JUL 05 2013

Linceln-Lancaster County Health Department u

Environmental Public Health Division
Permit Ngber

3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System include Form B and C.
Uubmit col
Request for Site Clearance and Permit with this Application
3 acres or more required for: 2 Septic System O Lagoon L 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 S 582 St City_}p enfen NEZip_{47339
{no rural route)
Legal Description N £ 3 aM z a2 2 f
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID A3~ /3 -0 = 12600

B. Owner M.——-—-—‘
Name _MS Jnamthel) ol

Address_ 590Y Brankor¥y XL City/State/Zi( Lontolh, AZ@F {255/
Home Phone ZQ - mi’ Work Phone

Name: Signature

Address CitylStatelZipWM 5
Work Phone

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

E. This system will serve a W/? L2
@ Residential Dwelling eSS soms - él SRR ot lub? 7§ Yes O No Total Acres_ 3

O Commercial Establishment/Other Facility  Specify Design flow in galions per day
Type of Wastewater O Domestic 1 Non-Domestic Well Permit Appliedfor O Yes 0O No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 County Resolution No.
1. Health Department Date recd < ' ACTION
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Daterecd _7—5 43 ACTION
Comments Datefred - -/% Signature
3. City or County Engineer Date rec'd -5~ 22, .5

Comments Date frwd

glystallatlon Final Written Approval Date Received 1~1 |~

Business Office UTgOnty -
Amount Paid ,R55.
Received By Cash/Check No,

White - Health Department 7 3 Yellow - Engingar Pink - Building & Safety

Date

Form A Updated: 5/10










Lincoin-Lancaster County Health Department C
Environmental Health Division

3140 *N* Streal + 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 laterals, psrcolation test hole locations, well, residence,
compass direction and proparty lines, Indical? on drawing il residence and wail are existing or proposed.
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Approximate Scale: ft.=__  gridline/s
A. System Location (Indicate correct number and street) .
Address (no rural route) Sl 58& SE cﬂy_Penm NE, Zip _hm&—_

B. Proposed Septic Tank/s
TankMateria:  BJ concrete (3 pPmsic [ omer

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

PorcolationRate _ 5/  (min.perinch)  Soi Type: ___ S .2 Land Slope: %
Type of Absorpion System: ([ Tranch 3 Bed [d oter
Total Square Feet of Fieid Required: _ J1 450 . ft

Typeof Laterak (] HattMoon [ Pertorated Pipe Other Latoral Mawrial: 385 Ariuel 1g= charmtesS

Capacity of Saptic Tank _QLQZJ_QAB Number of Absorption Beds: Number of Distrbution Laterais per Bed

Total Length of Laterals_ 790 ____ . Number of Trenches ___ .3 Trench Width Yo
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privaie Public Surface Gound Pressure Proparty Foundalions All Othar
From Weolk Woll Water Water Water Linas Lines Yours Neighbars Sethacks

| 15 (3 25 O ]
d 30 (1 o O 0
Q wo OO |200 O Q

Tank(y | so soo so 01 | va O 25 0] 20
so 4 O 30 20
o O | wa O o O 50

FORM Z3-102 10-56
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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. HS000781

System Type: Standard

Situs: NO SITE ADDRESS Issued: 7/15/2013

Expires: 7/15/2014
Description: FOX TRAIL ESTATES ADDITION, BLOCK 2, Lot 2FOX
TRAIL ESTATES ADDITION, BLOCK 2, Lot 2

Owner: MANTHEY, JAMES & SUZAN )
6231 S 53 ST APT 6 944“"( LMataTad

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 - 7/22/2013



JUuL 05 2013

Lincoln-Lancaster County Health Department
i, (] Environmental Public Health Division A
E'&aﬁkfmsm 3140 N Street * Lincoln NE 68510-1514

— Phone: 402-441-8643

Permit Number
% —oyal

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: 4 Septic System 1 Lagoon 1 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 ORTYPE
A. Onsite System Location
Address S 572 St City_yp enten  NE Zip_(47 339
(no rural route)
Legal Description I _IE’ IE. AN 3> Fix WZZI/ /;5,/“/3@ Y pe 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID 03 - /3 -2 — o2 -660

B. Owner M —
Name ,7@)77&33 MtheUk Signature —y
Address 5924 Bramlerd XL clty/State/zlr( Linlolpa, /\/L (2551 A

Home Phone Z(Q = yjf Work Phone

C. Certified Installer

Name:_(_] Signature

Address_ A T00 My 704 S City/State/Zip_Jjsy yoadlnd MNE Lo Y25
Work Phone M@é‘

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

Designer Name Firm Work Phone

E. This system will serve a Is there ﬁMW7 W
[P Residential Dwelling Number of Bedrooms éf Is there a Whirlpool Bathtub? & Yes O No Total Acres___, 3

Q  Commercial Establishment/Other Facility Specify Design flow in gallons perday_
Type of Wastewater QO Domestic QO Non-Domestic Well Permit Appliedfor QO Yes QO No QO Not Applicable
DO NOT WRITE BELOW THIS LINE %/

Approval Process QO Municipal Code 24.38 County Resolution No. 02-

1. Health Department Date rec'd __ : ACTION

Site visits Date frwd _ 2 Signature

2. Supt. Bldg. Insp. or Village Clerk Daterecd 7-8141 = ACTION

Comments Date frwd —>-&-/2 Signature

3. City or County Engineer Date rec'd 7‘5 60/5 ACTION rove a j pprov

Comments Date frwd 2 £ - ;72 / 5 Signature X’z

Installatl inal Written/Approval Business Office Us Only )
el Date Received l g! Amount Paid 3‘.’)5'—'

Received By Cash/Check No.
Date (2 //’ 7 T
L
w ¥
hite - Health Department ~3  Yellow - Engineer Pink - Building & Safety
)
7> v Form A Updated: 5/10




HOLLY

ABSORPTION FIELD DRAWING:

Gary L. Holly
71860 567™ Ave. Fairbury, Ne. 68352
402-587-0120
ON-SITE WASTEWATER SOIL ABSORPTION PROPERTY ADDRESS
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OWNER ADDRESS " | PROPERTY LOCATION -
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Lincoin-Lancaster County Health Department C

Environmental Health Division

ber:
3140 °N* Street * Lincoln, NE 68510-1514 Fomit heim
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: ____ ft=____ gridline/s

A. System Location (Indicate correct number and street)

Address (noruralroute) S S5 St ciy _Pen it NE Zp L339

B. Proposed Septic Tank/s
TankMateria: B concrete ([ Piasic (1 Other

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

PercolaionRate _2/  (min.perinch)  Soi Type: S (.5 Land Siope: %
Type of Absorption System: a Trench a Bed D Other
Total Square Feet of Field Required: L WJO sq. ft.

Typeof Laterat: (] Hait-Moon [ PerforatedPipe B Other Lateral Material: U5 brpweligs charnters

Capacity of Septic Tank 2. PO gais Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals_ 75 ft.  Numberof Trenches .3 Trench Width Yo
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 Neighbors Setbacks

Tank() | so O s0 (O so O [ na O] 25 O 2 O 15 O 25 O Q
Feld() | 100 (O soo[] soD « QO 30 O 20 O 30 O o O a

Lagoon (f) | 100 (3 va O 3 O so wo 0 |20 O Q
E. Required Slgnatq/h

Home Building Contractor M Date é 7‘2 ’/ ' /ﬁ
Installer Date 7‘/ D/ 13

FORM 23-102 10-96



Environmental Public Health Division
3140 "N" Street ¢ Lincoin, NE 68510-1514
Phone: 402-441-8022

B

3y Lincoln-Lancaster County Health Department

0CT 252013

Permit Number:

HS oo 25/

Onsite Wastewater Treatment System

As Built Plans & Specifications

Date }D’/ 0’)02,/590/3

Legal Description

o Tre'! =54
PIOH 2 /-2

MNE__J3-9K 5L

SectionTownship Range

Onsite System Location
Address (no rural route) 7 ‘,Dfﬁ Sw 5

F Sy

ciy XYerid4r—

NE, Zip (17335

Owner jh’? /77%/’/#79 f(//}”‘

adaress_(033) - 93751 [l Limals Al L5

A. Sewer Pipe
1. Material: gDR 9\0 )DVC

Diameter: 4

2. Distance above basement floor:
or distance below basement floor: / 7

in.
in.
in.

3. Distance between dwelling and septic tank: 24 ft.

4. Number of clean-outs: A
5. Distances to: well or suction line 160 ft

100

stream

B. Septic Tank

Label with Manufacturer, address and gallon capacity

ft.

pressure line 100 ft.
propenrty line V45.5) ft.

1. Material: C'nn¢l‘~c7‘€
Number of compartments: one
2. Capacity: 2(960 gal.
3. Factory built: Yes W No
4. Manholes: Over inlet, diameter 2& in.

Over outlet, dlameter

Riser: [ above [ below __,L

Inlet: baffle ([ tee D 6" dia. inspection pipe
Outlet: baffle (Jtee J 6" dia. inspection pipe
Depth to top of tank, below unfinished grade: _J 27 in.

Well or suction line [ o0 ft.
ft.
Pressure line v/% ft.
Property line / CZZ ft.

©® N oo

Distances to:

1 00

Stream

C. O Distribution Box [X Drop Boxes

. Material: &5 'e

. Factory built: Yes

3. Distance from septic tank 7/1-7&9 7‘57 "7‘{/ ft.

removable lid to inspect)
Coupling
ADVV Cl v p // ‘&/

(> 12" inspection openmg)

A2

outlets:

 No

Number availabl

mﬁbrc‘i Absorptlon
Trench U Bed U Level Bottom

. Type:NHalf rounds ([ Perforated pipe _ (] Chambers

Diameter or width:
Number of distribution lines in bed

Material: fiberglass ,@ plastic J concrete
O other
. Drainfield Laterals: Number 4y
Length of each line: G f. &4 ft.
90 t._ g5 . ft.
. Drainfield dimensions: Width Lo ft
Distribution Pipe Slope elpnl in/100 ft
Average depth ' o ¥ b 30 in
. Filter material: Sai !

Depth of material o, Q‘70 in

. Distances to: Well or suction line /100 .
Pressure line 100 ft.

Property line [P0 ft.
House or building 14X} ft.
Lake or Stream /(00 ft.

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

O

Indicate North WeII
with Arrow

Onsite Farm D 12 06

Onsite Wastewater System Design (Example)

House

Cleanout
Min. 30,
Min. 100

Min. 15'

Min. 15

Property Line

Septic Tank




N

10 / 22 2012

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

Raymond, NE 68428
402-783-2663




Lancaser County/City of Lincoln GIS Map

WJFE HW 000946
| SCANNED

S

Printed: Jul 30, 2013

DISCLAIMER: The infor m ation is presented on a bestefforts basis, and should not be relied upon for m aking financial, survey, legal or other com mitm ents. If you have questions or com m ents
regarding the data displayed on this m ap, please em ail ags@lincoln.ne.gov and you will be dir ected to the appr opriate depar tm ent.






