Lincoin-Lancaster County Health Department i
Environmental Public Health Division ScP 11 ZOB A

Phone: 402-441-8643

3140 N Street + Lincoin NE 68510-1514
PerrnitWer X}/
7 {

Onsite Wastewater Treatment System Includa 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 K Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate reguiations.

PLEASE PRINT ORTYPE

A. Onsite System Location

Address o 0 ) Vi city Ry > arxrl NEZip_ T YT

(no rural route)

Legal Description Y J /N L&
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_J3d 03 -340 - 8002000 /]

B. Owner

Name_(hdrles  Sthmid+

Address_/3 221 Te ters pir CityState/Zip__Luywplrn, A= LFS/O
Home Phone_{04d- 442 -0/ 2 WorkPhone Y02 ¢33 25/

Signature

D. Engineer O Check and complete if engineer designed system P.E. License Number;

Designer Name Firm Work Phone

E. This system will serve
ﬂ Residential Dwelling Number of Bedroom 3

Q Commercial Establishment/Other Facility  Specify
Type of Wastewater 0 Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

O Yes = No Total Acres [’jz.ﬁg

Garbage Grinder?/ @ Yes O No

Design flow in gallons per day

Approval Process Q Municipal Code 24.38 ﬁounty Resolutiq
1. Health Department ACTION
Site visits Date rec'd / Z, Signature

Date frwd i T

Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION m’.ed
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION
Comments Date rec’d Signature

Date frwd

. . . Business Office Ese Only
IantaIIatlon Final Written Approval Date Received Amount Paid 48 —
Y Received By 4 Cash/Chack No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Ugpdated: 1/13










% Lincoin-Lancaster County Health Department C
A Environmental Healh Division

= ]] 3140 °N" Stroet « Lincoln, NE 68510-1514 Permit Number:
S Phone: 402-441-8022

Sewage Disposal System
Prefiminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, wall, residence,
~ompass direction and property lines. Indicate on drawing if residenca and well are axisling or proposed.

)
e

\

Approximate Scale: _____fl=

grid lina/s
A. System Location (Indicate correct number and street) )
Address {no el route) W 2l fd cay _Lyuzocrd NE, Zp _UTYNT

B. Proposed Septic Tank/s
Tank Metoriat: (3 Concrote (1 Pasie L] Other

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

Percolation Rate {min. perinch)  Soll Type: Land Siope: %

Typs of Absorption Systere |1 Tranch (1 Bed [ otwr

Total Squese Foat of Fiekd Required: g ft

Typoof Laterat: (1 Hatthioon (1 PerommaPipe (1 Othor Latoral Matoriat:

Capacity of Seplc Tank gals  Number of Absorplion Beds: Number of Distribuion Laterals per Bed

Totsi Lengthofisterals M. Numbor of Trenches Trench Wicth

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

Disiance Privale Public Suriace Gound Pressure Propecty Foundalions Al Other
From Welt Well Water Walar | Waer Lines Unes Yours Neighbors | Setbacks
Tekim | 50 O | so0 O} so O 1w O 25 0O 2 O 15 O 2 0O 2
Fedmy | 100 O | 500 so U} « O 0 O 2 0O 0 U o U Q
tagoon(m | 100 B | so0 o @ | O 0 @7 0 @] 100 O] 200 @ 0

a
a
E. Required Signatures /w
Home Buliding C @ Lé‘// Datp 7/‘? /é 3

v — Y B L i -/

‘ORM 23102 10-86
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Nate C. Hartman

- ﬂ
From: Gordon McGill
Sent: Thursday, September 12, 2013 8:44 AM
To: Nate C. Hartman
Subject: RE: Chuck Schmidt
Attachments: Gordon McGill.vcf

its ok to approved this septic on 3-11-6......G

. Bubdng Mafety
© Plars Exaraney [} / Buiking Irepecion

| AgzaaLea Wk
gl Blecoio. e gov :

From: Nate C. Hartman

Sent: Thursday, September 12, 2013 8:38 AM
To: Gordon McGill

Subject: Chuck Schmidt

still need an approval for his proposed onsite wastewater system located at the SW 1/4 of 3-11-6.
Thanks!

Nate Hartman, REHS

NPDES Program Specialist

Water Quality Section

Lincoln-Lancaster County Health Department
(402) 441-8643







Nate C. Hartman

T —
From: Ken D. Schroeder
Sent: Thursday, September 12, 2013 10:33 AM
To: Nate C. Hartman
Subject: sewage disposal systern (PID #12-03-300-002-000)
Attachments: part of sec 3-11-6.pdf
Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for the SW 1/4 of Section 3,
T11N, R6E of the 6th P.M., Lancaster County, Nebraska. (see attached part of sec.3-11-6)

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

Kenneth D. Schroeder, RL.S
Lancaster County Surveyor

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

Fax (402)441-8692







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. HS000814

System Type: Lagoon

Situs: No Site Address Specified Issued: 9/17/2013
Expires: 9/17/2014
Description: S3, T11, R6, 6th Principal Meridian, SW

Owner: SCHMIDT, CHARLES F & MARILYN R _
6727 TETON DR 944«‘& L HataZiad
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 - 9/17/2013



SCANNED
Lincoln-Lancaster County Health Department u

Environmental Public Health Division 3P 11 20'3

3140 N Street ¢ Lincoln NE 68510-1514
PermitWer Xy
T4 {

Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form 8 and C.
g . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for; [ Septic System & tLagoon 1 Other (Refer to Form C)

The undersigned hereby reguests 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 8) /O 7)) /??f// ifﬂ’ City th/mand » NE ZiD_@ML

(no rural foute)

Legal Description Jid J /N L&
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID__Jd 43 =340 - 0U072-00D

/) 2 & /:’7
S IPO—— .7/ £}
Name y Signature ALl 5 i
= LF5/0

Address_fy 727 Teten pr City/State/Zip
Home Phone_ {04~ Y32 -20/ R Work Phone Yoz W32 2D/2.

C. Certified Installe

Name: Signature

Address__ /P00 Mu> 702 S City/State/Zip A ¥
Work Phone __ Y03~ JH0 - (G o Yoo ZF3-dbatel

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

Designer Name Firm Work Phone

E. This system will serve
@ Residential Dwelling (Number of Bedroom

QO Commercial Establishment/Other Facility  Specify

Q Yes & No Total Acres Z’j}_’.jq

& Yes O No
Design flow in gallons per day

hirlpocl Bathtub?
Garbage Grinder?

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

Approval Process O Municipal Code 24.38 = County ResolutiG
1. Health Department ACTION oved
Site visits Date rec’d 4 Signature —___
Date frwd T
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION #Fpproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ' ACTION
Comments Date rec'd Signature
Date frwd
Business Office Use Only
Date Received 3 ‘[’,3 Amount F'aid# -
Received By Cash/Check No.
White - Health Depariment ¥ellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

Permit No. L} 3@0@ g/(f Certified Installer: ’j;{— Z&Ltk
Address: g/O M/ ’M/‘// %ﬁr

Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed ‘l

LAGOON SETBACKS COMMENTS
ftem MIN. SETBACK DISTANCE - FT. (METERS)
IN | OUT NA | NO {§ Surface Wtr, Distance from Wir. Mark 50 ft. (15.2 m}
IN | OUT NA | NO Private Drinking Water Wells 100 ft. (30.5 m)
IN | OUT | NA | NO | Public Drinking Water Supply Wells:
IN | QUT NA | NO Non-Community 100 ft. {30.5 m})
IN | ouT NA | NO Community Evaluated by a professional engineer for potential

impact on the well and submitted to the Dept, for
approval | if less than 1000 ft. {304.8 m)

IN { OUT | NA | NO [ All Other Water Wells 100 ft. {152.4 m}
IN | QUT NA NO | Water Lines:

IN | OUT NA | NO Pressure Main 25 fi (7.6 m)

IN | OUT NA NO Pressure-Service Connection 25 ft. (7.6 m}

IN | OUT NA | NO Suction Line 100 ft. (30.5 m)
IN | OuT NA | NO | Property Lines 50 ft. (15.2 m)
IN | OUT NA NO | Trees and Brush 50 ft. (15,2 m)

iN | DUT KA | NO | Foundations: {see definition above)

IN [ OUT NA NO Except Neighbor's Foundation:

IN | OUT | NA | NO Class 1 100 ft. {30.5 m)
IN | OUT | NA | NO Class 2 100 ft. (30.5 m}
IN | CUT NA NO Class 3 50 ft- (15.2 m})
IN | OUT | NA | NO | Neighbor's Foundation:
IN | OUT NA | NO Class 1 200 ft. (61.0 m) Lagoon Dimensions:
IN | outr NA | NO Class 2 200 ft. [61.0 m)
iN | OUT NA NO (lass 3 100 ft. {30.5 m)
TANK AND SCIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE - FT. (METERS)
ftem Tanks Absorption, Infiltrative &
) Evoporative Systems
i uT NA NO | Surface Water 50 ft. {15.2m) 50 ft. (15.2 m)
out NA NO Private Drinking Water Wells 50 ft. (15.2 m) 100 ft. {30.5 m)
N ouT NA NO | Public Drinking Water Supply Wells;
IN ouTt NA NO Nan-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
| ouT NA NC Community System 500 ft. (152.4 m) 500 f1. (152.4m)
| ouT NA NO Community System when a 500 ft. (152.4 m) Evaluated by professional g
septic system or soif absorption system of engineer for potential
> 1000 gpd is proposed impact on the well and
submitted to the Depart. for
approval if less than 1000 ft.
; QuUT NA NO | All Other Water Wells 50 ft. {15.2 m) 100 ft. (30.5 m)
| ouT NA NO Water Lines:
| ouT NA NO Pressure-Main 101 (3.1m) 25 ft. (7.6 m}
ouT NA NO Pressure-Service — Connectign 101t (3.1m) 25 ft. [7.6 m}
N | OUT NA NO Suction Lines 50 ft. (15.2 m) 160 ft. {30.5 m)
1 ouT NA NO Property Lines 5ft.(1.5m) 5 ft. (1.5 m)
IT ouTt NA NO Parking area, driveway, sidewalk or ather 5ft. (L.5m} 5ft. (1.5 m)
impermeable surface or cover
i | our NA NO | Foundations: {see definitions above)
i [ our | NA | NO | Except Neighbor's Foundation:
| QuT NA NO Class 1 15 ft. {4.6 m) 30 ft. (9.1 m)
ouT | NA | ND Class 2 10 ft. (3.4 m) 20t (5.1 m) SepticTank Size: | & e
N [ out | na | ND Class 3 7 ft. (2.1 m) 10 ft. (3.1 m) -
N Qxﬁ' NA NO | Neighbor's Foundation:
N [our NA NO Chass 1 25ft. (Z.6m) 40 ft. (12.2 m) Lateral Sq. Footage:
ouT NA | NO Class 2 20 ft. (6.1 m) 30 ft. {9.1m) — 3_ alt e
ouT NA NO Class 3 15 ft. (4.6 m) 20 ft. {6.1 m)

Inspected By: Date: i/ / b/// <







lﬂl——q

Date !?7[1.171 /[11_07&/(;/

-
;’:’3}; Lincoln-Lancaster County Heaith Department
Environmental Public Heaith Division
3140 "N" Street » Lincoin, NE 68510-1514

Phone: 402-441-8022

MAY 22 2014

Parmit Number:

H500051Y

Onsite Wastewater Treatment System
~ As Built Plans & Specifications

Legal Description

S 3-[N~ L

1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) _F I Jg) ,/?7;\// M

ower L Ailes ST /uzid ¢

oy HAurmnd
address_fp ) 7oty Pr Liyalp, ME 17510

NE, zip (1707

A.

Indicate North
with Arrow

Sewer Pipe

SPORAG

1. Material:
Diameter: [_l« in.
2. Distance above basement floor: in.

or distance below basement floor: l é in.

3. Distance between dwelling and septic tank: 4 3 ft.

4. Number of clean-outs: ohe
5. Distances to: well or suction line 100 ft
stream 100 ft.

pressure line { oo ft.
property line ___ {Or2  a.

Septic Tank

U Label with Manufacturer, address and gallon capacity
1. Material: cove refe

Number of compartments:
2. Capacity:
Factory built:
4. Manholes:

o e

J Ne

Yes

w

Riser:
5. Inlet:
6. Outlet:

affle Jtee O 6 dia. inspection pipe
batie (Jtee O 6 dia. mspectron pipe

7. "Depth1o Top of tank, below unfinished grade ZE uln.

Woall or suction line [QQ ft.

8. Distances to:

Stream {00 ft.

Pressure line o ft.
Property line ___ @@ 4

Over inlet, diameter RQ .
Over outlet, diameter Al in.
aﬁbove Q below grade 27T i

c.d Distribution Box U Drop Boxes

D. ar;:infield Absorption

— 5 _Distannoc tne

/( 31 vabl hdt mspect)

(= 12" inspection gpening)
1. Material: éud{ Q&“

Number available outlets: p!'l’ o 44:0
2. Factory buitt; m’ Yes QNo , 'y
3. Distance from septic tank: ft.

 Bed [ Level Bottom

1. Type: [ Half rounds [ Perforated pipe _ () Chambers
Diameter or width;
Number of distribution lines in bed
Material: [ fibergiass gplastic ( concrete

O other

Trench

2. Drainfield Laterals: Number A
Length of each line: ___J2~5 ¢ JA. S ft.
ft. it., ft.
3. Drainfield dimensions: Width uo” f.
Distribution Pipe Slope F/ﬁ-r in/100 ft.

Average depth
4. Filter material:

o/ i )

Depth of material & - ?A in

Pressure line / Oﬂ f.

Property line [ (4] %4 ft.

House or building y_-’
/@ ft

Lake or Stream

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

Onsite Wastewater System Design (Example)

Weli

House

Onsite Form D 12_06

Cleanout
Mir. 30
Min. 100

Min, ¥5'

Min. 15

Property Line

Seplic Tank

Well-or suctien lire—_ &0 - T




516/ 2914

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

Raymond, NE 68428
402-783-2663





