_L in. Distribution Pipe Slope /f'/,‘,_T in/100 ft.
Over outlet, diameter Al in. Average depth 27— 34 in
Riser: (] above J below grade M ;? in. 4. Filter material: Szin
5. Inlet: abafﬂe dtee O 6" dia. inspection pipe Depth of material _2~7— i in
6. Outlet: abafﬂe Utee A 6" dia. inspection pipe 5. Distances to: Well or suction line 100 ft.
7. Depth to top of tank, below unfinished grade: [2-18  in. Pressure line |00 ft
8. Distances to: Well or suction line 100 ft. Property line |oo ft
Stream ____jpo . House or building __ {0 & ft.
Pressure line 100 ft. Lake or Stream log ft
Property line 27 ft. .
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
I
House
Indicate North Well !
with Arrow '

Onsite Form D 12_06

Levey trench botto
m

Cleanout Min. 15'
Min. 30,
Min. 100
Septic Tank
2\
2
0

Percola tion

Min. 15°

Property Line




Switehin -
[30x

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

Raymond, NE 68428
402-783-2663

1733






