Lincoln-Lancaster County Health Department JUL 01 2013 A

Environmental Public Health Division
Permit%

J 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: J Septic System A Lagoon O 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 )/’ 7)) P Ld 5}' City {rncolr .NE Zip_(2/ 25,3 )

(no rural route)
Legal Description Nid v ¥/2) 5 2/
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID_0Y - 34 - jpo - 0Dlo- A

B. Owner AMav, Juue Znol

Name=£7Z; P v
nidress__ < JYSA JPH pue  cyseerzp QDfurmtas. ME bl
ma——  or-SCy- BYy3C N———r

C. Certified Installer

Name:LﬁMM&XMM‘ Signature
Address l,zszf Sg if ﬁi&- f City/State/Zip Eﬂjtmm- AN E éﬁz PP

Work Phone
D. Engineer O Check and compiete if engineer designed system P E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

M Residential Dwelling  Number of Bedrooms 52 Whirlpool Bathtub? O Yes /& No Total Acres_[ﬂ[a(a
SIS RO O Yes Ji No
1 Commercial Establishment/Other Facility  Specify Design flow in gailons per day

Type of Wastewater Q Domestic 1O Nen-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process @/Mdpal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTIO i%app d
Site visits Date rec’'d Signature

Date frwd o«
Comments
2. Supt. Bidg. Insp. or Viliage Clerk ACTION 1 Approved Q Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION d Approved Q DBisapproved
Comments Date rec'd Signature

Date frwd

. . . Business Office Use Only -
Instaliation Final Written Approval Date Received 7 =3 - Amount Paidgbb.oa

By Received By Cash/Check No.m
Date

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

Envirenmental Health Division
3140 *N* Strest « 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 [aterals, percolation 1est hole locations, well, residencs,
compass direction and property jines. Indicate on drawing if rasidence and well are exisling or proposed.
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Approximate Scale: ft.= grid line/s
A. System Location (Indicate correct number and street)

Addvass (no rural route) __o2/ 00 a0 L5 S ciy LI oL NE.Zp LD OB

B. Proposed Septic Tank/s
TankMaterial: (] Concrete (] Plasc [ oOther

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

PercolaionRate _________ __ _ (min. par inch) Sofl Type: Land Slope: %
Type of Absorption System: (1 Trench () Bed () oOther
Total Square Feet of Fiald Required: aq. it
Type of Laterat: (] Hatmoon [ PedoratedPipe [ Other Lateral Matsriat:
Capagity of Saptic Tank pals Number of Absorption Beds: Number ol Distribution Laterals per Bed
Total Length of Laterals ft Number of Trenchaes Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privata Public Surface Gound Pressure Property Foundations All Othar
From Waoll Wall Water Water Watsr Linas Lines Yours Neighbors Setbacks

Tankm | so so0 so na O} 25 O 20 U 15 O 25 O 0
Fed(y | soo s00 [J so O 4 O 0 O 20 0 O o O (0]
tagoon(t) [ 100 & | s00 W so @ [wa O 20 B8 50 7hl wo B | 200 2y

E. Required Signatu

T
Homa Bullding Con f X/ﬂ' 75 /m Date
/Zzu /M oae __(2/2 7 /43

installar

FORM 23-102 10-96







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. HS000777

System Type: Lagoon
Situs: 2100 SW 98 ST, RURAL, NE Issued: 7/10/2013

Expires: 7/10/2014
Description: S34, T10, R5, 6th Principal Meridian, LOT 31 NW

Owner: ZACH, MARY JANE _
3453 18 AVE 9«4&( L MatiTad
COLUMBUS, NE 68601 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 PLUMBING
13800 NW 70TH
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/10/2013



JuL 01 2013

Lincoln-Lancaster County Health Department
Environmental Public Health Division

umcou
LANGASTen

A

HEALTH_ || 3140 N Street * Lincoln NE 68510-1514
== Phone: 402-441-8643

Permit Nu

erm77

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

3 acres or more required for: (1 Septic System A Lagoon (d 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 52[[2[2 b)) gyt 51- city_ [/ ncoln

, NE Zip (ﬁ ;Zﬁ )

(no rural route)

PD_6Y -3 -foo ~Db-trL ] O

Legal Description Ne 3¢ W/)) 5 2/
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

B. Owner Mav7 /ct*“v! Z“"‘

e P o
Name Signature . {

Home Phone yor-S¢cYyY- EY3e Work Phone o

Address E 3(/5:7) '/f ) ,,Qz,g_ Clty/State/Z|p\/ / Z ém 44'3 4[&;’ M&Q(

C. Certified Installer

Name: > Signature

Work Phone __Ypy— 5’40 <0G

Address 13960 N LY —ZDH- g}- : City/State/Zip K&,lmm, MNE 4«2 ‘/JZ

Designer Name Firm

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Work Phone

E. This system will serve a

& Residential Dwelling Number of Bedrooms 52 Whirlpool Bathtub? QO Yes & No
Garbage Grinder? 0 Yes # No

Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Total Acres Z ﬁ&‘e

QO  Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day

ifapp d

Approval Process @/Wnicipal Code 24.38 0 County Resolution No. 02-30
1. Health Dep : ACTIO
Site visits | ﬁ, /}3 Date rec'd Signature
Date frwd L

Comments fME !9, E ; b6

2. Supt. Bldg. Insp. or Village Clerk ACTION Q1 Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION  Q Approved i
' Disappr
Comments Date rec'd Signature PP peroved
Date frwd
Install n Final Weftten Approval Business Office Use Only —
Date Received Amount Pa|d.39:> OD
Received By Cash/Ch
Date 7 7 //; as eck No. R//>. gggﬁz
' 4

W hite - Health Department Yellow - Engineer

Pink - Building & Safety

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

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, residencs,

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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Approximate Scale: _____ ft = grid line/s
A. System Location (Indicate correct number and street) _
Addas el o) s DD Sl 4H 5% St ciy L2200 NE. Zip _ LD O I
B. Proposed Septic Tank/s
Tank Material: (] Concrete [ Plastc ([ Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. per inch) Soil Type: Land Slope: %o
Type of Absorption System: a Trench a Bed D Other
Total Square Feet of Field Required: sq. ft
Typeof Laterat: (] Ha-Moon ([ PeroratedPipe (1 Other Lateral Material:
Capacity of 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 Surf Gound P P j
From Wall Waell Vl;:t:'e V:l:alef Wa’tzfsl:":\:s ;.?r?::y YoursF oundab?dr;siahbors ;:lt?:‘c:;
Tank() | so O soo (1 so ] na O s (1 20 O 15 25 Q
Feid(m) | 100 so0 (1 so ¢ O3 30 20 U 30 O w0 a
Lagoon (ft) | 100 &} so0 Kl so @ | nva O 30 so 781 w0 B | 2200 P}
E. Required Signatures
Home Building Contraatyr Z: X )7)1'/776 ///7)2,( Bais
Instalier o %,, V//Mﬂ é///@ Date [0/ ) j / /.3

FORM 23-102 10-96
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

JuL 18 2013

Permit Number:

1S pHp 777

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date 7/ / [l./ / % Legal Description 'kl /1) ] (/ / D N 5—4 4 0/ 3 Z
4 1/4 Ti74 SectionTownship Range

Onsite System Location

Address (no rural route) 200 Sl éf/’b IF City ( :,14_/!)[/”) NE, Zip 4(2 22 /

Owner )mzb!/[l J'/l/he 7,&9[}’)

Address 3953 Zzﬁ&e g}jgm@ A,{Z éﬁ mzz

Sewer Pipé
1.

Material: 5 pxr / (e
Diameter: g in.
Distance above basement floor: in.

or distance below basement floor:

Number of clean-outs:
Distances to:

. Septic Tank

U Label with Manufacturer, address and gallon capacity

1.

w

O

® N o o

Material:

Number of compartments:

Capacity: / gal.
Factory built:  Yes O No

Manholes: Over inlet, diameter in.

Over outlet, diameter in.
Riser: (1 above O bglow grade in.

Inlet: (1 baffle Dlee U 6" dia. inspection pipe
Outlet: (] baffle D/tee a 6" dia. inspection pipe

Depth to top of tanz{ below unfinished grade: in.
. ell or suction line ft.

/ Stream _\_ ft.
Pressure line ___\ ft.

Distances to:
/
Property line

0 in.
Distance between dwelling and sﬁe—funk QH ft.

well or suction line ] QQ ft.
stream 1% ft.

pressure line )0 ft.
property line ﬁ 0 ft.

C. U Distribution Box

ﬂ""‘) 3

2.
. Distance from septic tank: ft.

" Drop Boxes

(12" inspectidn\ openin (removable lid to inspect)
Materiai: N
Number available OLR{SISj

Factory built: (] Yes O No

D. Drainfield Absorption

1.

O Trench " Bed O Level Bottom
Type: U Half rounds U Perforated pipe D Chambers
Diameter or width: //
Number of distribution lines in bed
Material: fiberglass, (1 plastic Q concrete
U other

Drainfield Laterals: Number
Length of each line: . ft. ft.

ft. N\_t, ft.
Drainfield dimensions: Width ’TY ft.
Distribution Pipe Slope , \ in/100 ft.

Average depth \ in

Filter material: / \\\

Depth 6f material \ in.
Distances to: Well or/suction line ; 4

ft
Fressure line ft.
;’Propeny line ft.
House or building ft
Lake or Stream ft

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

Onsite Wastewater System Design (Example)

House
Indicate North Well !
with Arrow l
Cleanout Min. 15'
Min. 30 | g
-
Min. 100 |§
Septic Yank Min.15° ©
a

Onsite Form D 12_06
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7/ lef 2013

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

Raymond, NE 68428

402-783-2663





