Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 10955 W HAINES CIR, RURAL, NE

Description: WEST YANKEE HILL ACRES, Lot 6

Owner: KRAUS, STEVE & DIANE
12897 W SALTILLO RD
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000838

Issued: 11/19/2013
Expires: 11/19/2014

W@W

Judith A. Halstead, MS, Health Director

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
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/19/2013






NOV 13 208

Lincoln-Lancaster County Health Department u

===  Phone: 402-441-8643

— Environmental Public Health Division
gﬂ;‘ﬁ 3140 N Street + Lincoin NE 68510-1514
Pemnit Numpes
1E00083¢
L4 /'

Onsite Wastewater Treatment System include Forn 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic Sysiem 3 Lagoon 0O Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location

Address__ PG5Sy é/é-ms Lde City__ by NE Zip (47 72F
(no rural foute o

Legat Description M 27 QM DL apiyihee Al s V7
1/4 1/4 Section  Township Range Subdivison Addition Black Lot

{eome” Champor %/4,/@

Address 2o¥¢ 5 Eoaclens 57 City/StatefZip__ L ireorn) HE  £8523

¥
Home Phone_ {02~ 42, - £849 Work Phone o~ P70-770¢

C. Certified Installer
Neme:_/ by Jaheyidel R Lotz ting Tz Sianatre _MM&_ZM__

Addcess__{{mw 79:‘3’ St City/State/Zip F

Work Phone

D. Enginecer U Check and complete if enginaer designed system P E. License Number:
Dasigner Name Firm Work Phone

E. This system will serve a

8 Residential Dwelling  Number of Bedrooms Q Whirlpool Bathtub? [ Yes i No Total Acres é
Garbage Grinder? X Yes 1 No
3 Commercial Establishment/Other Facility  Specify Design flow in galions per day
Type of Wastewater 0 Domestic O Non-Domestic
DO NOY WRITE BELOW THIS LINE

—

Approval Process 0 Municipal Code 24.38 sounty Resolution N

1. Heaith Department 4 ACT w
Site visits Date rec’d Si \
Date frwd [

Comments

2. Supt. Bidg. Insp. or Viltage Clerk ACTION : i ved
Comments Daterecd //~ /¥ 13 Signatur

Datefrwd o e s @27
3. City or County Engineer ACTION rov Disapproved
Comments Date rec'd JI ~18~13 Signature_%&gﬂj

Date frwd _J| -~ }&~/3

Business Officg U e Onl
Installation Final Written Approval ” z; ? Y 00
By U(’ Date Recaived Amount Paid 5 S.

Received By Cash/Check No

Dale /] -}‘ﬂ’
White - Heailh Dapartman ﬁﬁ/}g}% Pink - Building & Salety

Forin A Updated: 113







Lincoln-Lancaster County Health Department
Environmental Health Division

B

] 3140 "N Straet « Lincoin, NE 68510-1514 Permit Number:
Phonae: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PrRINT o TyPE
System Location (Indicate correct number and street)
Address __JDFDT W //A/hei' O City _ {244 NEZp _[2F3F5
(noruralmute) :
Ownar 7 o Addresss _Wf < iCK,/;S&/I) S/ L)X/M &Z ZM
Soll Type {SCS): ml!léﬂﬁﬂ ﬁ‘ £ SHre 5@) : Parcolation Rate:
Date of Tests U/ L0511/ 11 /6/% __ Wesiber: Pracpimion 75— Temperatre ____75°
Percolation Test Data Table
A 8. cC. D E F. G. H. L J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End el i1l water

Hole Heole Dste Time Date Time Date Time Water Date Time Time Leval | Percolation Rates
No. _{ Depth (in}] (Mo/Da) | (HiMin) | (MoDa) | (HrMin) | (MaDa) | (HeMing | Lev (in) | (MoDa (HMin) | (Min) | Drop fin) (MinAn)
L o2 Ll Lpypoa| Yo |20y Diju_[iriea] o [1fn |0y | 25 b | J0
2 o3 ] i " T 1 h H b A i /'//lp /,?i

iy ] vi " # 0 W w " (3 v 5/7 42’7
A U MU NS 720 U N A R R R P A
,5 j? I b it ] # " Y # b ¥ A/»//b )7
[1 37 P ¥ e H I Iy / ’ W Iz vt II//& qj

T, . Sum of Parcolation Rales: / 70
Person Conducting Percolation Tests
. : . Average of Rates: L)f
Name: d';z: Rate Used for Calculation: MMML
Phone: - - - I .
AmssJ3fm Miuo 708 <
= r B AolG5

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Rarnarks

N

Signature of '

Reviawing Official

IRM 23-101 10-98

Date







Lincoin-Lancaster County Health Department C

) Environmental Health Division T
X 3140 "N" Street = Lincoln, NE 58510-1544
Phone: 402.441-8022

Sewage Disposal System
Preliminary Plan Specifications

Fawa showing syasmhuﬁon.im,liwbuﬁmbox.mkandhwa.pamhﬁontoﬂhohbcatbm.mll.residonca.
mmsuﬁmmmnym; indicate on drawing # residencs and well are axisting or proposed.

)

e

72U

Approximats Scale: et = ______ gorid Bne's
A. System Location (indicate corract number and street)

Adcrass (00 vurel m)—MﬁMzz_s 470 oty __fhvsters NEZp __ Ll

B. Proposed Septic Tank/s
TakMotarist: [ conrste (O Prestc [ omer

C. Proposed Absorption System (Sae Form B for Percoiaﬁor};r;fonnation)
E7

Porcolaton Rete __0/7 _ (min. perinchy) Soll Type: ?4&@5_’4& Lidndl)  1and Siope: %
fype of Absorpion Sysien: [ Trench (3 peg Other

epachy of Sople Tank L0 oals  Numbar of Absorption Bads: Nurmber of Distribeion Latersls per Bed

i Langth of Latersis _ 33D 1. Mumberof Trenches 3 TrenchWiok_____ /2"

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

Distance |  Private Pubiio Sulace Goud | Prosswe | Proporty Foundations Al Other
From Well Well Water Water Waiar Linos Lines Yours Noighbors | Sotbacis
i | o B Jso @ |9 &) O s @ | 2T s O =& | a
Fadm |10 B | 00 B | 5 BT <Ol O 0 o ] o B %
om0 O |50 QO |2 0w O » 0 | 0w Q0 |20 D "]
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ADDRESS ML L
10955 I HAINES CIRCLE Y ~ o
DENTON, NE 68239 \‘ 50.0"' MIN FRONT ‘k,,j |
LANCASTER COUNTY \TARD SETBACK i
‘\’_/ ‘\_ .
LEGAL DESCRIPTION ; | ,
WEST TANKEE LoT LINE €723 ML 08 Ty
HILL ACRES B LOT LINE 28.88'
LOT - & FLAGS oo

Mo

W. HAINES CiRi







== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

Permit No. 7‘75/ Certified Installer: 4/{/} ,T;W
Address: /97‘;—3“ L2, %j‘ﬂf G/

r Circle compliance status for each item. IN = in compliance CUT = not in compliance NA = not applicable NO = not observed j

LAGOON SETBACKS COMMENTS
[ ftem MIN. SETBACK DISTANCE — FT.(METERS)

IN | OUT NA | NO | Surface Wtr. Distance from Wtr, Mark 50 f1. (15.2 m)

IN | OUT | NA | NO | Private Drinking Water Weils 100 ft. (30.5 m)

IN | OuUT NA [ NO Public Drinking Water Supply Wells:

IN | QUT NA | NO Naon-Community 100 ft. {30.5 m)

N | 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 ourt NA NG All Other Water Wells 100 ft. {1524 m)

IN | OUT NA | NO | Water Lines:

N | out NA | NO Pressure Main 25f. (7.6 m)

N | OUT NA 1 NO Pressure-Service Connection 25t (7.6 m)

IN | OQUT NA NO Suction line 100 ft. (30.5 m)

N | out MA | NO | Property Lines 50 ft. {15.2 m)

iN J our | NA | NO | TreesandBrush 50 ft {152 m)

IN | OUT NA | NO Foundations: {see definition above)

N | OUT NA | NQ Except Neighber’s Foundation:
IN ¢ OUT NA NO Class 1 100 ft. {30.5 m}
IN our NA NO Class 2 108 ft. (30.5 m)
N ouT NA NO Class 3 50 ft. {15.2 m)
IN | OUT NA | NO Neighbor's Faundation:
IN | QUT | NA | NO Class 1 200 ft. (61.0m) Lagoen Dimensions:
IN [ OUT NA | NO Class 2 200 ft. (61.0m)
IN | OUT | NA | NO Class 3 100 ft. (30.5 m}
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE — FT. (METERS)
ftem Tanks Abserption, infiltrative &
Evoporative Systems
ouT NA Surface Water 50 ft. {15.2 m] 50 ft. (15.2 m}
i ouT NA NO Private Drinking Water Wells 50 ft. (15.2 m) 100 ft. {30.5 m)
{ out NA NQ Public Drinking Water Supply Wells:
Iy ouTt NA NO Non-Community System SO ft. [15.2 m) 100 ft. {30.5 m)
i | our Na | NG Community System 500 ft, {152.4 m) 500 ft. {152. 4 m)
IT ouT NA NO Community System when a 500 ft. {152.4 m) Evaluated by professional
septic system or soil absorption system of engineer for potential
> 1000 gpd is propased impact on the well and
submitted to the Depant. for
approval if less than 1000 ft.
I out NA NO All Other Water Wells S0t (15.2m) 100 f. (30.5 m}
| OuT NA NC Water Lines:
i ouy NA NO Pressure-Main 10ft. {3.1m) 25 ft. (7.6 m)
IN our NA NO Pressure-Service — Connection 10ft. (3.1 m) 25/ {76m}
IN} | OUT NA NO Suction Lines 50 ft. (15.2 m) 100 ft. (30.5m)
IN out NA NO Property Lines. 5ft. {1.5m) St {1.5m)
IN out NA NO Parking area, driveway, sidewalk or other Sf.{1.5m) 5ft. {1.5 m)
impermeable surface or cover
IN) | out NA NQ | Foundations: {see definitions above)
IN ouT NA NC Except Neighbor's Feundation:
INg | OUT NA NO Class 1 15 &, (4.6 m} 30 ft. (9.1m)
Nt | OUT NA | NO Class 2 10f (3.1 m) 20 ft. (6.1 m) Septic Tank Size: 2% &€
IN ouT N, NO Class 3 7t {2.1m) 10f.(3.1m) *
W] out [ Na | NO [ Neighbor's Foundation: ") \
MAENEENEE Class 1 A 25t (7.6 m) 49 ft. (12.2 m) Lateral 5q. Fooliﬁm
ouT | NA | NO Class 2 Vv 20t {6.1m) 301t (9.1 m)
[ ouT NA | NO Class 3 /] 15 ft. (4.6 m) 20 ft. (6.1 m)

)'Zzsj//f/ \\

Inspected By: - s /







SCANNED NOV 1 3 2013

Lincoin-Lancaster County Health Department u

e~ Environmental Public Health Division
gﬁﬂﬂ 3140 N Street » Lincoln NE 68510-1514
Permit Numpe
/2000838
f-LA

=== Phone: 402-441-8643

Onsite Wastewater Treatment System o B B €.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System L Lagoon O Other {Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location
Address__ IG5 ) é{a;-m S Lo city__ b at s  NE Zip (4 ¥ 773G
{ro rural foute
Legal Description M 27 M DE  arlihee A s L
144 114 Section  Township Range Subdivison Addition Block Lot
0_ LA~ QF Lo/ - Dlle -2
(o o7 Lt 2
Signature . <7

Address 204 5 FalSorn 57 y/ City/State/Zip__ Lireorr) p¢ E852R ,"

Home Phone__{oa—Y¢ - £3949 ' Work Phone Yo~ 270-776+

C. Certified Installer

Nm_LMMMM_ZL Signature %Z_M&%
Address__[IFA0 M) 708 S+ City/State/Zip, 7

Work Phone __ Y44~ 50 Lot

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

Designer Name Firm, Work Phone

E. This system will serve a

B Residential Dwelling Number of Bedrooms ﬁ Whiripool Bathtub? [1 Yes I No Total Acres ﬁl

Garbage Grinder? >4 Yes U No
0O  Commercial Establishment/Other Facility  Specify Design flow in galions per day
Type of Wastewatsr Q Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38

1. Health Department i ved
Site visits Date rec'd 4 \ w{

Date frwd T
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION ﬂ A _Digapproved
Comments Daterecd //~/F£3 Signatur
| Datefrwd __ 2~ / F=¢ 3

3. City or County En{ neer,

‘KY

AcTion W Agprov Disapproved
Date recd [/ ~18~/3 Signature :
Date frwd _f} ~ }&~I3
’ Business Office Use Only o
/" rivten Approva! (( Date Received Hg?%é?.? Amount Paid 3 S 2

D;e . .777// /,at* A?nf Received By Cash/Check No
White - Health Dapaniman alio/) @zzﬂ Fink - Bullding & Safaty
’!

Form A Updated: 1113







< | MAY 14 2014
Lincoin-Lancaster County Health Department D

.| Environmental Pub.lic Health Division Perrmit Number:
: 3140 "N" Street « Lincoln, NE 68510-1514 o
=" Phone: 402-441-8022 HS 660 735
Onsite Wastewater Treatment System
As Built Plans & Specifications Jestrankee ///Z/s Za»e;
Date D/Zﬂ—% g F) &? 0 / ‘/ Legal Description Nll) a?f — g/‘/ 5£
e (J ' 1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) Mﬁ@/ﬂ;ﬁp L\ 'y City /7/2//]}/,/) e I

Owner ll”_[uhf(: I/)/'/4h/y9 B NAess Address 4)70(/ 5 5. ’L;/X/m S/t ZI”M/%/VL// (5.2
A. Sewer Pipe , p C. U Distribution Box Q Drop Boxes
1. Material: Plas Tie SOR 2 (= 12" inspection opgning) (removable lid to inspect)
Diameter: &Y in. 1. Material: __ 4 £ € pP8 . [Zhi97 1<
2. Distance above basement floor: in. Number availablg outlets: Apev Cop.
or distance below basement floor: /& in. 2. Factory built: @7Yes OnNo | g . \
3. Distance between dwelling and septic tank: % ft. 3. Distance from septic tank: 7/ w aas M 2 | ft.
4. Number of clean-outs: » fne _
5. Distances to: well or suction line oo .  D. Drainfield Absorption
stream _—LL_ ft. Trench D Bed. D Level Bottom
pressure line (00 ft. 1. Type: U Half rounds Q Perforated pipe 0 Chambers
property line A0 ft. Diameter or width:
. Number of distribution lines in bed
B. Septic Tank Material: (1 fiberglass [ plastc  (J concrete
dLabel with Manufacturer, address and gallon capacity Q other
1. Material: Concy r7‘i ~ 2. Drainfield Laterals: Number 7
Number of compartments: (%4 Length of sach line: 110 & /16 &
2. Capacity: _1999 qal 170 ft. . ﬂ.
3. Factory buit: |4 Yes U No 3. Drainfield dimensions: Width Lo ft.
4. Manholes: Over inlet, diameter ______ A4} in. Distribution Pipe Slope FlaT /100 .
Over outlet, diameter Z L in. Average depth 28 X 31 in

Riser: [ above [ below grade T in.

Filter material: (14 [

>

5. Inlet: Jj affle dtee O 6" dia. inspection pipe o Depth of material 28~ 3. in
6. Outlet: [Abaffle teo (I 6 dia. inspection pipe 5. Distancesto:  Well or suction line __ | 0O ft.
7. Depth to top of tank, below unfinished grade: ___ /2. _in Pressure line  ( OC #
8. Distances to: Well or suction line 100 . Property line 2 ﬂ'
Stream o . House or building 5 ft.
Pressure line 6O+ Lake or Stream __ [ oo ft
Property line 20 ft. '
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' I
House : '
Indicate North Well
with Arrow . |
Min. 30/ Gleanout Min. 15 Ig
. Min. 100 £
Septic Tank \ Min. 15’ lg
B2

nsite Form D 12_06 Level trench borrom




Raymond Contracting, Inc
Lloyd J Jakoubek
13800 NW 70™ st

Raymond, NE 68428
402-783-2663

4\





