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. HS000766

System Type: Lagoon

Situs: 5300 S FOLSOM ST, RURAL, NE Issued: 6/18/2013

Expires: 6/18/2014
Description: S10, T9, R6, 6th Principal Meridian, LOTS 47 & 49 E1/2

Owner: STAR CITY YOUTH FOUNDATION .
301 EASTRIDGE DR 9“"“% LMataTad

LINCOLN, NE 68510 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 - 6/18/2013






Lincoln-Lancaster County Health Department
semn~ ] Environmental Public Health Division A

wrem cous

HEALTH | 3140 N Street « Lincoln NE 68510-1514
e Phone: 402-441-8643

Permit Number

Y o R 2

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 Lagoon U 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 ORTYPE
A. Onsite System Location
Address 5300 %, Folsom 5t City Lincoln NE Zip_(0DRT3
(no rural route)
Legal Description E. l’?_ 6(5. \& TﬁN Rl E LO‘{'ﬁ 47# 49
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 09 - [© - 400 - 01| -000

Pl

B. Owner ;/

Name SLarClLk! YOvuf\ ;unJaLl'Oh Signature d,(/,/@ Ww

Address 36\ nglm;;c . Citystateizip___[ incoln NE 0 BFI°

Home Phone Work Phone .
C. Certified Installer

Name: ) wna -~ Llo 4 Signature " A

Address 15800  Nw C!»O-“f\ 4. City/State/Zip &gMQ(AI,NE 08422

Work Phone 40T ~ D3 - 2kl E

D. Engineer Q/Check and complete if engineer designed system P.E. License Number: E ud 4278 l

Designer Name___o_Yergaat, illiama FirmMm‘(‘h n‘[ Lfv\Co\r\ Work Phone 49Z- 444 -3009)
{ 7

E. This system will serve a

2 Residential Dwelling Number of Bedrooms Whirlpool Bathtub? Q Yes U No Total Acres ,5 é; ;if
Garbage Grinder? Q Yes U No
\ﬁ/ Commercial Establishment/Other Facility Specify_%mlzm Design flow in r day 14‘0
Type of Wastewater \\" Domestic 2 Non-Domestic v
DO NOT WRITE BELOW THIS LIN 4

Approval Process S/Municipal Code 24.38 d  County Resolults

e
e T3P
1. Health Department ACTION  Dorisda Q Di R

Site visits Date rec’d Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engine ACTION d Approved O Disapproved
Comments Date rec'd Signature

4 / Date frwd

s EAN Business Office Use Ongy -
:;sta ol “Mh Date Received _{ ;’/2_"’/ ) Amount Paid\dg‘ig e
y - Received By ;%! ¢ ¢ Cash/Check No._ﬁ
Date Z /.//' /// =z '

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

Form A Updated: 1/13



G B A

' DIAL BEFORE YOU DIG LEST PIOVERRS BLVD
DIAL BEFORE YOU DI6, CALL

| 1-800-331-5666 FOR LOCATION 1

| OF UNDERGROUND TELEPHONE,

| ELECTRIC, GAS MAINS, CABLE 5
| TELEVISION, AND CITY UTILITIES é ®

&

R LTI

PROECT LOCATION —/
L

1
1
1
1
!
I w'C2 v'elsr OLD CHENEY RD,
H VICINITY MAP
I SCALE: I « 50"
1
1
I Lot 41 LEGAL DESCRIPTION: v
: Lmsnc«.:‘nsecnmlcmm. i
LINCOLN, LANCASTER COUNTY, NEBRASKA
! ADDRESS: E
1 5300 SOU™ FOLSOM STREET 3
o ﬁ =
ik " SOIL TYPE: oo H
! "‘ LOSON SILT LOAM (M) l
s |
4 GENERAL NOTES: v
i I AL ELEVATIONS ARE NAVD 1988 DATUM.
2 AL WORK SHALL CONFORM TO TITLE 124 - NEBRASKA DEPARTMENT OF
I e Shmisseag ENVIRONVENTAL GUALITY, RULES AND RESULATIONS FOR THE DESIGN, OPERATIONS
OF ON-SITE SYSTEMS.

3. THE ON-SITE HASTEWATER TREATMENT STSTEM SHALL BE DSTALLED BT A
CERTIFIED ON-SITE WASTBAATER PROFESSIONAL.
AL

LINCOLN, NEBRASKA

i

SOUTH FOLSOM STREET
ON-SITE WASTEWATER SYSTEM

™ FaR
LESS THAN |12* BY 24" BEARING THE CLEARLY-READ/
= AGOON" LOCA!

OPTIMIST YOUTH SPORTS COMP

SITE PLAN

FA 7. THE LAGOON SHALL BE PRE-FILLED TO THE MINIMM OPERATING DEPTH OF 2
PRIOR TO ANT HASTERATER BEING DISCHARSED TO THE LAGOON.

s

b b 2 M ?
5 161 g
Sy 5 x _\_}W Ko g
]
PROPOSED LAGOON
NOT 10 SCALE i

veice:402.474.3000  office@0Aofincoin com

JuC

‘R+;;__;_A‘;;;_--;af:_ ..... e e

.—w{wwww,w.,..,h,,...w,«, 2




JuL 012013 D
Lincoln-Lancaster County Health Department

2 X| Environmental Public Health Division e —
ANy 3740 N Street + Lincoln, NE 68510-1514 e mtee
=~—— Phone: 402-441-8022 S L0740/

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date & /0?////3) Legal Description f /0 4 _ Q /ﬂ% %7795/1

1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) 535/) J. _l[)/S'//.m St City LI\/’)M D)”\' NE, Zip 42’2’ ) ;):b

Owner 5)7,’4:’ [\/\L/// V/JMA /L\D.Q/rg’/&h‘m Address 2V PP, v 58 - e
A. Sewer Pipe C. O Distribution Box Q1 Drop Boxes
1. Material: Sth Yo Sok. Jle (> 12" inspe\'oQopening) (removable lid to inspect)
Diameter: 4 in. 1. Material:

2. Distance above basement floor: in. Number available o

or distance below basement floor: in. 2. Factory built:
3. Distance between M ands[éé%? 42“/ ft 3. Distance from septic tank:
4. Number of clean-outs: .

5. Distances to: well or suction line ! + ft. D. Drainfield bsorption

stream 56 ' A ft. O Trench Bed O Level Bottom
pressure line 04 ft. 1. Type: U Half r nds O Perforated pipe/'Z Chambers
property line S0 K ft. Diameter or width:

Number of distribution, lines in bed
Material: (] fiberglas a plastic/ (J concrete

B. Septic Tank

2P Label with Manufacturer, address and gallon capacity U other
1. Material: \ e 2. Drainfield Laterals: umper

Number of compagtments: [ Length of each line: ft. ft.
2. Capacity: ~ _AOL0LO  gal ft. \ ft., ft.
3. Factory built: ve O No 3. Drainfield dimensions: Wi \ ft

4. Manholes: Oven\inlet, diameter 2Y in. Distribution Pipe Slope \ in/100 ft.

Over outlet, diameter *ﬂ{“ in. Average depth \ in
Riser: (J above ( below grade 4+ _in 4. Filter material: \

5. Inlet: g baffle (1 tee 6" dia. inspection pipe Depth of material in.
6. Outlet: i baffle [ tee 6" dia. inspection pipe S. Distancesto:  /Well or suction line ft.
7. Depth to top of tank, below unfinished grade: 2047 in. Pressure line ft.
8. Distances to: Well or suction line — D S Property line @
Steam ___//p /. House or building ft.
Pressureline ___ J/w 7~ . Lake or Stream #
Property line (0D ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
1
House
Indicate North Well !
with Arrow '

Property Line

Cleanout Min. 15
Min. 30/,
Min. 100
Septic Tank Min. 15°

Y

Nt
AL
2

Onsite Form D 12_06 Level trench boriam
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R, Lincoln-Lancaster County Health Department
el 7S | Environmental Public Health Division A
HEALTH ¢ 3140 N Street ¢+ Lincoln NE 68510-1514

—=—"  Phone: 402-441-8643

Permit Number

s soorts

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 Sseptic System Lagoon d 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 ORTYPE
A. Onsite System Location

Address 5200 %. Folaom 3+ City L neoln NE Zip_loBRZR

(no rural route)
Legal Description E. "'Z. jfc. \O T‘[N R (0 E LD'Iﬁ 474 4—‘!

114 1/4 Section  Township Range Subdivison Addition Block Lot
PID 04 - [©-400- 0\ -000 ~

sam:) - 4larCly Youthr Foundation Signature %KM\% J

T / rd

Address 20\ f‘as-lm?g > ciystateizio__[ incoln NE £2851°
Home Phone Work Phone
C. Certified Installer 3
Name: wa =~ Lo 4 Signature v.
Address L2800  NW doih At City/State/Zip NE 68472%

L + | I
Work Phone 40T - "I9S - 2t
D. Engineer Q/Check and complete if engineer designed system P.E. License Number: [ = (052 ]

Designer Name___1,_Yervana, Wi llizms Firm QHMMWM Phone_<0Z - 4F4-3000
1 +

E. This system will serve a

- Residential Dwelling Number of Bedrooms Whirlpool Bathtub? O Yes U No Totai Acres 5 é: ;Ef
Garbage Grinder? G Yes U No
( Commercial Establishment/Other Facility — Specify  Cont@hi pn )r@s{-ﬁ:ows‘-, Design flow in r day. 14'0
Type of Wastewater D/Domestic 2 Non-Domestic '
DO NOT WRITE BELOW THIS LIN

Approval Process G/Municipal Code 24.38 L County Resolule
1. Health Department ACTION
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3 City or County Engineer ACTION 0O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd

Received By __ Cash/Check No.

. . . Business Office Use O -
:anysta\lahon Final Written Approval Dats Rocatved g _,é z_,gAmount poia . 55—

Date

White - Health Department Yeliow - Engineer Pink - Building & Safety
Form A Updated: 1113
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